
··: .· 

··.·. :·· .. ·· 
;-

.. · .. 

.··,., 

·.·.·· .. 
'·::·,_ . 

. ' ... · ... · 

:~://·?~' ---~~. 
..... :~.~ .. ~- <! 

i_.·:. 

STATE OF ILLINOIS ··r 
. . I 

ENVIRONMENTAL PROTECTION A(} 

DIVISION OF LAND POLLUTION CO, 

--- -~. 

0375976 -------
1 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLJi,_,v VLIVU .. 

MILES LABORATORIES 
'· (Company Name) 
) KANKAKEE 

J<N.a<AKEE INDUSTRIAL DISPOSAL 
Hauler Name 

Hauler Name 

fti.'ERICAN CHEMICAL SERVICE 
(Facility Name) 

GRIFFITH 
City 

(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

195 W. BIROi ST. 
Address 

IL 
State 

WASTE HAULER(S) 

1360 E. LOCUST 
Hauler Address 

Hauler Address 

60901 
Zip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & C & 0 R.R. 
Address 

IN 46319 
State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: _ ___:_A.:.::CET=.:...:::ONE:.=___:&=--::CON~:..!T.:...:AM~INA=-=.JE:.=S::__ __ 

,Authorization Number _J _2 _]_..!__ ~ 2__ 
· I L D 0 4 ~ 9 5 5 -9 . 5 

19 
-~ 

0 9 1 0 5 5 0 0 0 8 G 
,..----GeneratorNumber--24" 

S.W.H. Registration Number _ _Q__ Q_Q_6__Q _1 ~ 
25 . 31 

I L D 0 5 4 1 5 5 b 8 0 
S.W.H. Registration Number ______ _ 

32 38 

- __9__l_ ~ Q_8_!l __Q_ ~ 
39 Site Number •6 

I N D 0 1 6 3 6 0 2 6 5 

WASTE PHASE: ---___,.,..,,..--,-,--,:-!l::..!I~Q0U~I.:!=-D'----~
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

·. SHIPPING DESCRIPTION: HAZARD CLASS: 

oo5ooo QUANTITY OF WASTE DELIVERED: _____ _ 
47 .51 

·WEIGHT FOR LBS 
D.O.T. USE ________ TONS (circle one) 

q: ~AL~Circle One) 
0. S. _L 

53 

M[THOD OF SHIPMENT (Circle One) DRUMS TANK TRUC OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASS! , ESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF RANSPORTATION. 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: :_;p 

DATE:~ _j22_j_. ~ ~ 

DATE:__j __j (2)---------:----..,-----
(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE ys__ NO .L-
A T ABOV DESCRIBED SPECIALWASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF lED ABOVE: \. -z._ ~ (/I 

DATE._:_~ h _CJ_ 
60 65 ... 

=? I 0 Sl't '-L-

IN ILLINOIS: 211 I 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 I 424-8802 
.DISTRIBUTION: PART· I GENERATOR PART · 2 !EPA PART · 3 SITE PART· 4 HAULER PART- 5 !EPA PART - 6 GENERA TOR 

SITE COPY· PART 3 

000963 



··• ...... · 
:-' ."; ~. i 
·: .. 

·.)-::· ... · .. : 

.::_:·:.;.-:· 
.:··.-:·:·~·. ;._.. :~ 

-~ .. , -~ _: : 
·;· ... :.·._._; 

....... 
· .. : .... 
. · .. ·.· ·~ . 

. · .. ;: --~-· 
.-:~. 

.·:.-<>_:··: -~- ·. 

·. ·:· .. <.~.- . ... ' . ..:. 

:-... _._;, ~;:~~~!~-;~ ~: 
·.·:. ·:·' : .. ~ ·: 
,; .. 
·,7_. ._:) t;~F:~:-~1 

-- ....-- ..:..:·· .. ;. - ·-"--;..· ... -:.,.. .... ·.·.-. 
,._---. 

TO BE COMPLETED BY 
WASTE GENERATOR. 

MILES LABORATORIES 
(Company Name) 

KANKAKEE 
City 

_,_. . ST ATE.OF ILLINOIS \ 
•• :1' . • .. ~ ,· .· 

.••. ·''ENVIRONMENTAL PROTECTibN AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

\ 
195 W. BIRCH ST. 

IL 
State 

Addre~ ,· 

t~090I~ 
J ' Zip~ 

I 
·t' 

.- 0375971 
I 7 

Authorization Number~ _.2. ~ !._ 1_!_9_ 
I ,I 8 JJ 

I ILD048955959 
_ _Q__2_!__<L5_5JLQ. _9_JL..i. 

14 Generator Number 

WASTE HAU[f:R(S) 

K#.n<AKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST 
----------~Ha~u=ler~A~dd~re~s~s~~~~--- . S.W.H. Registration Number _(LQJ5_6 .Jl .L { 

Hauler Name 

Hauler Name 

AMERICAN CI-EMICAL SERVICE 
(Facility Name) 

GRIFFITH 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & C & 0 R.R. 
Address 

IN 
State 

2S : •• . : 31 

I L D 0 5 4 1 5 5.0 8 0 
S.W.H. Registration Number ________ __ 

32 38 

_ _g~_a_o_a....g_o..2 
39 Site Number •6 

I N D 0 1 6 3 6 0 2 6 5 
TO BE COMPLETED BY 
WASTE GENERATOR .;-·' 

WASTE NAME: ___ ACE"Ji __ OfiE __ &_CONTJIM ____ INA_:rES ___ -..:.!..:\· . . . -H~ .WASTE PHASL-------:-:.,....--,~l~I..,.QU""""'I~OL.._ ___ ~ 
(liquid, Gaseous, Solid) 

. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DClT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

.... - ~.,. -· · SHIPPING DESCRIPTION: .' • • t. 'HAZARD CLASS: ' 

FLAM-AABLE WEIGHT FOR 
D.D.T. USE 

//o t.jtRo0 
"f" ( I ~circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

OO.SOOO· . 
QUANTITY OF WASTE DELIVERED: """'77 -.-. ___ --. "'12 ,_,, 

G GALLOpircle One) 
2 cu. YO . . _1___ 

S3 • .. . . }f .... ~- ..;,... ' 
METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specilyl---------------------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF ANSPORTATION. 

I HEREBY AGREE T AMDCE TIFYTHE ABOVE WRII;EN INFORMATION & • ~ 
OATF_j,/21j?J ~£;!ruods,,.~ I ~8D 

WASTE HAULER 

T THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

. ~' lt-d~ _.. - 4
: - · :;~.;. ~ • ;~ ~~ . F\/_j~ 9 :_ . .e I 

;,(._ • OAT~ _'_/ __ 
(Authorized Signature) 

(2)--------,....-:---,-;:,---,....--..,----
(Authorized Signature) 

· I HEREBY CERTIFY THAT THE ABO 

5<1 !19 

DATE:__} ____} 

YES __ NO~ 

COMMENTS OR SPECIALINSTRUCTIONS: ______ -+!.:......!:..=~---'--->-'-;;...:..:1 LL=:.___.:..I __ --'~"'-=_37-~r'-']l--fJ.'---Tf-f-!-q-------------------------------
;,O.:,.:c_ 

.;; -

IN ILLINOIS: 217 I 782-3637 "24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PART- t GENERATOR . PART· 2 IEPA PART- 3 SITE PART· 4 HAULER PART· 5 IEPA PART · 6 GENERATOR 

SITE COPY- PART 3 

.. --:"· :- • ~-~-~.-:: .• .• •<t.':-··~ :· .. · .. ,. ·,. 

000964 



:···.'· 

~"f: :·. 

:i~{;_·;~-

...... ' ' 

ycjiBE·C~MPLETED BY 
WASTE GENER~TOR .... _,.. 

..... :-·._;,.· . - -~ -·-·- ·.:.:· . 

STATE OF ILLINOIS •... 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

.··-- . 

-;._._. 0375978 -------
I 7 

~<:::>:·:--. !. 

11: -,' • MI~~=IES 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 .. 
SPECIAL WASTE HAULJNG*'ANIFEST Authorization Number~ _.2_ ~ !_ u_ 

..... 
195 W. BIRCI--f ST. 

Address 

IL 

B IJ 

I L D 0 4 8 9 5 5 9 5 9 
_ __Q_~!_CL5_5 _Q_ Q. Q.JL _9_ 

Generator Number 2• 

rlt • ~ l~;~AL DISPOSAL 

~~1:~;~·;: ., 

Stale 

WASTE HAULER(St 

1360 E. lOCUST 
Hauler Address · r ·· 

·.I 

60~01 
IP 
t ,. ~ 

. ' .. S.~.H. Registration Number _- _j)_ _Q_ .6_ LOJ..l 
. • 2!i • ••• ~ . . 31 

I L D 0 5 4 1 5 5 0 8 0 

~:.J~~t?. 

<. 

Hauler Name 

_A..-
• .PI-ERION O£MICAL SERVICE 

(facility Name) 

GRIFFITH 

Hauler Add_tess • ~ 

DESTINATION- DISPOSAL STOR~GE OR TREATMENT SITE 

COLFAX AVE. & C & 0 R.R • 
Address 

IN 46319 
State Zip 

! . 

S.W.H. Registration Number ______ _ 
32 38 

_ _g_ULD_8.__g__o_2_ 
39 Site Number 46 

I N D 0 1 6 3 6 0 2 6 5 

TO BE COMPLETED BY 
WASTE GENERATOR WASTE NAME: ..._ ACETc:x-JE • CONTPMINATES -~:;..-

WASTE PHASE: ___ ~l"-'I:,.OQU~l-""0'---:-~----
(Liquid, Gaseous, Solid) 

!:,..-

f< -,._;· 

WEIGHT FOR I.LP.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

WASTE HAULER 

SHIPPING DESCRIPTION: HAZARD CLASS: 

-. • ~r ~ • r·· _.:_··.·"";. 

~-·-~ ·.--., -.~ ~oo¥oCJo 
QUANTITY OF WASTE DELIVERED: 47_~---~ r. 

WEIGHTFOR ;?CJ ;?3fbBS 
D.O.L USE · /j ~ONS (circle one) 

C!ial' o!i?>circle one> 
2 CU. YO~;_ 1 

--33-

~;:\lt·-·· i. T THE ABOVE-DESC'(B~ SP:CIA~~E AND\ QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

-_(I) 7J,:~- · DATE. o:J ZJ1g g I 
--'---------:---:":::---:---:-''------ S4 S9 . 

(2)------,.-----,---,---::,--:--:----
(Authorized Signature) 

DATE:__) ___j 
··:: 

HAZARDOUS WASTE SUBJECT TO FEE YES __ .- NO--. 

L WASTE AND IN_DICATED QUANTITY HAS BEEti ~CCEPTED AT THE SITE SPECIFIED ABOVL 

)-f::,~ 

_,.:-: __ 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 /EPA PART · 3 SITE PART· 4 HAULER PART- 5 /EPA PART -6 GENERA TOR 

SITE COPY- PART 3 



.... 

·.:. ·::-'' .... -. ·-

-. 
TO·BE COMPLETED 'BY 

. -~~.:'WASTE GENERATOR 

MILES LABORATORIES 
(Company Name) 

'-1 KANKAKEE 

_. -~: ... ·-:----~---= .. ~.-.e •• -. ·•· 
-;, __ : . 

. -STATE OF !~LI~OIS 
ENVIRONMENTAL PROTECTION AGENCY ' 
DIVISION OF LAND POtLUT(ON CONTROL .. 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS.62706 
(217) 782-6760 - .• 

SPECIAL WASTE HAUUN~MANIFEST 

. '· ... ~ 0468798 
-------1 7 

·Authorization Number _2_~1_}_!!_1 
8 IJ 

195 W. BIRCH ST. 
Adaress 

Il 60901 
State Zip 

;):\::·':;~··· 

~;rr~ 
~t:iM' . 

WASTE HAULER!S[', .... 
~·· 

INDUSTRIAL DISPOSAL 1360 E. LOCUST ; \ 
H.1UiefNirT1e' "',e::~__,.ob.JHI!oau!.l.leLr-..!A=.dd~re_s.!os~~.U.- ; . ' .,\ J 

_;.· 

Hauler Name Hauler Address 

. - fiL-:C~i l- 2._ 9.. 3. ~ 

.).. 

:Phon! Number 

}· 
# r .. ': --+-------

-~- · PhOne Number 

S.W.H. Registration Number _ _Q_ .!L6::~J_2 
25 • Jl ... 

...l...L...D....O ..,5..1! -L5--5...D....B _a 
EPA Number 

S.W.H. Registratran Number ______ _ 
n . ~ 

------------EPA Number 
~. --~- ·;:. 

-:: ;:;:,-,:_:). •. DESTINATION i DISPOSAL S T""~E OR TREAT~ENT SITE 

. , · .M£RICAN CI-EMICAL SERVICE COLFAX AVE :& C & 0 R R. : - .9.. .l_8...J) _a .9.. .0... 2._ .. 
:,~· .. 'L~~.}. 1 F~c,lity Name1 AOats _: :.-.t:~. . .. '{ 
.-{(Y'~" . GRIFFITH n-i . f 46319 2_]._:9_9__g__!!_!I_3_'[_0_Lti_Q_Q_J,_~3_~Q_2....U 

J9 Sile Number 46 

;:\::.y;~.: ·.: · City. State \ ·--!£ /. Phone Number. EPA Number 
·.·. :·.·.'....... ·'i!' { / 

:·:;:. ·~::),_:_ Alternate (Facility Name) Addr~~ j ;-:/, 
: ·;·:· '\:-.·. . .t \ ' 

1f~~t , ;::~:::::::::::::::,:£0;:;,:, ,~~s~~~::~,,~~~~~:::'"'"~·:,::;;~~~=· --~,~~~~:~~--~,, 
'1~~f{:' ""'"' :::·::;;::~ ':=.~:~,U:"~' "',_,_-~_,_,_·u_A_N ..• "'' :~~::·:::~{247 Q_ 3 0 ~ lic--::5:0m~ 'i:';.?"""l~n~) 

·. ,: .. 

.. ,. 
·.' 

. ·O.O.T. USE k_ It c::!A! TONS (wcle one) CONVERTED TO CU. YDS. OR GAL. ""' • 

. METHOD OF SHIPMENT (Circle One) (DRUMS Number e>. ·. ·_:!~l~~CK OTHER (Specify) 

53 

.THIS IS TO CERTIFY "THitl THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED 
IN AyCOROANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART 

·, ' 
TRANSPORTFION AND I .. 'A. 

RIBEO. PACKAGED. MAR~ED .. NO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATI N. 

·-d:z_ Wft DATE 7.'/.5 f'/ I HEREBY AGREE TO AND CERTiFY THE ABOVE VfRITTEN INFORMATION 

' } ' 
EREBY C RTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEE~ AC.CEPTEO IN PROPER CONDITIO:< FOR TRANSPORT AND 1 ACKNOWLEDGE 
E OESTi AT ION AS INDICATED. ~ · .. ,,f· -~~: . .,,· · .. · ~-

r . 
; i" 

I DATE__} __j 
.- .i; 

YES __ _ 
.• '1· ·:: f :, :r· 1 . '· HAZARDOUS WASTE SUBJECT TO FEE 

D OUM/:IlY HAS BEEN ACCEPr[[L·A~Ie~E SPECIF!ED ABOVE. 

DATE _7__; l_ -0 t (_ 
60 05 

I~ ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 I 424·8802 01 20~ I ~26·2675 
DISTRIBUTION PART- I GENERATOR PART· 2 I EPA PART·JSIIE PART· 4 HAULER. ~ PART': 5 IEPA PART 6 ·GENERATOR 
REV. II J 

SITE COPY· PART 3 

000966 



. ~ ~. ~ - ...... 
--·· ... - _} ..... _._ 

- ... -· ~--~ .. , 
"'BfCOMPLETED. BY 

WASTE GENERATOR 

, · ; --STATE OF ILLINOIS 0468799 

MILES LABORATORIES 
(Company Name) 

KANKAKEE 
Cily 

:~:.:~:~ <·:~···. :-

ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POllUTIO~.'CONTROl 

2200 CHURCHILL ROAD, SPRINGFIELD~ILLINOIS 62706 
(217) 782-6760 \ '-

SPECIAL WASTE HAULING MA~II:'EST 

195 W. BIRCH ST. 8 1 5 9'-3 7 8 2 7 0 
Address ---Pii'One"Number __ _ 

IL 60901 ·;.· 

~------7 

Aulhonzalion Number _ _2.._~ L1_4_2 
8 13 

'0910550008 G 
""'i7'- -GeiieiaiCir'N,;;;;tler- --2."" 

I L D 0 4 8 9 5 5 9 5 9 
Slale Zip ----E?A'Numoer-- "'7"" --

WASTE HAULER(S) 

~k:J-i:?>. KANKAKEE, INDUSTRIAL DISPOSAL. 1360 E. LOCUST· 
-:~;-.: ·----~.;::.-.-

.. ·. 0066012 
S.W. H. Reg,slral,on Number __ ---'-~ .:.__ _ 

. .. 
·.·.--··.= . .-: .. ,. 

i~:.~~~- ~-- :_ :·_ :· _: 
~~Q~~~:- :;::·: ·. 
~: .. ;-.-~::· :·_:>_:. ~;-

:-. ·.-;~_ ·:·-:: . . -._ 
..... 

:?~?;::~-~- .· -~· . : . 
'--. '~ .. . . .... "': 

..• 4 

Hauler Name 

HERICAN Ct-EMICAL SERVICE 
(Facilily Name) 

GRIFFITH 
City 

Alternale (Facility Name) 

Clly 

WASTE ACETONE 

WEIGHT FOR 3 ~ rl'? 0 ~ 
O.O.T. USE /1 1"' ~(circle one) 

Hauler Address 

Hauler Address 

·. 

8159332931 
- -~;~o~mber----: 

,: -:i:· -~-~ . . ..... 

I I 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & C & 0 R.R. 
Address "'ifl .. 

25 - 31 

.!..~~~2_~~2_2_Q_~2_ . 
· EPA Number 

SWH. Reg'fsltalion Number_· ------
32 'I 38 

----EPANumoer ___ _ 

- ...9. ..!.. LO __] _.2_ _Q_ _g_ 
39 S1te Number 46 

IN 4631g' 2 _l._j)_~_g_~~_l_I_ 0 I N D 0 1 6 3 6 0 2 6 5 
Slate Zip Phone Number ----EPAN;;;iib;-----

------~--------- ,~ Address 

Slate 

Fl..N+IABLE LIQUID 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

Zip ------------EPA Number 

-U N 1 0 9 0 U 0 0 2 
- UN mNA Number - EPAHw Numoer-

-. Oo ... ~o _...., O ~CircleOnel 
OU.ANTITY OF WASTE DELIVERED: 

0 
__ -v __ '- _(......'_ "52 ~ _1;......,-,,.---

53 

METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ OPEN TRUCK OTHER (Specify) ---------------
Number :~r?:.: .. ,, . 

·- .. - · . THIS IS TO CERTIFY THAT THE ABOVE· NAMED WASTE ARE PROPERLY CLASSIFIED. 
:~.;:'\\. _.: ·. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTM 

;; .-··:..:-..-~.- _· .:_ .. 
-·-:·-:··."'·· .. 

-:~·-: . : 
·::·-.'. 

/· -~--.: 
~;--_~, 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN lfiFORMA TION 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATIO~S INDICATED: 

•.; \ 

DATE o6]g~ 8 L 
54 59 

DATE.__} __) (2) ______ ...,--:--...,.--:-:;-,--...,.------
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" HAZARDOUS WASTE SUBJECT TO FEE YES___ NOo1-

l HEREBY CERTIFY THAT THE ABOVE·DESCRIB 0 WASTE AND INDICATED QUANTITY HAS BEEN ACCEPHD AT THE SITE SPECIFIED ABOVE /'\1 

D.\TE ~_j 3_/ %~os-
... 

IN ILLINOIS: 217 I 782-3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS. 800 I 4?4-8802 or 202 I 426-2675 

DISTRIBUTION PART· 1 GENERATOR PART· 2 I EPA PART- 3 SITE PART· 4 HAULER PART- SIEPA PART 6 · GENERATOR 

REV. f 3 

000961 



:::• 

-· 
. Tb'BE COMPLETED.BY 

WASTE GENERATOR 

~ 
MILES LABOAATORIES 

(Company Name) 

KANKAKEE 
City 

··· .. -.... ·. 
STATE Of)LLI,NOIS . 

ENVIRONMENTAL PROTEcTION AGENCY 
. DIViSION QF LAND-f'OLLUTION CONTROL---.,. 

2200 CHURCHI~l,. ROAD, SP~I~GFIELD; ILLINOIS 62706 
- ·.· ' - (217) 781-6760 .· • · . 

. - SPECIAL WASTE HAULING MANIFEST 
~ ); 

~ 

195 W. BIRCH ST. 6 1 5 9 3 7 8 2 7 0 
Address·.· ---Phon--e-Number---

IL 60901 
State Zip 

--..._.;. ____ _ 
I 7 . 

1

0910550006 G 
""'it'"- -GeneraiOrNumber---24 

~E INDUSTRIAL DISPOSAL. 1360 E. LOCUST-

WASTE HA_ULER(Sf; 
:,. ,_ 
.,..,-? 

Hauler Name Hauler Address · 
.. 1 .. · 

S.W.H. Registration Number _______ . 
Hauler Name Haule1 Address 32 . 38 

AVCRICAN Q-EMICAL SERVICE 
(facility Name) 

· DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAx AVE.- i CXt a· R-~R. -It 
Addre.ss 

-9--l---a _a_ fL9 0 2 
39 • Site Number 46 

.. _GR-IFFITH --=--46~3=19L. .. _2 _]._9_9_ 2 :!l _!1_.3_ 7_ o _ Lfi.J2. g_ l.. 2._ ~ (D.. .2... 6_5 
Zip Phone Number EPA Number 

IN 
State City 

To- -S~u-;;;oer--~-

. -.....;,-- .. ·-)~ -
Address · Alternate (fac1lity Name) 

City Sta!e •. ----EPA_Numb;-----

TO BE COMPLETED BY ~ .. , -
WASTE GENERATOR 

WASTE NAME: _ __:A...::CE=:TONE!.-=:.=-~&:_=CONT~.!..!#i:....=....:.I=-:I'U\--=-' ..:cTE:.=S:__ __ WASTE PHASE -----:-:-~l~I~QU~I--':'Oc.,_ ___ _ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRI?TION: , HA?ARD CLASS: 

t'· .· 

f> ..... 

•::· 
· .. 

·.j 
: ... :.-

·· ... :·.··: .·. 

WASTE ACETONE 
-~~!_O_l)_Q_ 

F~LE LIQUID UN or IJA Numoer EPA HW NWn"be;-

~~~~~J~DR ioE;u\~~E~u~;~:/ OUA·i~~ OF~::~~ DEL'V~RED: • q 0$ CJ 0 . . ::. c;•;-~-A.,L~ ... ONS Cirr One) _ 

u 0 0 2 

- G::;::> 
WEIGHT F08 '11 7 ~tJ LBS 
D.O.T. USE TONS (wcle one) 

53 

METHOO OF SHIPMENT (Circle One) .;• (DRUMS ___ _ OPEN TRUCK OTHER (Spec1fy) --------------
Number 

:- . I HEREBY AGREE fO AND CERTiFY THE ABOVE WRITTEN INFORMATION 
.':·.· ... · 

.,· ·'i. 
; -1_ .: WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PRO?ER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE DESTINATION AS INDICATED· .· .. ·.l·:· 
:0" 

DATE .a.u Lo_; t- 1 
54 -~so 

DArE_) __j 
(AutnortZed Signature) ! 

'\ 

DISPOSAL. STORAGE. OR T~EATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

I H[H[BY CfRfiFY THAT T ,JEO OU1\1iflfY HAS B[EN ~CCEPflO AT TilE SIT~ SPECIFIED ABOVE· 
.~ .. OAT~:__/19 ~L 

60 65 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
800 I 424-8802 or 20? 1 426·2675 

PART- 1 GENERATOR PART· 21(PA PART- 3 SITE PART- 4 HAULER - PARI· 51EPA 

.·.!.· snE COPY- PART 3 

.... ----·-----------'-"--;..o.,· ··.---.:..- .-......:: __ ,.:........_ ____ .;. .. -.-. ..,.-...,.,....-~-..,;·---:.....::.-:...::l'_ 
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: ~ ·.·.~· .. 
. ·. ; .. ·.·: 

·-· ~ . .-.· ·~--~ 

Date ~ - 'l1 - '8 I 

•:·.-.._ -.:.. 

___ _:_~ --- --· _j ___ ~ .. • .-r_.e.r .. U.I.Ia.ln.JC.~~~ _ 

GENERAL FOODS CORPORATION 
Kankakee,. Illinois . t 

From _i\1'--'--'---.!.....l, \"-r-.,..s.---!:L:.::::ac"::hc..,..._--------; 

Trucker -.!.:\(:o....:....\ ..:::\::)~,'.:::::~~-~:.:.-_ __..:::.._ ______ ~ 2 7 0 

ContentsSpc._¢ Ase.~o Bin _______ 
2
- ---

~-----~ 
........ ···. --· ~-}>_'.> I 

. . . ~-.-

,:., 0468803 -------1 7 

9 9 7 1 4 9 
Aulhomalron Numoer _______ _ 

8 IJ 

0 9 1 0 5 5 0 0 0 8 G 
IT-----GeiieiaiOr''NUffiber----24 

I L D 0 4 8 9 5 5 9 5 9 
-----, EPANumOer-----

Weigher ____________________ __ 

----=J-~~-w~---~---------ASTErfAUlEH!:iJ 

~ INDUSTRIAL DISPOSAL- 1360 E. LOCUST S.w.H. Reg1stra1ion Number _ _Q_C1___t)__§ __2.~ ~ 

Hauler Name 

PMERIC!Yi CHEMICAL SERVICE 
(Facilily Name) 

GRIFFITH 
-;"-- Cily 

-~ 

Alternare (Facility Name) 

Hauler Address 

--~ 4'· 
Hauler Address 

8 l 5 9 3 3 2 9 3 1 ----Piione NWiitier-----

I. 

----PiiOiie N-;;mw-- --
DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & C t 0 R.R:· 
Address 

IN 
srare _.' 

Address 

....... ' 

25 •. Jl 

S.W.H. Reg•slr~lion Number ______ _ 
.. n ~ 

------EPANwnoer ____ __ 

- .2_l_j3_Q ..a_2_Q_2_ 
J9 Sire Numoer ., 

IND016360265 
------E'P'A"NUriibe<------

:~::<:;,-i_' C11y , Srare --·.:..·'---.,Zi_p__ -----EPA Numoer ____ _ 

···.·.·-:T~O-:B~E-:C~O:"!'M:::":PL":E:':TE~0-:8:-::Y:-----------..:..-------------------------------...:.;,,;,;_;.:;;_;~ ..... --..... -

WASTE GENERATOR 
WASTE NAME ACET~ & CONTAMINATES ' WASTE PHASE ___ --,,..,.--L~IQU~!..!ID~---:-----

. THE SPECIAL WASTE BEING TRANSPORTED UNDER'THIS MANIFEST IS OF THE DOT HAZARD-CLASSIFICATION INDICATED IM~iEDIATELY BELOW: (Liqutd. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS .s~,--'->-------- .,,:'~. 
. ' -,UN1090 

---WASTE ACETONE Fl.Al+\bSLE LIQUID - UN Q;""NA Number" -

1 

·.;:-WEIGHT FOR LBS WEIGHT FOR I.E p A. USE MUST BE QUANTITY OF WASTE DELIVERED: Q Q £C) Q Q 
CONVERTED TO CU. YDS. OR GAL. - ---;] -----52 

G QA; I ~llcle One) 
CU. YDS. 1 

---5J---

":·:"'~-

D.O.T. USE ________ TONS (circle one) 
~,-

Number 
~--- I OPEN TRUCK OTHER (Specify) _;__ ___________ __ ·.METHOD OF SHIPMENT (Circle One) (DRUMS __ _ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITIOIJ FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESTIN A ION AS INDICATED . . . ,, ..• : ... :-~~ . , . 

IN ILLINOIS: 217 I 782-3G37 

DISTRIBUTION PART· 1 GENERATOR 

REV. I J 

PART · 2 IEPA 

DATE?j,)7_; E" I 
54 ~9 

_,..__ 

DATE_}__} 

Hl.ZAADOUS WASTE SUBJECT T.O FEE ~ 
DAT~ _))._7-f ~;? 

YES ____ _ 

INDICATED QUANTITY HAS BEEN ACCEPTED,AT THE SITE SPECIFIED AHOVE 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART- 3 SITE PAf\1 · 4 HAULER ,- PIIRT · SIEPA 
OUTSIDE ILLINOIS: 800 I 4?4-8802 or 20~ I 426-2675 

PART 6 · GENERfiTOR 

SITE COPY • PART 3 
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. ·;· .. ·.· 

··::~:'.~ 

......::-· 

TO BE COMPLETED BY 
WASTE GENERATOR 

MILES LABORATORIES 
(Company Name) 

r. 

,· 
._,j'. 

STATE OF ILLINOIS · ~' 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782·6760 . 

SPECIAL WASTE HAULING MANIFEST 

, .. 

195 W:- BI~CH ST. 8 1 5 9 3 7 8 2 7 0 
Address ---Phone'NuiTiiier ---

.,. '0468802 
-------1 7 

Authorization Number _ ~ _] _! ~ .2_ 
8 IJ 

'0 9 :J. 0 5 5 0 0 0 8 G -----------,. ·Generator Number 2• 

KMIKAKEE I L D 0 4 8 9 5 5 9 5 9 __ ; .. ·- . I 
-------,C~it~y---------- '.~.~--~St~at~e-----

IL 60901 
------------Zip EPA Number 

WASTE HAULER(S) 

,: 

~ INDUSTRIAL DISPOSAL .. 1360 E. LOCUST' 
Hauter Address 

Sf.H. Registration Number _·_Q_Q_§_§_Q :1 .f._ 
.. 25 31 

:1. b.J~ ... Q_ 5_.!!.. 1..5.. .s..'.O...a. Q_ 
EPA Number 

S.W.H. Registration Number ______ _ 
Haut~r Name Hauler Address 32 38 

-----EPANumber ----

DESTINATION .. p1SPOSAL STORAGE OR TREATMENT SITE 

,_ Ar-ERI CJIJIJ Ct-EMI CAL SERVICE 
(Facility Name) ') 

GRIFFITH '\ 
CHy 

COLFAX AVE. & C & 0 R.R. 
Address 

- 9-LB....D...8....9 0 2 
J<l Site Number "" 

IN _4=6""::31::.£9--=2 !..i..9_2 __ IL!l3..1.....9 ....J...!-'...!>.....9_l_6_3__6_o.......2.J)_s 
Zip Phone Number EPA Number State 

Alternate (Facility Name) Address 

... ·: :_; .. ,:' "· City ~".i:... _____ ....;.. _____________ ;..._ ___________________ _ -----EPA Number ___ _ State Zip 

•• ·::~ · TO BE COMPLETED BY 

tifXi~~ . WASTE GENERATOR 

,:.. , . THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

wAsTE NAME: _ ___:A....:.CET=-:..;GE:.:....;;::.......::&c......;:;CONT..:;..c_:""'m:....::...;:I=NA....::...;.J::...:ES=--- WASTE PHASE: ----,.,--":l,_.I::"QJ~l_,.D'::-::..,----
Iliqu,d. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

UN1090 U002 
'WASTE ACETONE FL.JV-Ml\BLE LIQUID -UN or IJA Numoer- EPA HW Number-

Fa I E P A USE MUST BE C) 0 f"o 0 0 e__--G-AL..,~~ ... NS ircle One) 
WEIGHT R · · · · QUANTITY OF WASTE DELIVERED: ____ .,;/________ CO ~- 1 CONVERTED TO CU. YDS. OR GAL. 47 52 

2 · · 
--53--

'\ 
LBS \ 
TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS GK T~ OPEN TRUCK OTHER (Specity) --------------
Number ~ 

THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFIED. RIBED. PACKAGED. MARKED AND LABELED AND IS IN PR~~flllt.ic,N FORTRAN 
ttl ACCORDANCE WITH THE APPLICABLE REGULATimlS OF THE I~LI~OIS DEPARTM F TRANSPORTATION~ A. ·. uu y. fL. 
tHEREBY AGREE TO AND CERTiFY THE ABOVE WRITTEN INFORMAT}ON -1Ll_ ~ DATE:_ .. _. 7----,~-----

... (Author~zed S1gn~ture) 

I H REBY CE IFY THAT THE ABOVE·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITIO~ FOR TRANSPORT AND I ACKNOWLEDGE 
DESTI liON AS INDICATED: ' 

DATE~z~ 8:L... 
5J 59 

DATE ___; __) 

HAZAP.OOUS WASTE SUBJECT TO FEE YES----- NO~ 

jl,.S<-:<_j 
f 65 I ,. . 

·. --~ ,.._·_,· 
_,· .. 

__ ,.,. .. 
IN ILLINOIS: 2t7 I 782·3637 

"24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS 800 I 424-8802 or 202 I 426·2675 

DISTRIBUTION: PART· t GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

R'EV. II J 

SITE COPY • PART 3 

··:-·:·. -.. ~ ...... , ~· -~ ·" ·, ..... ,.._. ..... . 
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··.; 

-~ ..... 

PMERICAN 0-EMICAL SERVICE 
(Facilily Name) 

GRIFFI_TH 

Allernale (Facihly Name) 

""!:·· 
:.- 1.. :._ 

IL 609.Q1 
Slale Zip 

· WASTE HAULER($) 
. . 

1360 E. L~(· 
Hauler Address 

8159332931 

Hauler Address 

---PiiOile'Number---

DESTINATION DISPOSAl STORAGE OR TREATMENT SITE 

COLFAX AVE. & C & 0 R.R. 
Address 

IN 
Slale 

Address '. 

Slale lip 

HAZARD CLASS: 

UN1090 

~ _. 
.'~-··~ 

I L D 0 4 8 9 5 5'9 59 
------------EPA Number 

0 0 6 6 0 1· 2 . 
S.W.H. Regislralion Number _____ ·:,___:._ 

25 . 31 

z L o o 54 1 55 o·a o 
·------------EPA Number 

S.W.H. Regislrallon Number ______ _ 
32 J8 

91808902 
3'9- -siieNuiiibei-- 7 

IND016360265 
----EPA'Nu;:;;t,;,-----

39- -siieN'uiiiber-- 7 

----EPANumbe;-----

u 0 0 2 
- UN OrNA Number'" - ~A HW Number-

.. WEIGHT FDA,£ /J Gco LBS 
D.O.T. USE 4-~r~,::;_ ___ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

0 {)5O C) () '}"Wifcle One) 
OUANTITYOFWASTEDELIVERED:

47 
____ 

52 
2 CU. Y . 1 

--53--

METHOD OF SHIPMENT (Cifcle One) (DRUMS __ _ OPEN TRUCK OTHER (Specili} --------------
Number \· 

;~;';:;'/:t\:~:\/:;;·'.::qEBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

·' ~. .,:_·., 

DATE__}__} 

:-::.<}:;> •. -< AIJD INDICATED OUMJTITY HAS BEEN ACCEPT£D AT THE SITE SPECIF~~z::~~~S WASTE SUBJECT TO FEE YES___ NOc;._ 

.. >~:·> . ?./ ... DATE_?__; _}_j k'L 
., 

l-k3 

60 0~ 

OUTSIDE ILLINOIS: 800 I 4?4·8802 or 20? I 4?G·2675 
PART 6 ·GENERATOR 
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·'. . ·.·. .... ,.: .... 
'• .· .· .. :· ..... · 

. ... ·.: 
·-·or·. 

MILES LABOAATORI6S 
(Company Name) 

KN«AKEE 

. ~: -~ ~-:,~-.~~:7~.:~. :·-··- : ... -. 

:· ... STATE OF ILLINOIS · ... l-":· 

ENVIRONMENTAl PROTECTION AGENCY 
,; DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD,'SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

195 w. 
Address 

IL 
Ctty State Zip 

0468807 -------
1 7 

AuthOrization Number ...2. _2_ T_ ~ lf__J _ 
8 IJ 

0 9 1 0 5 5 0 0 0 8 G 
,...,-- -Generaim"Numiier- --27" 

I L D 0 4 8 9 5 5 9 5 9 
·----E?A"Numoer---------;:-

--------------------------------~~~~----------------------------~-WAST_E HAULER($) 
. ·, 
/ 

. ~( t> , . ~E INDUSTRIAL DISPOSAL.. 136(). E •. LOCUST 
--~--~~~-------r Hauter Name .. ,· / f '· ·' 

... 

Hauter Name 

AMERICAN OiEMICAL SERVICE 
. (Facility Name)_ 

GRIFFITH 
City 

Alternate (Facility Name) 

City 

Haut_er Address •.. · t_ 

Hauter Address 

8 1 5 9 3 3 2 9 3 1 ---::-.Thone NUiiitief---
·, . 

··. 

_ ·-· ; .DESTINATION DISPOSAL~~TORAGE OR TREATM_EN} SITE 

COLFAX AVE. & C & 0 R.R. 
:Address j; 

-~ii-6319 IN 
State . • Zip 

Address 

State 

S. W:H. Registration Number-_· _-~ ~~ _2 a-~ 
t · 1 L" o· o 5 4 1+- 5 5 · ~(8 ~ 

·----EPANumoer ___ -

S.W.H. Registration Number_~-------
32 J8 

----EPANlliiiDer ___ _ 

_.9_L8_QJL2_Q__2_. 
39 Site Number 

.. .' TO BE COMPLETED BY , . . . _ . ::- '!,~ 

•. WASTE GENERATOR ACETONE & CONTAMINATES' LIQUID 

·.·.·.:·:· .}'' 

. ··:.\···· .. -·~· . 

···-:.-.·· 

·~ ... '·' .. 
· .... 

·.•. 

WASTE NAME: · WASTE PHASE: ____ ,.,-...,.:-~:_:_'-::-:: ____ _ 

TH~ SPECIAL WASTE BEING T~ANSPORTED UNDER TH~S M~~IFEST IS OF THE DOT HAZAR~'9{,sJt&AJlON INDICATED IMMEDIATELY BELay;: (liqu,d. Gaseous. Solid) 

. SHIPPING DESCRIPTION:·-_ .. ---- · . ' lii'.!ARD CLASS: 1 
' · ·- ---)'1'...- ··.{. "'"' ~ ·· · · ~ · · ··: ' . _. :· 

. _ j,-{;. · ·'? . U N 1 0 9 0 U 0 0 2 
WASTE ACETONE F~LE LIQUID • -UN o;N"A Number'"' - EPA HW Numb-;-

··' . 

E S
T E !;. 0 (J i!.- d ,-} 0 c.,.-;A_L_L~-NS trcle One) 

WEIGHT FOR I.E.P.A. US MU B QUANTITY OF WASTE DELIVERED: ...._, V 2- CQ ~ 1 
CONVERTED TO CU. YDS. OR GAL. 47 ----- ")2 WEIGHT FOR 3 z g; ~ 

D.O.T. USE ~(circle one) --53--
/ 

METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ OPEN TRUCK OTHER (Specily) --------------
Number 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN 11JFORMATION 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY. HAS BEEN ACCEPTED .IN PROPER CONDITION FOR TRANSPORT AND: ACKNOWLEDGe 
THE DESTINATION A INDICATED: 

.. (2) --'----'----:-:--:----:~---:---:---:-----
(Authori7ed Signature) 

. !._,I; 
-: i -~, : 

DAlEO 21~ LJ !1_ L 
54 I 5Q 

DATE__j :_____; 

. ·• HAZARDOUS WASTE SUBJECT TO FEE YES___ NOX-

w -U--11-~ 
WASTE MID 'NDICATED QUANTITY HAS BEEN ACcE~TtD AT THE SITE SPECIFIED ABOVE 

1' 

:'. . 
COMMENTS OR SPECIAL INSTRUCTIO :ro 2-L3 --~ 
IN ILLINOIS: 217 I 782·3637 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 
OUTSIDE ILLINOIS. 800 I 4/4-8802 or 20? I 4:>6-267~ 

DISTRIBUTION PART· 1 GENERATOR PART· 2 tEPA PART· 3 SITE PART· 4 HAULER PART· 5tEPA PART 6- GENERATOR 

~fV. • J 

SITE COPY- PART 3 

... : ~. ·. . L:; · ..... -.. ··:: ,. ·r--·.·. 
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. :· -~. :;: ... 

. . :.~ _; : ' ..... 
~.;·.: ·~ . 

·· .. .. .-..... : 

~~~< ~-;/< -~;.: 
:.-_:;_ ~ :.'i ........ . 

;G\7.~.~t: 

TO BE COMPLETED BY 
WASTE GENERATOR 

i• 
'<,· 

•.! 

STATE OF ILLINOIS 
I 

ENVIRONMENTAL PROTECTION AGENCY.· 
DIVISION OF LAND POLLUTION CONTiiOL 

2200 CHURCHILL R9AD, SPRINGFIELD, ILLINOIS 
1

62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

--···· ·--·---,--

0468811 -------1 7 

Aulhorizalion Number _21_ ']_ :.!:.___ ~ _ 
8 13 

MILES LABORATORIES 195 W. BIRCH ST. 8 1 5 .9 3 7 8 2 7 0 1 0 9 1 0 5 5 0 0 0 8 G 
(Company Name) Address --- Phone-Numti~r--- .....----GeiiffaiarNumber---2. 

KANKAKEE IL 6 0 9 0 1 I L 0 0 4 8 9 5 5 9 5 9 ------------Cily Slale Zip EPA Number 

WASTE HAULER(S) 

-- ' ·~' - .{ •• ·- .S..W.H. Regislration Numbef-~~~ .0 :1 3_. 
. . . 25 . 31 

~1__5__2___3__3_~~.1.!. 
Phone Number 

S.W.H. Regislralion Number ______ _ 
Hauler Name Hauler Address 32 38 

----EP'ANumoer ___ _ 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

NERICAN m-IEMICAL SERVICE COLFAX AVE. ' C S 0 R.R. 9 1 8 0 8 9 0 2 
(fac•lily Name) Address 39- -Si'i'eN'umber-- 46 

GRIFFITH r 
r 

IN -46319 2 1 9 ~ 2 4 4 3 7 0 IN 0 0 1 6 3 6·0 2 6 5 
State Zip 

---PiiDneN"'O!bei ___ ----EPA'Number ___ _ 

'" 
Alternate (Facility Na~e) Address 

City Stale Zip 

TO BE COMPLETED BY 
WASTE GENERATOR · J. ·ACETONE S CONT.aMINATES · LIQUID 

WASTE PHASE:------,-,..-,--:,----:--,-,----'---
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS ?F THE DOT H~ZARD~0SSIFIC!\j10N INDICATED IMMEDIATELY BELOW:,_ (liquid. Ga~e~us. Solid).· 

WASTE NAM~: ---------------':,.....:'--------' 

SHIPPING DESCRIPTION:---.- - ~ HAZARD CLASS: ' . ' 

.. -WASTE ACETONE FLAMMABLE LIQUID 

WEIGHT FOR ~ff. s-v0 Q 
D.O. T. USE - / TONS (circle one) 

WEIGHT FOR I.E P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT (Circle One) (ORUMS·--,----
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASS/FIE 
- . IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART 

"• 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

. ...._ 

UN1090 u 0 0 2 
EPA HW Numb~ 

------
UN or NA Number 

QUANTITY OF WASTE DELIVERED: 0 0 t.?-" 0 0 0 -;;------52 

_,. 

~ircleOne)_ 
2 - ' .1. 

53 

OPEN TRUCK OTHER (Specify) --------------

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESTINATION AS INDICATED: ' 

·.~ ........ 

DAT_E( {2j ;p _;; ~ 
·_ 

121 
,--------:-,A:-u-::th-or.,..iz-ed-:-;:cSi-gn--a:-lu-:-:re-::) ------

DATE~__}· 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO~ 
ASTE AND INDICATED QUANTITY HA'3. BEEN ACtEPTED AT 'THE SITE SPECIFIED.fBOVE: 

... 

IN ILLINOIS: 217 I 7B?.-3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS. 800 I 4?4-8802 or 20? I 426-2675 
DISTRIBUTION: PART· 1 GENERATOR PART- 2 /EPA PART- 3 SITE PART - 4 HAULER PART- SIEPA PART 6- GENERATOR 

REV. I 3 

SITE COPY ·PART 3 

.. ·>.· ~-
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··.-.,_. 

·.:. ·:~ -·-
.- -.::~ ... ~--

:<".:\?_-_.::·: 
·..:.~.~--~-- .-: 

··, :•• 
... ·~---· . 

·:· -._-}::-:_·.: 

·.·_. 
'.: .·_: .. ~---~-:~ 

-~---

. ·_.!·: ·: --~.-~:-.·:~--
... .- ·: .. :_-· ·· .. ·· .. 
-- ---~~---. -~ 
~ . -· ..... · 

.... :. 

. ,. ..... -·.--..-;;-. .:..,-·-··~ --: 

TO BE COMPLETED BY 
WASTE GENERATOR 

'• --~-·· - ~(~---- .. ·· __ -:.~~~-~- ··-~i'" ._- •. 

-·'STATE OF ILLINOIS· , ··---
ENVIRONMENTAL PROTECTION AGENCY 

• "DIVISJON ·oF lAND POLLUTION CONTROl 
-..2200 CHORCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
. · . (217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

.·.--·---·----~ 

04688Q9 --------1 1 ·· .. 
. I 

. . 9 9 7 1 4 9 ........ 
Authorization Number L _ ~ __ .;;:· 

~ • • _"\ 8 . ... '<I ~-- . •• 

(Company Name) . · Address 

. 1 - ,-... f' 'r .. • I 

8 1 59 3 7 8 2 7 0 \_' ~~~&5 5i~~~'j_ ... 
---Phone-Nuiiiiier-:--- "· Generalor Numbe1 2• .-. 

MILES LABORATORIES 195 W~ BIRCH ST. 

KANKAKEE ILV: 
Cily Slale 

'· 

--60901 
Zip 

WASTE liAULER(S) 
-~· 

KANKAKEE 'no.JSTRIAL DISPOSAL.. 1360 E. L.OCq~T · 

1,_ \ 

·' 

Hauler Name 

Hauler Name 

AMERICAN . O£MICAL SERVICE 
(Facilily Name) 

GRIFFITii 
Cily 

Allernale (Facilily Name) 

C1ly 

·1:\auler Address 

_, . Hauler Address 

·. ·. ":': . ·... . .. f-·9 ~ -'t·---:~-
·,~· ;" ·ii"- 8 1+5 9~"3" 32 9 3 1 -, ... , ';,::;- --ThoneNumoer--

>·: ~--. 

DESTIN;:TION- DI~L STORAGE OR TREATMENT SITE 

COLFAX AVE~ & C & 0 R.R • 
·Address 

IN 
Slale 

,.... Addresf· •·· 
I 

Slale ·• 

.... 

'1 L D 0 4 B 9 5 ·5 9 5 9 _:r 
----EPANu;;;ber"-=- ....::-.. ._ ~ -,-

S.W.H. Reg1s1ra1ion Number ___ .-----
32 • JSr· 

, . 

}----EPfium~~;---7. 
·-·. ·. 

9 1 8 o"'·8 9 o 2 
39- -Si"ie"N~iiltiei-....,.. 46 

-·-··· .. . -· -' .. ;.. TO BE COMPLETED BY 
. WASTE GENERATOR 

WASTE NAME: . --· ACETOriE s CONTJIMINATES .\ 
WASTE PHASE: ----,.,.,-.,!=l'-.!J?QU~l:..!:D~_;_ ___ _ 

·.THE SPECIAL WASTE BEING TRANSPORTED-UNDER THIS MANIFEST IS OF THE .DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ~tli.quid. Gaseous. Solid) 
. . "\;..-L . . - . ~~- I ' 

.,_._._, :'";:t". SHIPPING DESCRIPTION: HAZARD CLASS: 1 
. 

. I ~-. 
_;_ 

~-uN1090 
- 1iN Q;NA Number" -

··.:._-::...··:·;_ 

.... 
.(-.:....:-·: 

:-.~-~~·:;/t):~· 

., .·;J~;;/: : 

· .... ·. ·_ ·,_ --~-

WASTE ACETONE 

. £/~G? WEIGHT FOR I LBS 
.. D.O.T. USE<..J :0 S (circle one) 

FLAM-1ABLE LIQUID 

WEIGHT FOR I.E P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

··-- ... , 

0 0 0 0 0 Q. r, G;LL~-C~rcle One) 
QUANTITY OF WASTE DELIVERED:______ ~"tO. 'fFfr 1 

Al 52 

•;. 

DATE~~~~ 'J•·,' 
:~· -~'-~ . , ... !'-'--_. . .... 1 . '· -~ . / :· :~ ~--. ~ 

:~. ~::.-: ~·-· _.- :\"' ' ~"HAZARDous· wASTE suBJECT 10 FEE •· YES_-. __ ·_ . · :l~~X-:= . 
STE AND INDICATED QUANTITY HAS BEEN ACCEP[[O AT THE StiE SP~'(irJED ABOVE ' 5'· r/\ 

-------.-'~~BIV'....,.\-f""....,_,__ DATE _1.9 _ ~ _/>_ ... UJ · 6.r, 

· . 

IN ILLINOIS: 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS BOO I 4?4-BH02 or 10~ I 426·2675 

DISTRIBUTION PART· 1 GENERATOR PART· 21EPA PART· 3 SIT('.,· ··PART· 4 HAULER PART· 51F.PA PART 6 ·GENERATOR ...: 

REV. • 3 

SITE COPY· PART 3 

-· .... _ ...... . ._._ ... ::L.. . ~...:..:~·--

000974 



1

·.· ·. 

.;-. 

:·.., 

. TO BE COMPLETED BY 
WASTE GENERATOR 

MILES l..POORATORIES 
(Cot)lpany Name) 

KPNKAKEE 
City 

-·. ·. . - r~. -~ .,-- -·~ -: ... ,.·. ,;.... ---,-?_:-'\ ....... · , . . ,.--: :. ··. 
STATE OF ILLINOIS !:'., . )\ 

ENVIRONMENTAL PROTECTION. AGENcv·-i
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD; ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0468808 
-------

1 7 

Authonzation Number ~ _2_ !__ ~ ~ _ 
B IJ 

· . .,.,;._ 

195 W. BIRCH ST. , B· 1 5 9 3 7 8 2 7 0 -~~!_~__?~~~~-G 
Address - ---PtiOne-Numtier--- ,. Generator Number 2• 

IL 
State 

WASTE.HA,ULER(S) 

I L D 0 4 8 9 5 5 9 5 9 
----EPANuffiiler-----

·. -----~-+UDJSTRIAL.··DISPOSAL· -1360 E.· LOCUST -~{._i_~~~ - i 
~~~~~-'~
. " 

S.W.H. Registration Number -~Q_~~: 1 ~ • 

. · .. :- .. 
-:-~~~:·;':. <_"':: 

'·.·- -·.--. 

... ~ .... 

:·- .. 

-. ___ .. -

_.: 

Hauler Name 

•. Hauler Name 

.aMERICAN CHEMICAL SERVICE 
(Facility Name) 

GRIFFITH 
City 

Alternate (Fac1lity Name) 

City ... -.. 

Hauler Address 

8 1'5 9 3 3 2 9 31 
---,---Thone Numtiel---

Hauler Address 

DESTINATION - DISPOf<l STORAGE OR TREATMENT SITE 

COLFAX AVE. & C '& 0 R.R • 
Address h 

25 Jl 

.l. _b_ Q_ .Q_ 5_ !_ 1._ 5_ .5_ .Q_ _a_ Q_ 
EPA Number 

S.W.H. Registration Number ______ _ 
J2 JB 

----EPANumber ___ _ 

91808902 
39- -Si'ie'Number----;;-- -

IN 46319 -4-11 .9 9. 2 4 4 3 7 0 I N D 0 1 6 3 6 0 2 6 ~ 
Zip' (•_.:~;~:t~n; 1N~-b~~--- ----EPANwnoer ___ _ State 

Address 

·,· 

--------:--:-c------'-"'t-.. ..L_·:·:'-_~ -*"i,}: ... # ~i-'. 
.... ~~~ '··f~:-1-

State z,p· ---.--PrloneNumber- -- ----EPA Number ___ _ 

TO BE COMPLETED BY 
.... WASTE GENERATOR 

wAsTE NAME: ___ A_CE_ET_CN: __ &_c_rur __ AM_I_NA_JES __ _ WASTE PHASE ----.,..,--,-,--,l:-I_Q.:!..U_I-=0-,-,----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW ILiquid. Gaseous. Solid) 

SHIPPING OESCRIPTION: HAZARD CLASS 

-WASTE ACETONE 

•. WEIGHT FOR .I~ < /1/l LBS 
D.O.T. USE 7'"...;_1.

1
-f-t...;::"'-'-"=· _,.,~"----TONS (circle one) 

WEIGHT FOR I.E P.A. USE MUST BE 
CONVERTED TO CU YDS. OR GAL. 

.'.;. i 
METHOD OF SHIPMENT (Circle One) (DRUMS __ _ 

Number 

DISPOSAL. STORAGE, OR TREATMENT FACILITY" 

• U N 1 0 9 0 
-;·UN Or'TJA Number -

_., 

u 0 0 2 

QUANTITY OF WASTE DELIVERED 0 0 ~ Q 0 0 . . . 47----52 
~ GALLI}ii>ircle One) 

CO Yu . 1 . 
_,.;;;:· .. ·' ' --5J--

OP~TR.UCK OTHER (Specify) -------------

_:; 
. . :". -. ~~ -.I. 
-~: ··, -... 

HAZAP.DOUS WASTE SUBJECT TO FEE YES __ _ NO __ 

1-tiEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INDICATED OUAN:ITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 
\ 

/O 

'':': _.;._~!---~...:::;...ll;::;...--""'""'---;:..,...:::;;_ ____ 2_4 -HO_U_R_E_M-ER-G-EH_C_Y_A_N_D_S_Pt-LL-A-S-SI-ST-A-N-CE-H-U-M-B-ER-S-.-------------------
·J#l-I[LINOIS: 217 I 782-3637 OUTSIDE ILLINOIS. 800 I 424-8802 or 20'1 I 426·2675 

. • _f DISTRIBUTION PART· 1 GENERATOR PART· 21EPA PART- 3 SITE PART· 4 HAULER PART· 51EPA PART 6- GENERATOR 

REV. I J 

SITE COPY· PART 3 

000915 



I ..•.. : 

.-. 
.... 

' . . , ...... 

~~~~~-~-;~~-i-.~ .. ~-- -~ 
.. 

. :;: ;;,_:.,· . . · 

·.·;,· ·'~.-'·:: 

...... 

TO BE COMPLETED BY 
WASTE GEI':o!ERATOR 

HILES LABORATORIES 
(Company Name) 

KANKAKEE 
City 

Hauler Name · 

-:-·- ·\' _,.._ 

STATE OF ILLINOI,S 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF lAND POllUTION CONTROl 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAl WASTE HAULING MANIFEST 

... ' ~; 

0468810 
-------1 1 

Authorizallon Number _2. _2_ I_!__~_ 
B IJ 

8 1 59 3 7 8 2 7 0 __ 1 ~2_!_o_5__2~~~~-G . 
---PhoneNumber--- ,.. Generator Number 2• 

195 W. BIRCH ST. 
Address 

IL 60901 
State Zip 

WASTE HAULER(S) 

·} ~~~ -·. f 
. . i • 0 0 6 6 0 ·1 2 £. .. 

S.W.H. Reg1strat10n Number ____ ..:.:...;____: 
25 - Jl 

8 1 5 9 3 3 2 9 3 1 I L D 0 5 4 1 5 5 0 8 0 ~ ---Pii'oneNunioer __ _ ----EPANumb;,-----

Hauler Address 
S.W.H. Registration Number ______ _ 

J2 JB 
·--

DESTIN A fiON DISPOSAL STORAGE OR TREATMENT SITE 

»£RICAN CHEMICAL SERVICE COLFAX AVE. & C & 0 R.R. _2_U__Q_1l~CL2_ 
(Facility Name) 

GRIFFITH 
City 

Alternate (Facility Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 

Address J9 Site Number "" 

IN 
State 

Address 

State . Zi£1 

. '. . . .· ' . '~ . 

ACETONE & CONTPMINATES r),.,-f '·· ·~ · '- 'wii.STE PHASE •:.,-__ >~.· -:-e-L:::.:I:..:QU~I~D:__::-:-.,-,----
THE SFECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASStFltATION INDICATED IMMEDIATELY. BELOW: (liQUid. Gaseous. SollO). 

SHIPPING DESCRIPTION: HAZARD CLASS: "':" ' . 

UN1090 u 0 0 2 
WASTE ACETONE Fl..fo11MABLE LIQUID EPA HW Number 

WEIGHT FOR .L-. A/ .;1() (iiS:) 
D.O.T. USE Z{m'Y' TONS (circle one) 

WEIGHT FOR I.EP.A. USE MUST BE .:.,~QUANTITY. OF WASTE DELIVERED 0 0 5 0 0 0 q: ~~ircr One) 
CONVERTED TO CU. YOS OR GAL. . ·....,------52 --53--

METHOD OF SHIPMENT (Circle One) (DRUMS, ___ _ 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART M 

1 HEREBY AGREE fO AND CERTiFY THE ABOVE WRITTEN IN FORMA fiON 

COJ.1MEN fS OR SPECIAL INSTRUCTIONS 

OPEN TRUCK OTHER (Specily) --------------

RIBED. PACKAGED. MARKED .. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION . 

. : TR:~!N~~~T~TION 7.?~.A / I() I I 2--/? I 
-1- DATE. ___ .;../ ________ _ 

i ;, -. 
·i--=-:- ··~. I 

(- ~3 

DATE L& / Zl fL 
54 59 

··.j-· 

' ' DATE__}__/ ---i 

~ ~4~ 4Lr ---:sn7fL-m=-\---------c/ \ 

IN ILLINOIS: 2t7 I 782·3fi37 
"24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 I 424·8802 or 20'2 I 426·2675 
DISTRIBUTION PART· 1 GENERATOR PART · 2 tEPA PART · 3 Sllf " • PART- 4 HAULER PART- 5 I EPA PART o- GENERATOR 

REV. II 3 

SITE COPY · PART 3 

.·; .... -· -· --,-~...--.-- --.-o :---~--- -····- ---~···· .· ....... . ·._ ... ~-~----::'•; --

000916 



:-:..--~.----~-;:_:· .. :-·······---.·------· .. 

_ ..... 

MILES LABORATORIES 
(Company Name) 

._,· KN«AKEE 

-· ~.( .. 
'.----. 

..,r:,.·•·:, ... 0 4 6 8 815~~; 
,------;-_.~ .. : 
9 9 7 1 4-9 .. 

Authorization Number _____ ___._: 
8 --, !~:: . 

. , . . . . . .. ·.. WASTE HAU (S) . > · 

~)~tAL DisPOSAl:·'' ~~ ,;,~lDCU!tr ·)!•~f'f.~ - ·· • ·· ·• . ~-• J. ~9,,,,.,,i. ,.~~.1 ,~ o .C! .6 __ ,~lo,l ~. 
8 1-:§ 9:3 3 2 9 3 1 I L D o· 5 4 1 5 5 0 8 0 _ 

--.f6PhoneNumtief___ ----EPAN~e-;---,- ;.\·~ 

----.,-,---,----,-,-,.------- .,-, .:·~,: S.W.H. Registration Number _ _:_ ___ --~3-·. 
Hauler Name Hauter Address , ., _.';.-':'\:: n · .. . '"fl ' 

.··. .....:· .. '· ~ \ 
----"7PhoneNUriitief___ ----EPAN~oer----c_,, 

DESTINATION DISPOSAL S:ORAGE OR TREATMENT SITE .\ 

·~-CAN CHEMICAL SERVICE COLFAX AVE. & C & 0 R.R. 9 1 8 0 8 9 0 2 
r···""~-,1'- ,- , ,./ : (Facility Name) Address 39- -Siie'Number-- '46 . 

· .. GRIFFITH IN 46319 2 1 9, 9 2 4 4 3 7 0 . I N D 0 1 6 3 6 0 2 6~:5; 
' ~ C1ty S.tate Zip ----PhoneN";;mber ___ ----EPA Nwnb;-----. 
_. ~:~~~---- .~-- ' Vl . ~-· . . -~-~ 

Alternate (Fac1hly Name) Address 

·r t City Stale Zip! ---P"'iiDneNumbei- -- ----EPAN~b;---~---, :,;-· 

r~~--.!'~~~...', .a: 10 t~;rco~P~ET~o·~y ") -· j --· ... :[-:: ·.-·-: .... ~-~- I • • 'i i 1~ -#:;;. . }:-~ ~ ~-: _:.~· ·\J • . .. - .. I .. r;, 

!'~~f~.\~~'1;::-w~.·E~eiEliATORi-·:.: · :- ... · "' "ACETONE & CONTA'-\INATES'"Y'i'·'~·- .· ·t··. ·· LIQUID --:.': .:,._;.;:.'-,f';:;: 
~.~_;iJI.w. .. . ·~·-.. ( · .. :, - WASTE NAME: . ·• . ',. WASTE PHASE -----,-:--:--:--'::---'-c'::--,------~·":·,;; 
[~!'(~}~t THE ·s:ECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICAftOt·(INOICATED iMMEDIATELY BELOW: (liquid. Gaseous: SoliOI 

~~~L -,.~::::·="::r~ "::=:. ~::,::, '""""·: :~:::,:::::.'"01 o~ o ~~~.~~""""'' -~);;P/·'. ·D.O.T. USE ciJCf ¥9'0 ~(circle one) CONVERTED TO CU. YDS. OR GAL . 47-----52 ~ ~ ? 53 

~;\({::_.~-;. 
:-:-~ . : .. ;· .. ' ... ·, :· 
.····:.·.··-·· 

METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ 
Number 

•THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIF 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPA 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN trJFORMATION 

OPEN TRUCK OTHER (Specify) _____________ ___; 

'IES ___ . 

It·, .6-~~~· 
oArE ..:_·LJ L~_· _- · 

6(J 6'i 

~,~'J9;~·· '~'""~-0: '""'" ""'""""" 
: -:':- -.' ;,· ': ~N ILLINOIS 211 I 782-3637 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLIIJOIS BOO/ 4?4·8802 or 20< / 426·2G;S 

PART 6 ·GENERATOR i.-!'·<~<:',:0:·:~',:,:, DISTRIBUTION PART· 1 GENERATOR 
'. ·O ;'" ' ~·\REV • 3 

~~-~-~\: -,~;:1' .l" _ .... ,. • ~· • 

. ' ' 
. t' 

'· 

PART- 2 I EPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA 

SITE COPY ·PART 3 

> . · .... 

000977 



.. ··.·., 

···> .. : 
~.-· 

;;!,~.~-~: ·:.··.:.. · . 

. ·.,. 

·-·-. ...... _._., . 

~ : . ·. 
,.·-

.:--_..· 
---: 

. . -.~ .. ·~. 

TO 6.E. COMPLETED BY 
WASTE GENERATOR 

,. 

...... ; 

MILES L.ABORATORIES 
(Company Name) 

KANKAKEE 
C1ly 

....... 

,: .. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

···2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

195 W. BIRCH ST. 8 1 5 9 3 7 8 2 7 0 
Address -~-- PhoneNuffiii.if---

IL 60901 
Slale Zip 

WASTE HAULER)$) 

r· .~ 

.:,. ----.·- .. 

0468813 -------
1 7 

Aulhorizalion Number ..J ~ l ~ ~ ~ 
8 IJ 

'0910550008 G 
17'----GeiieraiOr''NWiiber ___ 24 

I L D 0 4 8 9 5 5 9 5 9 
EPA Number 

K.ANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST 
Hauler Name Hauler Address 

S.W.~. Regisllalion Number _O~ ~~ l_ LL 
25 . Jl 

8 1 5 9 3 3 2 9 3 1 I L D 0 5 4 1 5 5 0 8 0 
---PiioneNumber"--- ------------EPA Number 

S.W.H. Regislralion Number ______ _ 
Hauler Name . Hauler Address J2 J8 

---PrioneNumber"--- ----EPA'Numoel ___ _ 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

"PMERI CAN CHEMICAL SERVICE COLFAX AVE. & C & 0 R.R. 9 1 8 0 8 9 0 2 
(Facilily Name) Address J9- -SiteNumber---.;;-

GRIBFITH I N 
Cily Slale 

Allernale. (Facilily Name) Address 

'\,Cily Slale Zip 

TO BE COMPLETED BY · .. 
WASTE GENERATOR 

wAsTE NAME: ___ A_c_ET_ONE __ &_c_o_NT_AM_I_NA_TE_s __ WASTE PHASE: ___ __,:L::,.:I:..:Q~U:.;I:.:D:__-::-:,..,..------
Iliquid, Gaseous, Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION 

. WASTE ACETONE 

HAZARD CLASS: 

FLAMMABLE LIQUID 
U N 1 0 9 0 

- UN OrNA Numtief -

u 0 0 2 
[p,o. HW Numoer-

. WEIGHT FOR 3 q I oo c;) 
.. D.O T. USE Lj TONS (circle onei 

WEIGHT FOR I.E p_,o._ USE MUST BE (} 0· L_-0 0 0 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED -....:....; 

q ~LI;pJ?.(CircliOne) 
·-..,-----52 --SJ--

Number 
METHOD OF SHIPMENT (Circle One) (DRUMS __ _ OPEN TRUCK O~HER (Specily) _____ .:__ ______ _ 

WASTE HAULER I HEREBY CERTIFY THAT THE ,O.BOVE·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESTINATION AS INDICATED: .. 

. (1)1_0-=--=-0"'h..:_:__~--:--:--'~-:-::---.--~--
(AulhOrized S•gnaiUre) 

. (2) ______ ~:--c--:--;:-::-::-::-;-:::-;------
(Aulhorized Srgnalure) 

DATE 1U tYiJ 8" L 
54 59 

DATE_}___/ 

HAZARDOUS WASTE SUBJECT 10 FEE YES___ NO x· . 
I HfREBY CERTIFY T J£0.0UMJIIT'I HAS BEEN ACCEPT[D AT lHE SITE SPECIFIED ABOVE 

D
1
\TL_qr_p 

.i 60 6!1 

COMMENTS OR SPECIAL INSTRUCTIONS: __________________________________________ _ 

IN ILLINOIS: 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS: BOO I 4?4·BB02 or 20? I 425-2675 

DISTRIBUTION: PART· 1 GENERAl OR PART· 21EPA PART· 3 SITE PART · 4 HAULER PART· 51EPA PART 6 · GENERA TOR 

REV. I J 

SITE COPY • PART 3 +~ 7 s +iII 
... •.·· .. : .. ·· 

000978 

file:///City


_ .. ~- ~: 

- ·.: ~ . 
.. - ., .... _ .. i. 

... _.:.· . .-

TO &'i: COMPLETED BY 
WASfE GENERATOR 

MILES LABORATORIES 
(Company Name) 

KANKAKEE 
C!ly 

.·,.--
STATE OF ILLINOIS _ _, 

~NVIRONMENTAL PROTECTION AGENCY~~-~---'"'"; 
DIVISION OF LAND POLLUTION CONTROL ',., ~- .· 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULINGI'\ANIFEST 

195 W. BIROi ST~ 8 i~§ 9 3 7 8 2 7 0 
Address ---Phone-Number---

IL 60901 

'o468812 
-------

1 7 

9 9 7 1 4 9 Aulhonzalion Number _____ _ 
8 IJ 

•0 9 1 0 55 0 0 0 8 

I L 0 0 4 8 9 5 5 9 5 9 
·------------Slate Zip EPA Number 

WASTE HAULER($) 

KANKJI.KEE ItriJSTRIAL ·DISPOSAL ; i1360 · E • LOcUsT- · . 
.-. ··' H R. ··~ · c. • • Q Q . 6 6 0 1 2 e>.vv: . eg•stral•on Numuer ----'-'- i;;___..:..:... :.__ _ 

..• 'i,: 
25 . Jl Hauler Address Hauler Name 

8 1 5 9 3 3 2 9 3 1 I L 0 0 5 4 1 5 5 0 8 0 
---Phone Numlier--- ·------------EPA Number 

S.W.H. Registration Number ______ _ 
Hauler Name Hauler Address J2 38 

------------EPA Number 

DESTINATION- DISPOSAL STORAGE OR. TREATMENT SITE 

AtwERICAN CHEMICAL SERVICE COLFAX AVE. & C & 0 R.R. - _2 .L lL9 __§_ _2_ Q_ g_ 
(Facility Name) Address J9 Slle Number 46 

GRIFFITH IN 
City State 

Alternate (Facility Name) Address 

--------------City Stale < Zip EPA Number 

) _; . : ;.; . . --~ ·, ; ; ~: . -·~- .J TO BE COMPLETED BY 
WASTE GENERATOR . 'r ·' 

WASTE NAME: 
. ACETONE &• 1CONT.AMINATES ·,:~.. "' '· 

WASTE PHASE: ___ --:-;-:--.,.,-L-::-1 QU~_ID-:-:c---::-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHiPPING DESCRIPTION: .. .HAZARD CLASS. 

WASTE ACETa-.JE 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CO~IOITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

(21 _________ ---::-c--------
(Autnorrzec Signature) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' 

I ~-1 .. _,, .)j .• ,,{ . --~ 
·.. /I 

/" 

DATE I !.J !l2J R L 
. ~ ~ ' ~ 

• J 

DATE__/.:__) 

HAZARDOUS 'NASTE SUBJECT TO FEE YES __ _ NO 

// !'",) ··"' I~~-~-·. 
DATE Ll_J .;:;;_ C.LI ''•/ 

60 ~ 65 

IN ILLINOIS: 217 I 782·3637 
'24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS: 800 I 424·8802 or 20? I 426·2675 

DISTRIBUTION PART- I GENERATOR PART· 21EPA PART·3SifE PART · 4 HAULER PART· 51 EPA PART 6 ·GENERATOR 

REV. M 3 

·To # 7 SITE COPY· PART 3 

'-.-··.··-- ·. -:--:-- ··.-- · ... ~· . 

000979 



-~·-,..:.· ~ 

. __ -, 

TO BE COMPLETED BY 
WASTE GENERATOR 

'· ~--

MILES LABORATIR.ISS 
(Company Name) 

KANKAKEE 
City 

--~- ..: - .. .. · .... .-. ·.• ' ~ ~-· 

"·· -· STATE OF ILLINOIS 0468817 .. ENVIRONMENTAl PROTECTION AGENCY 
:, -:-DIVISiON OF lAND POllUTION CONTROl 
· 2200 CHURC~ll"Ro.A:o. SPRINGFIELD, IlliNOIS 62706 

. . ! (:217) 782-6760 t j 

-------
1 7 

Authorization Numbel _2. _2._ L L u_ 
SPECIAl WASTE HAULING MANIFEST 8 IJ . ' -~ . . i ' - '·1. _;. \ . 

f!_ 1_~~ l_ L ~ ~li> ___ ' JL .2__L0_5__5_Q__Q_ iJL_i_ 195 W. BIRCH ST. 
Address -~_.,... Phone Number 14 Generator Number 2• 

IL. ·60901. 
State Zip 

WASTE HAULER(S) 

KANKAKEE INDUSTRIAL DISPOSAL. 1360, i!. ~~UST\i.~ _, 
-.. "" 

S;W.H. Registralion Number _·'·_Q_:_O__§~-_]_ -i £___ 
Hauter Name Hauler Address --~-

Hauler Name Hauler Address 

---PhOrieNumbef __ _ 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

25 . 31 

I L D 0 5 4 1 5 5 ·a 8 0 
·----EPA"N,;;nbe;-----

S.W.H. Registration Number ______ _ 
32 38 

Alw'ERICAN CHEMICAL SERVICE COLFAX AVE. & C & 0 R.R.;. . _2_1__] _Q_ !L9_j)_2_ 
(facility Name) 

GRIFFITH 
City 

Alternate (Facility Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

IN 
State 

State 

AlldT_gss :.· 39 Site Number 46 

.":--:-- ·".!-". -.~ 

2l-.J_~ 2 ~~_3_'[_ 0 _!_I'!_Q_Q_!_§_3_§_Q_g_§_5 
Phone Number EPA Number 

·Address 

.···· -w<-. ,· 
Zip ----EPA Numb~----

~ .. 

ACETONE & .CONTAMINATES WASTE NAME: _________________ _ 
WASTE PHASE: ----.,.--l~IQU::""-""-.=.:ID==--;;-..,.---..,.-

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF ?HE DOl~AZiflD ~~SSIFI~ATION INDICATED IMMEDIATELY BELOW: tllqUJO. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: .-
.:Ut·f109Q u 0 0 2 

WASTE ACETONE FLA'+lABLE .· liQUID ------·-
UN or NA Number EPA HW Numb~ 

WEIGHT FOR l.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. dRGAL. 

(DRUMS ___ _ 
Number 

0 0 .s-0 Q O. ~-~Circle One) 
QUANTITY OF WASTE DELIVERED:________ ""'~ 1 

47 52 --53--

OPEN TRUCK OTHER (Specify) --------------

'CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEOGE 
TINA ION AS INDICATED: 

DATE _I Zl / ~ g'L 
54 59 

DATE__} __j 

IN ILLINOIS. 217 I 782·3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 42H802 or 202 I 426·267) 

DISTRIBUTION ·PART. I GENERATOR PART· 21EPA PART· 3 SITE , :PART· 4 HAULER PART·) IEPA PART 6 ·GENERATOR 
~~~~~~~~~~----~~~~----~~~~--~~~~~~--~~~~~--~~~~~~--------~--------------· 
REVIJ To :rt 7 51-J If l-b3 Gl2-'lt1 12 ~slv--, ' 

SlTE COPY · PART 3 I 
1 '/c. 1 

l~,~~..-W-•"'""""-"---•>.;. 

0009'80 



:·.·· 

;..',""_;::· .. 

~··:Y·.-. :, :·;· .. ; 
.. , ~· :"·. ~·· ... 

.·.·. ·.: 
·.·;·,,. 

TO BE c:,QMel E.TED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF lAND POllUTION CONTROl 

2200 CHURCHill ROAD, SPRINGFIElD, IlliNOIS 62706 
(217) 782-6760 

SPECIAl WASTE HAUliNG MANIFEST 

0435651 -------
1 7 

AuthorizatiOn Number J.... j_ 7 71 4 
8 IJ 

/1!})-/JEsr SPe1u4 /ltq.fb. £vrEEAW07JJJ tft/£11s a 38 7.81? 
· (Company Name) Address Phone Number 

A_ 3 _!_~.P_2_Q 4 4 .3_G 
I•· Generalm Numoer 

~H'£oJ!1UE .:IJ.- 60441 .I _b..i) !!_~So:!._ .3 2 57 
City State Zip EPA Number 

~ 

JTB~,..t_.D /P.IJCK/~ 
' Hauter Name 

/375. k.€rJ77nJ 

Cr 
Hauter Address 

rc f>Ti-J c.ro D , "J L 

/mLrit"Au c/;,:cd 
.·, (Facility Name) 

G!!l FF•TH 
City State Zip 

· Alternate (Facility Name) Address 

City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ....::()::....:....:~:...::4z..:A~JJ..:.I-=C~S---=Q:..:::l-::.:V._,~!..:CIJ...:.....:..I __ _ 

S.W.H. Registration Number 0. 0 ~ 4 0.0 _.!::-
.IL T OOobltb Jlo Jl 

------------EPA Number 

S.W.H. Registration Number ______ _ 
32 38 

118 089tJ2-
)Q - -Si'i'e'Number-- ""46 

4. 1'17 6 8340 0 I tJ Do I b 3 6 o 2 6 S" 
---PiiQ;;e NOO,ber--- ----EPANumb;;;-----

WASTE PHASE ---'~'--J_t.l___,U,.--/-,-b-,----:::-:-,-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ILIQU'd. Gaseous. Solidi 

SHIPPING DESCRIPTION HAZARD CLASS: -nv c JJ.to1l 

tJ~C,/I#IC SoUl£ JJT 

WEIGHT FOR LBS 
O.O.T. USE _______ TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS 

;/ 0 ('/ • r:: t I~~,:, bt c_ 

I 7 J 0 £...E.2_l 
EPA HW Numoer 

------
UN or NA Number 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL. 

2/) TANK TRUCK 
Number 

QUANTITY OF WASTE DELIVERED: n_o_L_Q_ ~ 0 "1?'. 52 

~lfcleOnt) 
2 CU YOS. 

OTHER (Specify) ...fE/'1 I - -r/eA tit= ,e 
_5_3_ 

OPEN TRUCK 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRA:~SPORT AND 1 ACKt~OWLEOGt 
THE DESTINATION AS INDICATED: 

IN ILLINOIS: 217 I 782·3637 

DISTRIBUTION. PART· 1 GENERATOR 

REV. I J 

DATE _t[j 3 _j tf"_L _ 
54 59 

OATE_j __} 

.. ~---;-~-'
,;....·· HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO q 

'l.lli'"-"-'t!'J.!,WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

OATE 9J;3J _S_j_ 
60 65 

'24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS 800 I 424-8802 or 20'1 1426:2675." 

PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR -·----. 

SITE COPY· PART 3 

000981 



., ... 

·- .. ·· .,, ... 
. : . ~ ,.·_:._;.,' 

·. -: ... : 
' . . .. . -~ --· 

.~. ~ ... .- -· 
. ;_ .. ;,.· •. _. 

~:. -:. _·:. ;?. .. ~: 
''•·:::·' 

··:-·. '·;-~ . 
.. t:--::·.·, 

'·,''.:;"r-: 

.. ·· 

. ··'· 

':-"-. -~. ::-! 
. : ... ~·::::.;_i-~: ~-: .. ~\ 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

. '·a' 
·.',4• . -- _.,_ 

.... 

. t:·.-~?\-~-.: . 

·-0435657 -------
1 7 

Aulnonza110n Number 9 !]_ 7 I£_~ .s' 
8 IJ 

.IYJ,d<AJ~:.r,/,,lo.Jr;~~J ;:::;&(; /5t.o5':), i/AI->/,,./-3!_1_1!{9 S".t!_!} Q_~ j_ 1::_ _5 J' _E.~ c:!_'i_ _G 
(Company Name) 

e. J .,. ,€ ,..~ /. (! 

Cily 

Address Phone Numb~r 

6t)fo 77 
Zip 

WASTE HAULER(S) 

'" Generalor NumbeJ 

c·,E->;;.:->--r;:;;{)<.i,../ 7t.· oo d-'-1 oo r S.W.H RegistratiOn Number ____ _::_;____ 

/J111 ,.. ,p u• r1 rJ c•..lr- ,w u · "'L 
Hauler Name 

;:&,, ., ,p lr' /1 ,J r I lc- /!1 I rr /) L 
(Facility Name!~,.. R¥ 1 c ~ 

GR. r.:: .r-,. r r1 
City 

Allernale (Fac,lity Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

Cily 

Hauler Address 

---Pii'oneNumoer--

aR,I='P· r;J -:;r-Airf 
Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

~ 73c ~ / "111 
Address 

15 . Jl 

It lo oo l. t./{'f? 16 
·----EPA'Nw;;b;-----

S.W.H. Registralion Numoer ______ _ 
J2 JB 

----EPA"N;;;no;-----

~6319' tJ j_t:; 5_""=-.'{_~3 7o ::T ,1 J o _!_~l~ o -z:. !::_ S' 
Slate Zip Phone Number EPA Number 

Address 

Stale Zip 

WASTE PHASE ____ L...,..,._,...,:U=c. ;:--..;_, _;~:--,-----/-'-,-
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLA IFICATION INDICATED IMMEDIATELY BELOW. tLiqUid. Gaseous. Soi1G) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

------
UN or NA Numoer EPA HW Number 

cLGA'L~o;1circle on•1 
WEIGHT FOR 9' o ~ :. 
D.O.T. USE / / (J O TONS (circle one) 

WEIGHT FOR I.E.PA USE MUST BE 
CONVERTED TO CU. YOS. OR GAL. 

QUANTITY OF WASTE DELIVERED Q Q 0 8 ;)... $'" 47-----52 2 CU. YOS. 

(DRUMS ;.5) 
Number 

TANK TRUCK OTHER (Specily) ------,.J_A_,J ______ _ 
5J 

METHOD OF SHIPMENT (Circle One) OPEN TRUCK 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TR~~RT~TIQr{ • 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSP~ION AN~ P A/ .... 7f~Jli~l 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN lfJFORMATION ~ /. /~C-L-?,A- <<Z.. DATE:--~---------
(Authorized Signalure) 

' .. 
I HEREBY CERTIFY THAT THE ABOVE·OESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRAr!SPORT AND 1 ACKr:OWLEOGC: 
THE DESTINATION AS INDICATED 

DATE _ ?_/ _t;. _) u_ 
54 5•1 

DATE~___) 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO/·· 

WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

DATE '_)!? _j s_, 
60 OS 

IN ILLINOIS: 2t7 I 782-3637 
"24 HOUR EMERGENCY ANO SPILl ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 I 424-8802 or 202 I 426-2675 

DISTRIBUTION PART· I GENERATOR PART· 2 IEPA PART· 3 SITE PART · 4 HAULER PART· SIEPA PART 6 ·GENERATOR 

REV. II 3 

SITE COPY - PART 3 

000982 



'-:. 

.. 
--:·· 

_ .... · 
TO BE COMPLETED BY 
WASTE GENERATOR 

..· .. •'-"""";..-' 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

0370796 -------
I 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 • 

SPECIAL WASTE HAULING MANIFEST 

Mow/3sr h't-P'l Co..ep ~I:J.O w if 9~ 
~ CH ~c~;j_a(i/o .:::I//, 

Authorization Number 9__ !:1. L d g 3 
• I 8 IJ 

r~O, .X.O .. .ILOoSI/.3;J~¥7l/ 
{)_.3_}__h_.QQ_02.tL;3_.Q.. 

,. Generator Number 24 . 

Address 

c~ · s~~ 

' Hauler Name 

W STE HAULER(S) 

d?.ol uJ I t)S~'-~ S'-7- S. W.H. Registration Number ./L .JL 2 !j_ ~ L 
25 : 31 

Feo . .z.P, JJ.O 06 9.Sc~/6 o 
Hauler Name Hauler Address 

S.W.H. Registration Number ______ _ 
32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ..:r: N X .WASTE PHASE: __:;,L--:..,1__.§?'----:,\J~I ?.0~---:----
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

hamM~taL,; Ef.J19m.rn~oLE 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL . QUANTITY OF WASTE DELIVERED: _ _ tL £ ()_ td_ 

47 52 

WEIGHT FOR LBS 
D.O.T. USE -'-------TONS (circle one) 

G) GALLONS (C1rcle One) 
2 CU. YDS. I 

--53-

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY C • DESCRIBED. PACKAGED. MARKED, AND lABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,. 
IN ACCORDANCE WITH THE APPLICABLE REGUlATIONS OF THE DEPARTMENT OF TRANSPORTATION: - ,. 

I 
I HEREBY AGREE ~0 AND CERTIFY THE ABOVE WRITIEN,;INFORM?N 

DATE: 3 8- ~ ~ f ~D 'y~~~4.~~~.,./ 
WASTE HAULER 

OVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(Authorized Signature) 

(2)-----.,..,....,-,..---,---:-::~:---7----
(Authorized Signature) 

DATE: ...3 _/ ~ S? L 
~· 59 

.• : , .·/·.-·:.-::, DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE YES __ 

s/ NO __ .... 

: .. -...... ~.'._· .. {·:::_·E·_·R·5;·E·.·yy c
0
ERTIFY THAT~E\. AB.OVnE .• -D~;;\BE~z~ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCE-PTED AT THE SITE SPECIFIED ABOVE: 

-. ~ _ ~ n ·__ ./~X oATE: D :J:j a:?J (,"' L 
· · (Aulhonzed Sognature) ,.. 60 - 65 

.~F ~~:·~Ec_~_LIN_s_ffi_uc-TIO_N_~~~7::0:~~~:-A:::_W:~~:~:~:/~~~:/~-:6_3_·:~~~~~:::::~::::::::::::::::::::::::::::~ 
.. ·. ;. .. : __ ····, ~-' .·: . 

· . ·> : '; .'~~;,,,~·,.:,:',c.:}~':N(:·~~; : ···'2-3637 OUTSIDE ILLINOIS: 800 I 424-8802 

, ··:;;_.·:'0:;.;\):~;/*rV:::;:, ::,i:-;-,~:-:·:.·G""E"'NE""R-:-:AT:::-0::-R -----:::-:PA:::-RT~--;:2-;I;;-;EP::-A-----;P::-A:::-:RT---;:-3 -;:S:-;-ITE;:---:::-PA:-::R7T -:_ 4:-H:::A::-:U:-::LE:::-R-----;P::-AR:::-:T:-·-;-5 -::1[:::-P-:-A ---:-PA-:-:R-;-T -:_ 6:-G:-:E.,-NE:-:R-:-:AT:::-0::-R --""--'""--'-....:..:.~ 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

SITE COPY· PART 3 

--------------------------~; 



-·. ,.--. 
.. -. 

. . . . ' . 
~ :··:~·-:-~ _-; · ... -~. 

--. .- ~-: .·-

TO BE CO~PLETED-BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
__ ENVI_RONMENT AL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

-. .; ...... 
, .. -

·Qafiii1I 
I 7 

(217) 782-6760 9 
SPECIAL WASTE HAULING MANIFEST - Authorization Number _2_ 7 j_ Q i--

V/ffkftt.Ji) DHJ DEtffR 1-7 fW1Yrb12-ST 1-E"o.J'b No Oo4~317~7 
3 

\l t;,omllii'\"N~ ~"'}' Address / - 0 .!l_]_j_fj_ 0 Q 0 0 j__2_ !/_{).(} {- {. )1-tJ ..L-L f(:?008~ •• Generator Number z• 

jC;f"~·~~F~ ;;or ;~~-@lis~ . "• :s,a-hdJ- yaoo 
&buTf-(i ~ltfi.C..U/TJO '("'; S.W.H.RegistrationNumberOO]_!j() a.? 

HaulerName ' Hale A ress ' - • ~ · 25 ·, Jl 

t=F-o-rotvo CJ6'15'o61 bO~ 
Hauler Name Hauler Address 

S.W.H. Registration Number ______ _ 
37 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

1dD Gtk>< 
_ j_ Address 

-rtVD 
q_L8()8fOd. 

39 Site Number •6 

State Zip f:cDTD!fJo OIK?60J6~-
TO BE COMPLETED BY 
WASTE GENERATOR 

wAsTE NAME: ---Loo!:IA~_P-JA...L...::!...ST£-L.-=:_ -=--____;H:._:r~4_:_7_,__/Jr__;_.;__· Ltr[Ju, 0 
... .WASTE PHASl-------7:-:-~-=-.:.......:.~,-----

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:_Q_Q_~ '7 Q Q 

A] ~'2 

..... _ 

~(Circle One) 
2 cu. YDS. I 

--53-

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specilyl-------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. .4 }..10 PA 
1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION -~ _ _ "--l_ O 

DATE: ~ J,. b~B!v 07 ~ f · lt-~r..ur--t 
.,.:,.. (Authorized Signatur ) 

WASTE HAULER 

IBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(2)--------.~-::--:--:--:::----:---:------
(Authorized Signature) 

~D~IS~P~O~SA~L~,S~T~OR~A~G~E.~O~R~T~RE~A~TM~E~N~T~F~AC~IL~I~TY~•---------------------------------------------------------------------p~/ 

DATE:__} __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO--

IN ILLINOIS: 217 I 782-3G37 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· l GENERATOR PART· 2 IEPA PART ·3 SIT£ PART· 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

000984 



. : •... 

. ' ... ··· 

:·-. ·: 

·.·. 

: ··.··:: ·_·,_. 

-.·.; 

r_·. · .. 
.. ;" -~ 

,· 

.. 

,· "• 

:.~,_. . . ~ .·.-

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

----
TO BE COMPLETED BY 
WASTE GENERATOR ' 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
;_ (217) 782-6760 ... 

SPECIAL WASTE HAULING MANIFEST 

/- 7 c 
Address 

/,?L-
Stale 

;)D I J-LJ /-s- ~S$¥ULER(S) 
.:5PJ' Sl:1, Jit;.IL iU!o 

Hauler Address 

Zip 

11.-L 

:AuthorizationNumberqq_z L 0'1 , e tJ 

tt...£J ioolj~;J 19 ::;7 
097190L'JLJO/ G 
.,.....---GeneratorNumber--24 

S.W.H. Registration Number 0 0 79 0 _j_q 
25 .. _ ; 31 

/1-/J 06qSDb/6D 
Hauler Address 

S.W.H.RegislralionNumber ______ _ 
Hauler Name 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 
I 

~ / \ Address ' / 'v~ . _1. ---:::---
State Zip 

32 JB 

9_L ~~~f.21l2; 
. ;6;3h{)Olto5 

TO BE COMPLETED BY 
WASTE GENERATOR 

wAsTE NAME: til /15 Tc-
.---· ..... WASTE PHASE: __ _./...~J'---:-:-"!0"'--='//=----:::--:/.:-:-cLJ'----

(Liquid. Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANifEST IS Of THE DOT HAZARD CLASSifiCATION INDICATED IMMEDIATELY BELOW: 

_ _j 

SHIPPING "RIPTION: 

_Wt%1'E IY/t!AJI 
.. _____ . -; 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: £) t) _!/'_s £} l) 

. 0 ~ 

METHOD Of SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PA_!:K~!lEj!,MARKU!.._AND IM!ELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRANSPORTATION. ft /1" t,./. £:" i{J ,..,..- , 

ABOVE WRinEN INFORMATION 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1)/o/~~~-
(Aulhome S1gnalure) 

(2)--------:--:-:,...---,----
(Aulhorized Signature) 

DATE:__) __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ No_· __ 

DATE:__Qjj Q JJ 3}_ 
6() 05 

IN ILLINOIS: 217/782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 424-8802 
DISTRIBUTION: PART- I GENERATOR PART- 2 IEPA PART · 3 SITE PART · 4 HAULER PART- 5 IEPA PART - 6 GENERATOR 

SITE COPY- PART 3 

··.·;.- .. _. .... -- .-··. .. -· ·-.· -~ -'.· '• .·.··::"'·---- --- ·-- ----.. ~-- .. ---------,---

000985 



.·_ .. : 

TO BE COMPLETED BY 
WASTE GENERATOR . 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

.... -·· .. D~~11BD 
I 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

,Authorization Numberq_q_ 1 L DJ/ 
/7J/1Jtt}/Vt)l);J lJe-x7at 

(Company Name) 

f&/~Et>!l~ 
> City 

Hauler Name 

. City 

TO BE COMPLETED BY 
WASTE GENERATOR 

SPECIAL WASTE HAULING MANIFEST 

Hauler Address . 

DESTINATION- DISPOSAL STORAGE DR TREATMENT SITE 

Address 

lip 

;jL£) • CJoJIS$/Cj~? 
13 

Of1 I 2_~POf2L~ 
14 . TGenerator Number 2• 

6.;; 3 ' 70£>0 

S.W.H.RegistrationNumber /) D7qiJ l'i_ 
. . 25 . 31 

JJ-'D~ 069:)Dl:./b D .. ' 

S.W.H. Registration Number ______ _ 
32 38 

WASTE PHASE: __ L_-;;1~La~::...c~:...:.V~.Q7-::-_;__-
(liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANJFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

/
1

/ SHIPPI~RIPTION: 

f/f!2/:c- ·f9//JT F"/ ~'IW7H~~lA;S::!~ /J r£...////////70£-C.. /./ WEIGHTFO.R31-s-o0 LBS 
D.O.T. USE s:::;.._ _ TONS (circle one) 

WEIGHT FOR I.LP.A. USE MUST BE \ 
CONVERTED TO CU. YDS. OR GAL 

· ~ -~--0· FJ ./X/1~ .. ~~irc/e> 
QUANTITY OF WASTE DELIVERED: __ V __ / __ 4(__,/. __ 'L.---£./___ · YDS. · 

. .47 52 . 5J 

METHOD OF SHIPMENT (Circle One) DRUMS ~ . OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY ClASSIFIED, DESCRIBED.J4~A~E~ARKED. AN~B_9,ED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. T77kZ/ _e-/-"/"/ " · · 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATE:/-/&= f/ \::-0( b 
WASTE HAULER 

0 I I ._; 
DATE:_'_j -~ 

54 

DATE:__j ___} 
-· .· !. / 

HAZARDOUS WASTE SUBJECT TO FEE YES __ No_· __ 
INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPEC IF lED ABOVE: 

I I\/\.'~ 
DATE: _ _}_~~(-

60 65 ... 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART · 3 SITE PART · 4 HAULER PART· 5 !EPA PART· 6 GENERATOR 

SITE COPY- PART 3 

.: _ _._···1::~---~.--!' ~-:-:_-::;-- ~;.__,, .---:;·.;-._ .... ~ . . r:: 
; 

·- .. -·:--- ,_ ··--~~ -····· __ ,,., ... '- .. ------------~---···--···-··-·---·--·---·--
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. ! . . ~· 
' .. :.~ . 

''{fit 

·.·-.':'"·· 

. ::::~~~~: 
·, ·.:·-":/~-/~·-;_ 

TO BE COMPLETED BY 
WASTE GENERATOR 

- -1. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

/$.l>t-;J1{/J 2) ,J j)L ~ 7dL _I -_7_c_-_//51....,...-,--'_~_~_;___/c_--_/l__ 
~ .J h (Company Name) Address ? 
d/N<J:-612,n.,/ /t-& hl)tJ 

~ity State Zip Bt,J 

03£11B1 
I 7 

,t;)CJ/ -/~S!~HAULER(S) 
__,.,.5"'-'IJ'=-=ii¢iLT'i~~i)~*t::tP,-+.-"':"'i>L~/~4-r-c-./14;J"'ib>--J./'-LL S.W.H. Registration N-umber .£2

2
• 0 2£. 0. __ !_:}._.-<' 

31 
1 Hluler Add res; • ~ ~ 

lLo 06;;oOh/6o = 

Hauler Name 

TO BE COMPLETED BY 
WASTE GENERATOR 

Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Address 

,//k(/2 
Zip 

WASTE NAME:~ .s;;LVE/1//-
Eeo ~c- ~-CJJf 

S.W.H. Registration Number_-----_ 
32 38 

WASTE PHAS£: __ 1-._::.,J,:::s/Q;~#-/-:.0....,...,.,---
~~scous, Sohd) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANCFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

.tii4'2JL-.&~J WEIGHTFOR~3,5V .J.C} 
D.O.T. USE -==,~-""'--'=----~circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

w~ 
QUANTITY OF WASTE DELIVERED:~ 6 Q ()0 ~S-4{:-i::;one) 

~7 32 33 

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specilyl-------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSP. liON. ff/J/' ,L') . C"" ~ /";? · 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE:J.-;t -~~ .1(070 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE:C LJ I (_J f(L_ 
.s~ ~9 

(2)-----.,.,---,........,--:-:,...---,,.......,-----
(Authorized Signature) 

DATE:__/ __j 

YES __ . NOL_ 

I HEREBY CERTIFY THAT THE ABO 

DATE t-_j I V!J ('. \~ 
I 

IN ILLINOIS: 217/782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS. 800 I 424-8802 

DISTRIBUTION: PART· I GENERATOR PART · 2 IEPA PART · 3 SITE PART -4 HAULER PART · 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

....... -~-----.. _;._ .··-· ............. ·.·· 

000987 



. · .. ~- . ; . ' : . . 

;; _ _-

. ' . . . . . 
: .. -~._"::. ·,:_; ~~ ·~. 

"':1· 

TO BE COMPLETED. BY 
WASTE GENERATOR 

STATE OF ILLINOIS _____ ·-
ENVIRONMENTAI:-PROTECfiONAGENCY '. 

.,.-DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

D~BllBA 
I 1 

i Authorization Numberq q .1 L f2 !z!. 
/1J!.9L//;JI /)~ v /)c §t-"d 

ff/ftl;el~?t;J 
It() I DOI/~3 )9t::2 7 13 

o !t7 L!li212~./2_Ls_ 

TO BE COMPLETED BY 
WASTE GENERATOR 

Address . C7 _ 

~L~Llc~~~--~?~Od 
State Zip City 

Hauler Name 

Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Address 

" State Zip 

wAsTE NAME{.~/ Li5Lc- c5o..i VE» T 
K_.ozg 

14 tor Number ·. ,, 2• 

3 .2. b;l3 

S.W.H. Registration Number ______ _ 
32 38 

ttLfDK~iJ2 
39 Site Number 46 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: · 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL ED:~L){)/) 

47 52 

WEIGHT FOR .a£ b 5J ~ 
O.O.T. US~ TONS (circle one) 

~0'/"' 2 CU. YOS. 
53 

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERL EO, OESCRIB~r-c~GEO, MARKEO_:AN~BELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
'IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION., }fr..d/ £' f/ n- · 
.I HEREBY AGREE TO AND CERTI~E ABOVE WRinEN INFORMATION 

. DATE: j -;1/- 't/ 
WASTE HAULER 

-DE RIBEO SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE:Q/_j Lf.J y I 
.5"' ~9 

(2)-------F---:-:-::--:--:--:::---:--:------- DATE:__}_/ 
(Authorized Signature) 

~~~~~~~~~~~~~--------------------------------------------------------------~/ DISPOSAL, STORAGE, OR TREATMENT FACILITY• 7 
HAZARDOUS WASTE SUBJECT TO FEE YES__ NO__!::_ 

TEO QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

... 

IN ILLINOIS: 217 I 782-3637 

DISTRIBUTION: PART· I GENERATOR PART · 2 IEPA 

....... '" .. _ ----·---,.-'--.,-,....:...-------.. -----·--.------------,.-;"---. --

I u X: { 
OATEQ_l.J _u ::!__ 

60 65 

OUTSIDE ILLINOIS 800 I 424 8802 

PART· 6 GENERATOR 

SITE COPY- PART 3 

000988 



.}'·._ .:•:_:,'·: 

• J .. ·-·:.: 

~ill 

- .·. · ... 

. ·.• 
:·-· 

-·: ·. 
. ~ . 

... -;" 

TO BE COMPLETED BY 
WASTE GENERATOR 

.. - ... 
··;,.·. 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

,..:.-· 

--... ;..-·· . 

-0367782 
2200 CHuRCHill ROAD, SPRINGFIELD, ILLINOIS 62706 

' 7 

(217) 782-67 60 .• 
SPECIAL WASTE HAULING MANIFEST 

/lflRJI!/lfPdhJ}}'/TPt- J-2 tl957ta/cn 
/J/. // $CompanyName) 1 1 Address / 17 ...-#_c--vr~~c..£-_/}!1/ ; Y'- t.PYVP ~ 

· City 

... Authorization Numbe2_ fJ_ J L 0 J} 
' e 13 

fLO 00~531'9:27 
(2_.2_2__L_CjPL:>ooL.2_ 

•• Generator Number 2• 

~~ )!.;>~ 

S.W.H. Registration Number 0 /) 2 9 /) ;;J. 3 
(t- () /)~ 71:> p&:,;i/b . 31 ~ Hauter Name 

; 

Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

· /hr~t£1)4J Ukmlt/l_ _,L/.,~~_D_Lb---:-:-:L_h_~~~--
6; 

-~Narrey Address 

___,:_ 12 I .1-~I Yi) //lLl) 
c~ ~~ 

TO BE COMPLETED BY 
WASTE GENERATOR 

S.W.H. Registration Number ______ _ 
32 38 

-

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

· SH~PP DESCRIPTIOI'j: HAZARD CLASS: &., -
~T- •A// IJrA. ~0- >~-I, ,:-,-.h'io WEIGHTfOD..:::) / r/)o LB 
~J/.: ~"'L t~r-tYJC!!?£~ ,.t;' ~ D.O.T.USEC9? ,,;)// NS(circleone) 

: . ~ _;; 

WEIGHT FOR 'I.E.P.A. USE MUST BE '1!8 ..-, 0-.. . 0 .In ..;:- 0 CD 
CONVERTED TO CU. YDS. OR GAL ·. - ! /. u QUANTITY OF WASTE DELIVERED: _ _ c;;c_;J _ _______ _ 

.7 32 

r--.. ,-J,CircleJnel 

~DS. _f_ 
33 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERL ED. DESCRIBED_. ~K~~D. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. f:71f'0 ;:::p~ · · . · ·· ·. . 

CIAL WASTE AND QUANTITY HA~ BEEN ACC~g}E~ IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
. ~' ·~ 

·-

DATE:__) __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO--
DICATED QUANTITYjlAS BEE~i.~CCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: 0 l.Jo-2 0 5f _j_ 
60 65 

IN ILLINOIS 217/ 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 /424-8802 
DISTRIBUTION: PART· I GENERATOR PARI· 2 IEPA PART- 3 SITE PART- 4 HAULER PART- 5 I EPA PART 6 GENERATOR 

SITE COPY· PART 3 

.. -----···-. ____ ... ~· -·~- __ _, __ ;... ......... ___ :.:.._-.-~. ~ .. 
.. ~-, ·. ' .• 7"" .. ··:----·-·· 

000989 



.:·:..· 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

_0_3_3_4_0_5_7 
I 7 

@ 6J }1)4/0 j)J j)E A/c/l. ;- 2 ,t- kfm£7t J-/ 
I 1-L. Add reS? ~CdJ ;;> 

~uthorization Number 2. 91 .!._f) J/' 
/LtJ 9P%"3Jfl_;; J 13 

D £ZL'i0 D ..OtL I_£ 
3v...< 

1 1 
/ LhA ,/ (Company Name) 

IA/1 r//L£(', /ktl 
7 City State lip 

14 ~ / ~enerator Number 2• 

/;.;J-:3 7""'".;..!00 

-/!liZ ftid$~ 
Hauler Name 

S.W.H. Registration Number .f2 o79 0 I y 
, t-O {)b'7"~-o&:/YbO - · 31 

Hauler Address 
S.W.H. Registration Number ______ _ 

Hauler Name 32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

. City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR . /I I.A./'-- S 4 - -

WASTENAME:.{A/U.//C O J/c-/1/ / 
K- 0 7g 

WASTE PHASE: /.... 
1 ttp tl / £) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

Ld!Afoft:== · 6d._vEJtl7~ fobJ 
-, 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERT£0 TO CU. YDS. OR GAL 

.@J5.D.!/D 
QUANTITY OF WASTE DELIVERED:______ _ 

.,....---·./) .7 . . 32 

(liquid, Gaseous, Solid) 

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK .. · OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY ClASSIFIED, OESCRJB£0, PACKAG£0, MARK£D,_AND .J.ABEL£0 AND IS "IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUlATIONS OF THE DEPARTMENT OF TRANSPORTATION. rJif./..L} C /" 7i 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATd -t- f! 
WASTE HAULER 

CRI ED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE: __j __j 

HAZARDOUS WASTE SUBJECT TO FEE YES__ NO 

DATEzh c- / 
60 ~ 

IN lf.\INOIS: 217 I 782·3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 424 8802 
DISTRIBUTION: PART· I GENERATOR PART · 2 IEPA PARI-3 SIIE PART· 4 HAULER PART 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

000990 



.. 
. :.· 

.· .•.. 

... ·,_:: .. 

·TO BE COMPLETED BY 
WASTE GENERATOR 

TO BE COMPLETED BY 
WASTE GENERATOR 

Hauler Name 

Hauler Name 

STATE OF ILLINOIS.· 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

0334050 -------
1 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

Authorization Numberq_ CJ 7 .L fj) i SPECIAL WASTE HAULING MANIFEST 

1- r; ~- u/4/c--12 J-j , 8 JJ 

11-IJ ;oc~3J~;J7 
Address t) 2-:ZL 9 J2f2_ j) LLJL 

bOO,z)" ·. 14 Generator Number 2• 

.2/;) b~ :3 · ~dOO 
./t-L. 

State Zip 

C)Oj /1)'. /£~}j HAUlER(S) 

_59~;f;9 ~I~ 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

.1/c}&· tPL,C/Jx 
·Address 

Zip 

S.W.H. Registration Number [!_Jl L 9 f) Ll1_ 
jt-1> Ot9.5t[)b

2

l.60 . 
31 

S.W.H. Registration Number ______ _ 
32 38 

D Lff_ f) vq12;_ 
;f. SifeN~r .oo 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATElY BElOW: 

SHIPPING DESCRIPTION: 

@61c Jh-;,v'/ 

WEIGHT FOR I.LP.A. USE MUST BE 
CONVERTED TO CU YO S. OR GAL 

~- HAZARD CLASS: 

£/dRWdiiL--,J, Cu /O 

QUANTITY OF WASTE DELIVERED: 12. p _5 Q_ [) D 
'117 51 

WEIGHTFORdftJ,-.b~U W 
O.O.T. USE • TONS (circle one) 

' 

G~> 
2 cu~/ 

- --SJ-

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUC OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAl WASTE IS PROPERlY C FlED, DESCRIBED. PACKAGED, MARKED. AND LABElED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPliCABlE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. /Jp tf,J C p /1-. · . · · 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFOR~ION ., 

DATE: ;;; -3-31 ,~ o'7 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) VZ-f .. rd= ~~~ 
· (Authorized Signature) · 

DATr.O.:J_j C2.3.J E. L .s...... 59 

(2)-----~-.,......,.-:-:---...,.....----
(Authorized Signature) 

OATE:__j __j 

HAZARDOUS WASTE SUBJECT TO FEE YES__ NOL 

tA.fYI~'· E ANO f~·DICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPEC IF lED ABOVE: f, 'II ·· 
. Jl ..... J-. ,., ( ( 
\.X. ..... . . DATE:L:J _ _j ,{i -

------~~~~~-~b.,~~ ~ ( 6S 

IN IlliNOIS 217 I 782·3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART · 2 tEPA PART· 3 SITE PART· 4 HAULER PART 5 IEPA PART · 6 GENERA lOR 

SITE COPY- PART 3 

.:, __J ._-.:s.. 

000991 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

_0_3_3A_OA_3 
I 7 

/- 7 ,?/i5T %-:-c-~ 
;Authorization Number 2 t:j 1 L!2!1._ 

.:k..iJ ~oo#S3/I?~ 7 'l 

Address D!i.LL9 ~ooo/ ~ 
,. Genera lor Number --L../-==.L-_L--:::--:---~ 

Stale Zip ~~~ P;) .:3 .:j;;c 0 

Hauler Name 

Ql 0/ A/ /5'5-::J/ HAULER(S) 

S.ov"'-1; /-kJ /!JA4::J 
Hauler Address · 

S.W.H. Registration Number Q[2_ 72 /2~ 
~ ..- / ,JS . Jl 

1 LIJ t)6 /:::>&«:>ll!/0 ··: • 

Hauler Address 
S.W.H. Registration Number ______ _ 

Hauler Name l2 JB 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

q_Lf!Ji2?JJ 
39 Site Number •6 ---z==-ip -- //'/ JJ LJ/63bo;;) h 6 

TO BE COMPLEtED BY 
WASTE GENERATOR 

WASTE NAME: II/ ./1:5' 1l . .WASTE PHASE: .L...1 Qf/ /12 
~~·Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

. SHIPP~BCRIPTION: HAZARD CLASS: 

uh51E (t71zLi/ ~tt--A/Qu<P ~~~~~f~tb.6.s0 &) 
TONS (circle one) 

~J~~~M~DR ~~&\~~E ~Rugr~E fD\) UANTITY OF WASTE DELIVERED:'/? 125 j) ll_ [) 
~ o47 52 

METHOD OF SHIPMENT (Circle One- DRUMS ~ OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PAC~AGED, MARKij), AfiQ LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. /f/ L) £" P 17 

DATE: I/ 
E~Y THE ABOVE WRinEN INFORMATION 

lJ I ~z~~::;>.--,---
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1}~?9~· 
(Authorized Signature) 

(Z)--------,-.....,.-:,---,---,----
(Aulhorized Signature) 

DATE: f2/_jc2.Jfl ll:.L 
54 . . 59 

DATE:__} __l __ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 
.... ./ 

NQ __ 

RIB ED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPEC IF lED ABOVE: 

DATE: Q_L_} .:lR) fL/__ 
6C 65 

IN ILLINOIS: 217 I 782-36J7 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800 I 424-8802 
DISTRIBUTION: PART- l GENERATOR PART- 2 IEPA PART- 3 SITE PART· 4 HAULER PART. 5 !EPA PART- 6 GENERATOR 

SITE COPY- PART 3 

000992 



: .. >: -··~. 

~~· .·.·r.: .:.:-

·,:::·-.:.: . .. ·.: 
.: .. • . ." ~: · ... 

... ~.:.:. ': -~~. 
-=·-. ···(·'": .. ·. ~ ; ... · . 

i~;J;;:t; 

.. · .. ···:· ... 

'·, . 
. ·~· .. .: . 

; .. : .. ,· 
·.';: ·~.<~:.-~ 

.·-.: .. : 
..... ~:·; .·:_;:\;< .;~~: 

TO BE COMPLETED BY 
WASTE GENERATOR 

_ SI_A~E ~F ILLINOIS ------
;.ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Zip 

.,;:; 0/ w / ~ S.PS~ HAULER(S) 

~ {;24/ W; ~m= {t~+;t:; ILL 
' l?a e ~dre ' "' > 

_0_3_3_ 4_0_ 4_5 

S.W.H_ Registration Number .£2D...:Z,9.V i£ 
2~ -· ; 31 

I L-D 069 Sc6/t 0 .. : 
Hauler Name Hauler Address 

S.W.H. Registration Number ______ _ 
32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

QLfP£2[2 
39 Site Number -<6 

Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

.WASTE PHASE:_/.~/-4.0~:f/~/__~,1_..£) ___ _ 
(liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

.

1 

j - SH~IPPI DESCR-IPTION: - - HAZARD CLASS· , ) -

Ji/'d5i£ _____L411 17-4Jft~;, QJ 0#~ ~-~-~~M2R __ q~ -1/.!lJ ~ircle one) 
7 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: t;:!l25_ z;> .z:t2 

4] 52 

/.- . .'~--=~~-~-\tie One) 

~__L 
~J 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY IF lED. DESCRIBED, PACKAGED, MARKY}. A_.W LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. /I-A//) F, f. 11, 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: g-r:!}.b-8/ 

WASTE HAULER 

C BED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(2)-----"7:--::---:--:-~-:--:------
(Aulhorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

0 1 r• / :;:-j 
DATE:_'::J-/(c} ,_. 

!i4 -59 

OATE__j ___j 
/ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO--
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE_!_}~ ·--.. ~ _flJ__ 
60 •" .-- 7·-· > • b5 

IN ILLINOIS: 2!7 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800 I 424 8802 
DISTRIBUTION: PART· l GENERATOR PART 2 IEPA PART- 3 SITE PART- 4 HAULER PART· 5 IEPA PART- 6 GENERATOR 

SITE COPY· PART 3 

. · .. •.L ..• . :·~·"' ·:.:: ~.: .. : ··~· ··~:· .. . 

000993 



~ ·~. ' ,. ..... 
::·~:\::·~/~f:~ 
.\· <<.;f.~~:. 

(T.:>~~ ·-~~-·}: 

~)~i~ 
{It:<< 

: . .:..· .. :: .. . 
·:·:·· 

:_·,·. · ..... 

TO BE COMPLETED BY 
WASTE GENERATOR 

. STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

Q3_45905 
I 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST A lh I N b 
0 G] L 0 L/ u onza ron urn er :L ~ _ -;/-

IV/JQL/tNQ Dt\L T)[~f2 1-7 £ WAm2ST Tt..a_ ~04 5e-:?19J 7 ' 
t I )Comp~Na~ . '-+_ Arldress · . - _()5}J_j_9_ ()()()() 1-~ 
/L f}t;JCf::_ (ltJ1V _.ld.LJtJu/J bOdg) -, ti :--..::Gene~t/Number 2

4 

~ City. State Zip ~ !Z:-~:2_- :fq QQ 

CJO/ W /~f~<S> ....,.., 
hl>urA ~ o,:tL Hauter Name 

Hauter Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

,4 t11frf Dh Cbemlof Lf() o Co I i'a x 
1 
/) r ~')'\lily Name) _ Address 

') Vt=f±z'f-4 · . "]dJQf.41JA-
a~ ~~ . ~ 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: WASIF P/btV I 

S.W.H. Registration Number 6(1 22 0 J--3 
2S .' 31 

It-D 069 SD6160.·.·:. 
S.W.H.RegislralionNumber ______ _ 

32 38 

218aa~aa.. 
39 Site Number 46 

xA)o o rf-3607J6£ 
WASTE PHAS£: _ ___:;_L----.!...:-t QllooL.l<..o;J..LI....cD.L-___ _ 

(liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

W 
SHIPPING DESCRIPTION: 

AS'Tl~ PtntJT 
. HAZARD CLASS: 

FlJJ-uiYft'RLE WEIGHT FOR 3 b Q<QQ l"lsS') 
.. D.O.T. USE ~(ci[cle one) 

1-J 62Ut D 
WEIGHT FOR IH.A. USE MUST BE /r A h. . 0 ~ U ,r- Q ~(Circle One) 
CONVERTED TO CU. YDS._OR GAL . ~- 9'·u QUANTITY OF WASTE DELIVERED:~_V_-+.~.fl52 . 

2 
. YDS. + 

METHOD OF SHIPMENT (Circiete) . DRUMS OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY C • DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPAR!MENT OF TRANSPORTATION. /} IJO £., p,. A-
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMAl~ 

DATE: MarcA 4/ f9 /B J ~u~r;zed Signature) 

WASTE HAULER 

INDICATED: 1 ,.;• ' 
I HEREBY CERTIFY THAT T~HA OVE:OESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(I) 0//"/'-.%~: ~-- . DATEQ_'lJ C ?_j /1 
(2)-------7-'----:-:--::---'-:--:::--:--:-----

(Authorized Signature) 

DISPOSAL, STORAGE, DR TREATMENT FACILITY• 

54 59 

DATE:~ __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO--

I 

DATE: _jJ_d J I _.5) J 
w .,_~'C:I ' .. .~""165 

COMMENTS OR SPECIAL INSTRUCTIONS:---'---=-----=.:::....:=-="'-'--=-..c...;::::_:--'--_.:..;"'"---=~=-:=---~=...!::!.--~~'--1--}_f-/------..-

IN ILLINOIS 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

DISTRIBUTION: PART- I GENERATOR PART- 2 IEPA PART- 3 SIJ[ PART- 4 HAULER PART- 5 IEPA 

SITE COPY- PART 3 

. ,.,_ ........ . 

000994 



·:·,· 
·.·. 

. . . . . .. .. ~ 
. • .. ·.• ... ~ ~::. 

.· ... :·.·.·.: .... 
·,··;·.·.;, 

.. 
·.'.?>' . 
. . ·. :~~<·;{~;:·\. 
.::.};/~ 

~-1"1~~::~~:~·:·. 

··.:•:: .. 
... ; 

.... , .. ;_·, ... 
.:· ... ·: 

TO BE COMPLETED BY 
WASTE GENERATOR 

TO BE COMPLETED BY 
WASTE GENERATOR 

Hauler Name 

Hauler Name 

STATE OF ILLINOIS ---··-·ro·· 

ENVIRONMENTALPROTECTION AGENCY 
. DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-67 60 

SPECIAL WASTE HAULING MANIFEST 

0_3_3_ 4_Q_4_6_ 
I 1 

i Authorization Number 9 9 1 j_ f) /,L 
ILL) I 0 0Lf~3 Jcf.;J7 IJ 

o2_-;L9_/2J2/21)Ls_ 
,. Generator Number 24 

~,;:Joo 

S . . 0 '[) 7' '""12 I D .W.H. Regrstrahon Number __ _ L .L0--
25 Jl 

It- f) i)b'i' S'Of.o I b 0 , . 
S.W.H. Registration Number ______ _ 

J2 JB Hauler Address 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 

qLf_o£W 
J9 Site Number 46 

Zip 

WASTE PHASE: A .I 0~/.!) 
. ~scous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

HAZARD CLASS: 

O.~LL:-.A~Qt.Vn 
t_. 

QUANTITY OF WASTE DELIVER;D: Q v !i.. b CJ 0 
~7 31 

~ircleone) 

/"". ~(Circle One) 
~_j_ 

5J 

METHOD OF SHIPMENT (Circle One) DRUMS : c;Q OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, A!)p LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACC!iRDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRA SPORTATION. /J-fi/ L) e, /". /J,. . 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOV -DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: A 

m'----1'-:__----,----=::--------
(Authonzed Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

DATE:O.J_j tJ0f 8 j_ 
3o4 ~9 

DATE:__j __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 

CIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

... 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* ' OUTSIDE ILLINOIS: 800 /424-8802 
DISTRIBUTION: PART- I GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

000995 
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·.:_.:>~: .. :·. 

.:y~~;··~. 

:~~~ 
t~1:r. 

'~~ 

~j~, 
;i~~l 
;,1;~:~:~::: i 
§~;;;;:::: 
~~~ ~:i:-:i~~:~;~ ~-: : 
)~}:·~/ .·. 
·. ':·~ :~ · ... ~ ·. 

·, 

~~~~;~~ ~\·-:. 
:-;.· .... ·;::-_: 
.. :, .::._,. 
~-.~- -~- _; .,: .. 

. ·.I 

TO BE COMPLETED BY 
WASTE GENERATOR 

Hauler Name 

. "STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

_0_3_3_ 4_0_ 4_7 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-67 60 

SPECIAL WASTE HAULING MANIFEST 

1-1 t: Pdk-z Jr 
Address 

I L-'-- . 6~cf? 
State . Zip S!.J &..?3 if?oo 

24 

~uthorization Number q_2_ "1/ {)~ 
-- 8 IJ 

;t.j) cDtj-!:1 3/ JOJ 7 
D21L2~_02.LJLJL 
u Generator Number 

~C / N / :f .S WASTE HAULER(b) J-f. Q 
cC:·cqkf; .1/PLL/!A;O ;J.L S.W.H.RegistrationNumber _Q£22~ t) / JL 

Hauler Address _ 15 .. ·. 31 

/t-0 D6'itiD6/bO '•: 
S.W.H. Registration Number ______ _ 

32 38 Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

/kJER;tf/ZtJ qirAt1LdL #do (i'..oL ,C/9_,K 
, /aci~e . 1 · A.ddress 

__ /L.t 1-a La · 1/titJ ·-
' ~ CitY State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE PHASE: /.. I /!;Jt2_/i) 
~Gaseous, Solid) 

. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

. SHIP~PING ESCRIPTION: HAZARD CLASS: ;.· · · · . · . ·J 
,,jy/E /_a/A 1/_...- £/ ~· . .......d/r , ///~ .. VIEIGHTFOR-0~. / .LQ ~ 

Wt:'e.L /// 'V _ ~JVL-L ~zj o.O.T. USE (:::?o/--, (C,.:::.) SoNs (circle one) 
., 

WEIGHT FOR l.LP.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED: _QJ.5 v j) 0 

47 52 

, ~CircleOne) 
2- CU. YDS. '·~ 

METHOD OF SHIPMENT (Circle One) DRUMS ANK TRU -uPEN.TRUCK OTHER (Specify) ____________ _ 

THIS. IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY SIFIED. DESCRIBED, PACKAGED, MAili\E_!LAND y.§ELE~ IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. I_;L.J ;(} C, . /"": /7. 
I HEREBY AGREE TO D Cf IFY THE ABOVE WRinEN INFORMATION ~ 

DATE:-+-~--'·'--g_; __ 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: . 

o> fA. -&.IU:Lv;£/-
(AGihdrized Signature) · 

--~ DATE:__} __j 

--...... 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS• OUTSIDE IlliNOIS: 800 I 424-8802 
DISTRIBUTION: PART· t GENERATOR PART · 2 I EPA PART- 3 SITE PART- 4 HAULER PART· 5 I EPA PART · 6 GENERATOR 

SITE COPY- PART 3 

000996 



TO BE COMPLETED BY 
WASTE GENERATOR 

, 

TO BE COMPLETED BY 
WASTE GENERATOR 

Hauler Name 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY~ ~y 0 3 3 4 0 4 8 
DIVISION OF LAND POLLUTION CONTROL £. ~ 1 -- - -- 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 627LU06 \.. . ·~ 
(217)782-6760 • \,}., 9_!1_ J/ 

SPECIAL WASTE HAULING MANIFEST lh 1 
N b -Jj[) ¥" onza 10n um er __f ___ _ 

/-'7 ~- Aldklt tJL ·/LLJ co¥~:3/~cJ/ 
13 

1222_1.9 D £) /)0 Is... Address 

ILL-
Stale _ Zip 

Hauler Address 

Hauler Address 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 

~u~gz 
Address 

Stale Zip 

" Generator Number 2• 

::v.;; /:d~ J/-..;;co 

S.W.H. Registration Number ______ _ 
32 38 

9_; !IJ g_ 9LJ2-
39 Site Number "" 

WASTE PHASE: L.. / t.t;J t:,t.../ ~ 
~Gaseous, Solid) 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATElY BELOW: .. . 

SHI~PIN £SCRIPTION: HAZARD ClASS: . _ j, • .. ?<]_,-~ 
rl~JE /VJT:"4 .;;2/'Cf#////~,fl/.!£:4»:-iWEIGHTFD~'(O LBS . 
~ ~ ~ _ _ -~~D.D.T.usa._J. ~ S(wcleone) 

' / ·- ' :::-' / 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED.W-P' PD QcircleOne) 

. CU.YDS _L_ 
. 0 ~ 53 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WAST£ IS PROPERLY IFI£0, DESCRIBE~ACKAGED, MARKED, AN~B£~ AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUlATIONS OF THE DEPARTMENT OF TRANSPORTATION./J'fi// £ p ~ . 
I HEREBY AGREE T A C TIFY THE ABOVE WRinEN INFORMATION 

WASTE HAULER 

··. I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER COND1110N FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

l --· 

INDICATED: ·, ~'-
1 

(Jfrf'\~~~~ DATE:()$ CJ.U c:::t-!. 
(Authorized Signature) }·~~ · ·, 5• · 9 

DATE:~ ---,--1 __ (2)------c---.---:----___;_ ___ _ 
(Authorized Signature) 

'tN ILLINOIS: 217 I 78n637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

QISTRIBUTION: PART· I GENERATOR PART · 2 IEPA PART· 3 SITE PART · 4 HAULER PART · 5 IEPA 

c;:> 
NO __ 

OUTSIDE ILLINOIS: 800 I 424·8802 
PART· 6 GENERATOR 

SITE COPY- PART 3 

000997 



.·· .. 

.. ·. ~ . :·· 
: .. 

; .. · 

.. 
.. ; .: ... 

-:.··:-.... ::·.·:.· ... 
•:. ... -
·.: ........ :·.:.:. .. 

['j.:{.· .. \;: I 

~~~~:: 
.,_-.... '! 

:',· .. · ,.·1 

TO BE COMPLETED BY 
WASTE GENERATOR 

Hauter Name 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

_0_3_3_4_0_5_1 
I 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

.iAuthorizalion Number Cj_ r; :! / D ~ SPECIAL WASTE HAULING MANIFEST 
, e IJ 

1 LJ) ooP. 5:3 ;9~ 7 1-7 
C:· _ oCJ 11 9 o o£Jo L G 

bOO!:fS ..---GeneratorNumber- 2." 
Address 

/L-L-
State Zip.'j.L l; . .;J;3 .J./dtf)C' 

£)cl a; /6" 6'" >9JSTE HAULER(S) 

<;'cv)'b .tloLL&f-12 IL,/..... 
Hauter Address 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Zip 

S.W.H. Registration Number D EJ 2'(;l t2LK 
2~ ' 31 

/,L/) £)6960 b/60 
S.W.H. Registration Number ______ _ 

32 38 

21 _iotf9fJ2 
39 Site Number "<~ 

TO BE COMPLETED BY 
WASTE GENERATOR MS/~_~_u/ 

WASTE NAME: --=:-=...:~..L...=...:-=:..._.:....::._:'/~ //~--=------ WASTE PHASE:-----,.~"-:-:,----:--::-~---
/ .· r-·----... 

,/_'"C·I) · 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDIC-;;;.ED\'iMM.EDIATELY BELOW: 

· .· • SHIPPIN(l,DESCRIPTION: ·. . HAZARD CLASSj 

. WilsiE ·/b#7" · /Ld#/J/161~~ ktt?k/i.J ~-~-~~M~~ £ou 
~-/") 
~leone) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY Of WASTE DELIVERED: _gr:; 5 0 D p 

<47 .52 

~~ 
"-.L.GAH:6NS (Circle One) 

2 CU.YDS. ~ 
~3 . 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY C IF lED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. /j/1) LJ . E.-/!~ · 
I HEREBY AGREE TO NO ,CE TIFY THE ABOVE WRITTEN INFORMATION 

DATE: /.2 1.3; 
WASTE HAUlER ~-

'•. 

·.. I 
I HEREBY CERTifY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

.:::·~#-= . OAIEUll 3j_j _E2 
~utoriledSignature) ... 5• 59 

DATE:___} __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO// 

BEDS ECtAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DAT£:_!_'·2; _l_fj jJ J 
60 65 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PARI · 1 GENERATOR PART· 2 tEPA PART · 3 SIIE PARI· 4 HAULER PART 5 tEPA PARI· 6 GENERATOR 

SITE COPY- PART 3 

·'. ····.· ¥.·::. 

000998 



:.·,-- . :·--··. -;_ . 

·_ :,:tr 

.:;-<·~·=:·,:·. 
·.· .. · --.-.-- .. 

.-·:. 

-.-.: 

;. __ ·._. 
- · .. 
;-.. ~·.r·~~~~ ... ~·.-.: 

<-: ... 

:.:~>r~~:-~2-::: ... ----

TO BE COMPLETED BY 
WASTE GENERATOR 

. STATE OF ILLINOIS ... 
ENVIROI\IMENT AL ~OTECtrON AGEN2Y J 
DIVISION OF LAND.'POLLUT.ION CONTROL _ 

2200 CHURCHILL ROAD, ~PRINGFIELD, ILLINOIS 62706 ./ 
(217) 782-67 60 

SPECIAL WASTE HAULING MANIFEST 

--- _0_3JL9'_3_0_6-
1_ ' 

:Authorization Numbe£1j_ "/ LJ2_ ¥ 
/-7 e 

' e IJ 

It../) 0 {) ?'5 :3/ ~ .;2 / 

/2.9_ LL t:t_/) /) 12 .tJ I G 
1• Generator Number 

5'/~ r~a. ~.;7p0 
/£-1 

State Zip 

CJD/ p /'!-1 :5)YASTE HAULER(S) . 

.. ~JL;; Lib~ /L-.1 
Hauter Address .,., . 

l~' \ 
Hauler Name Hauler Address 

"") / DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

/bcvwOdt)?J!Ifll- //c?tJ &Lr/JA 
_ p1ilty~ ~ Address 

_{21 &- I ZZ) LAt2 -r C1iy • State . •.......;;:;......__,Z,-Ip __ _ 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

WASTE HAULER 

S.W.H. Registration Number /2._£2_ 72 t)_~ 
2~ .. : 31 

£)6';5D6160 : 
S.W.H.RegistrationNumber ______ _ 

32 38 

q_ I fvy~!J l-
- 39 Site Number 06 

-~S (Circle One) 
2 CU. YDS. _ __L_ 

53 

/.:~ ; 
~ircleone) 

I E.B Y CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATE :· ·, ·. 

. . . ~-

DATE:__j __j __ 

SITE COPY- PART 3 

-.--·----.. ~ .. ~~ ... -.. _~-.~--· 

000999 



..... 
. : ... 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIR.ONMENT AL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL D~BB~D£ 

I 7 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(2J 7) 782:-67 60 

SPECIAL WA~E HA0,UNG MANIFEST 

-.1--l L-~- Mi~~-;e 0i= 
Address 

_·_L_J-=L=L~-- ~oafj-. 
State Zip 

r_ ,g_0 1 /1/ 1 s:;;wAsTE HAULER(S) 

~flA+'~=--..~-f.fZ.~%6!:...£!~~~~------'512YSYJ Hzt:LLMO I LL 
Hauler N.ame Hauler Address 

:.. \} 

Hauler Name Hauler Address 

·.• .. DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

lf;;c""Z!;f/UJ ~;2·· ~c &ZJC4c: 
£.. i[pc1hffle) Address 

q_th& 1!21 ,£.-'/M~(L/=----=--,.----
Clty .; State 

TO BE CDMPLETEb BY 
WASTE GENERATOR 

. .....; -· , .. 

Zip 

\ 

S.W.H. Registration Number QQ_ 7 q f"l ~-:? 
25 ~ 

IUJ t?b95"~160 .. :· 
S.W.H. Registration Number ______ _ 

32 38 

q; f_/)i_!J£)2. 
39 Site Number 46 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

· WASTE HAULER 

HAZARD CLASS: 

£i/;4;t;A&.r /, eW: L2 

QUANTITY OF WASTE DELIVERED: OJ:i3:_..f2.!2 D 
.~. 52 

WEIGHTFO~ Q25v ~ 
. D.O.T. USE,_~A-""",,......'-='-----'--TONS (circle one) 

~(Circle One) 

'-~_L_ 
53 

_...l HEREB'fl:ERliFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
f INDICATED· ' 

\. 
(lJ---

I HEREBY CERTIFY THA 

DATE:__) _j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 
/ 

NO--
1 

D INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: ,... 

DA3 ·~ ;~:J 
60 ---f--,4 65 

~ 

·cOMMENTSORSPEC~LINSTRUCTION~--~~~~~~-~~~~~~~~~~--L~~~~~~~~~~~~~~~~~----
\. 

IN ILLINOIS: 217 I 782·3637 *24 HOUR EMERGENGY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 424 8802 
DISTRIBUTION: PART· 1 GENERATOR PART· 2 IEPA PART · 3 SITE PART · 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

' ~ · ... .-· .. , ....•. -----------·--· 
001000 



.· ~ :. .. _.: :.-: :. 
·.-: -~ .. ··~ .. -;·_.:_~--·: 
. --~ :, ." . _-. . .. 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

_0_3_3_ 4_0_5_3 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

;Authorization Numbeq_9_ 1J ~ 
JJJ/AM~£ift::,J?tx/E/l 
~9'lf/ lly 

;Jig~ 

TO BE COMPLETED BY 
WASTE GENERATOR 

Hauler Name 

Hauler Name 

• 

(217) 782-6760 • 

SPECIAL WASTE HAULING MANIFEST 

1-7 c 
Address 

/L-L-
State Zip 

.9. c / / ~ ~~ IHAULER(S) 

~a~~ -~/Mb I~ 
Hau er Address 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

/ ///,;;? Address 

State Zip 

I t-.f) 00'1~3)£)~ 1 13 

Q!lLL 9 0 !2L2 .DLs_ 
u Generator Number 24 

b2::3 'G?oo 

S.W.H. RegistrationNumber Qo29 ..f!LP 
23 31 

I t-.L) 0t/l60bllbD 
S.W.H. Registration Number ______ _ 

32 38 

WASTE PHASE:_A___:_/_Q--;..:..L:::::;/,"""/~_£}-----
. e.'Gascous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

W!l6/c- cSck~tf/i? A)p5 

WEIGHT FOR t.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

WASTE HAULER 

QUANTITY OF WASTE DELIVERED: 0 t.!J s__ 12 0 Q 
47 ~2 

WEIGHT FOR Q! £ ,n, ..-, t:::-J 
D.O.T. USE 0"=-=!.;,_..,__.J."""-=t:--'::;;....::·'U'-----~Ie one) 

/. ~ o(Circle One) 
~'; 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CO~DITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDICA)Tr-1 _6 /I/~- f 
(I)' ~/~ ;_/ ~ .· DATE:Qt.j j_i>_j ~ 

(Authorized Signalure) 3
4 

39 

(2)-------:-:--:-:--:--:--:::---:---:-----
(Aulhorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART- 3 SITE PART- 4 HAULER PART- 5 IEPA 

DATE__} __j __ 

OUTSIDE ILLINOIS: 800 I 424·8802 
PART · 6 GENERATOR 

SITE COPY- PART 3 



;\:)=~-~·-~·:::~ 

~trt?~}·.~ 

STATE OF ILLINOIS 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 0345906 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL -------

1 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 -

} A \\ ~ SPE~L WASTE HAULING .v:ANIFEST 

tvlllAJhJo \AV \~)11{2- 1-7 ~ WArfp Si.--- ri~'D"'004~~1/ftt 
' A J )Compa~a?' Address · 

\Jlf-tbLr.<t;:lvth-1 4. <f:m8s--
c,ty .· s e Z1p 

Hauler Name Hauler Address 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 

K-#L Lf?;o lo LF.4 x 
__.... Address 

j ~ /{)lA-. '-4 1-f fc.?z~ ~fl-swe 'IA-'Tf T ~P 7-

(Facility Name ,e-rrnw 

0_9_Jj_~O(lO_Q_l_.£ 
u Generator Number 24 

· ;?1a- Pal- l(eoo 

S.W.H. Registration Number 0 0 ]_ 10 (J 2.. 
...-:- 23 ··. ·. 31 

l.LD 069 50b tfc.O 
S.W.H. Registration Number ______ _ 

32 38 

3L~i~u~c;_D? 
JM? <J/6]60?J6j 

. TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:_..\Ay.,....,_/fJ~ . .L4[[E_._-tJ2--r7'h'-7-H•A,....._/7__..___ WASTE PHASE: ___ .~./~/~ IQ~_..(._,Jyl,r.D=.. ___ _ 
~GaScooS: S;hd) 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSif'itATION INDICATED IMMEDIATElY BELOW: 

SHIPPING DESCRIPTION: 

WA ~Tf3. P-tm:t-t 
. HAZARD ClASS· 

.-H-~-[(&JvtD~~-~~M~R 4D ODO~(circleone). 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

:;,..-

' .• 1. 

QUAN TITi OF WASTE DEliVERED: _{)_.flb_ _fl .!2 1J 
.47 ~2 

~ (Circi~One) 
~~ 

/ 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify) ____________ _ 

DATE: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERl IF lED. DESCRIBED. PACKAGED. MARKED. AND lABElED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN AccoRDANCE WITH THE APPliCABlE REGUlATIONs oF THE DEPARTMENT oF TRANsPoRTATION. lfuo P/1 , · 
1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION r~ ) -._c./ to ,. ( .... 8 I - ::. ("" ~ 

WASTE HAULER 

I HEREBY .CERJIF.Y. THAT THE ABOVE-DESCRIBED SPECIAl WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDICA~ED: (~· ~ .\ dliJ ,..,
1 (I) '-,_ .\ - -~J DATE: _:_j /) 6 [-. _ 

~rized Si~n~ture) · 5
4 

· · · · S9 •. 

---' DATE:__) __j 
-~ .·l·-. 

(2) 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 
, .: 

NO_.,_ 

AND INDICATED QUANTITY HAS BEEN ACCEP,lED AT THE SITE SPECIFIED ABOVE: 

;· . 

.. 

IN IlliNOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE IlliNOIS 800 I 424·8802 
DISTRIBUTION: PARI· l GENERA !OR PART· 2 IEPA PART· 3 SITE PART · 4 HAULER PART· 5 IEPA PART· 6 GENERA !OR 

SITE COPY- PART 3 

001002 



_::_· 

· .. :.:-··· 

·-~'· 

.·:-·. 

~ Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISIOI'f·oF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

DJAEBDJ. 

Hauler Address 
S.W.H. Registration Number ______ _ 

Hauler Name 32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

ji?:; tjLf;f:u~~~ · 
Zip ~j,.-

. .WASTE PHAS£.: __ .....:;,:.__::._,~71 ~¥U.<L-:../~t2;..:' ~----. BJaSCOU5. s¥d) 

WEIGHT FOR I.E.P.A. USE MUST BE . 
CONVERTED TO CU. YDS. OR GAL 

· .. .., '" Ar/-
QUANTiTYOFWASTEDE ERED: {/_C/_..:2:-.S_QQ_ 

47 . ~1 

C1rcle One) 

-? 
METHOD OF SHIPMENT (Circle One) DRUMS T K TRUCK OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. P KAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION ' 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSP-ORTATION. p..)f;:/ /j- · ' 
I HEREBY AGREE TO AND CERTI~ ABOVE WRinEN INFORMATION 

DA~:3d;J/· 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: , 

.(1) .Pr/Jfddd 
(Authorized Signature) 

(2)-------,-:--,--.,......,-...,----,------
(Authorized Signature) 

t ..... DATE: a 3 2./_j ~ 1 
- -~.. -59 ·.-.... 

'\~ 
DATE:__) __j 

. /. 
HAZARDOUS WASTE SUBJECT TO FEE YES__ NO __ 

IN ILLINOIS: 217 I 782-3637 
DISTRIBUTION: PART· I GEN£RATOR 

! -· ···: -.·.·.-.---.----

SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

/o 
rt 

~.:1- .So 

... 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART· 2 I£PA PART· 3 SITE PARI· 4 HAULER PART· 5 tEPA 

. . ---:o·_-·-.-·· ... -- . .,..- ~·-....:..._.. ___ ...... 

DATE:h l\\tlfO......~ 
60 ~ -\1 6~ 

OUTSIDE ILLINOIS: 800 I 424·8802 
PART· 6 GENERATOR 

SITE COPY. PART 3 

001003 

.c.·.._ 



j,-;" .. : .. ' 

. . ::_ .. , ., __ ... 

. :· -··-- __ :: 
.. ' . - : ' :·-·. ~ ~ . · . STATE OF ILLINOIS 

.. ·: ' •" 

..... _-_,_ :11v 
. .-·: : .. ~- .. -_ :ATOR 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

Q3g5BD~ 
I 1 

; ~-~- :_-.: ~ _._:~--- : 

:: ·_·.-. :· "-,.--:· -~ . 
. . -. ~ . ' : . 
· ... , _..·.· 

·.I. 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

-fLrJD i't·-1 Ez9y ;dp Address 

State 

I 
! 

Z1p 

S.W.H. Regislralion Number ______ _ 
J2 JB 

WASTE PHASE:_---L.L~. ;<--:--:--""rQ!-1~. ~~1-:JJ=;::,---__ _ 
~aseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANifEST IS Of THE DOT HAZARD CLASSifiCATION INDICATED IMMEDIATELY BELOW: __ _ 

-
./- LdHIPS~ );;~:irfl/i/J __ WEIGHTFOR,....-!<'-~o <:Us) ~- (1::£:$. ~ -------f-r2--- D.O.T •. USE ~ TONS (circle one) 

WASTE HAULER 

I HEREBY CERTifY THAT TH~ABOVE-SCRIBED SPECIAL WASTE AND QUANTITY HAS BE-EN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDICATED. z ~ (l){}Z£ -~1 ~~ . - --: . __ DA~~-~~ 
{AUthom; s;g;;at\Jfe) ~· 59 

DATE:___j __j __ 
---"' 

DISPOSAL, STORAGE, OR TRE 
HAZARDOUS WASTE SUBJECT TO fEE YES__ No,L._ 

DICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: ..,./ '\ ')_.. 

DATE:_j_j -~ _i& \ 
60 ... ,r---;;; 

I HEREBY CERTifY THAT~O 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• · OUTSIDE ILliNOIS: 800 I 424-8802 
DISTRIBUTION: PART· 1 GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART · 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

001004 



~-~~ ... :·. · ... 

~--~ •. -: . 

~ ·, . . 

.. : ,: 

TO BE COMPLETED BY 
WASTE GENERATOR 

TO BE COMPLETED BY 
WASTE GENERATOR 

Hauler Name 

.:: · .. ·:._ - ··:· 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULJ,t-!G MAN I~ EST 

l-7·t_ ~~-· 
Address /.7 ? 

I .t.-L-- fcL2ot7J 

03§5B_1J 

24 

S.W.H. Registration Number Q..iJ.A..i! .LIZ 
2~ .• ' 31 

/£0 U960t:/.Lu .. : 
S.W.H. Registration Number ______ _ 

32 38 Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

State Zip 

·.~· . WASTE PHASE:-tt::.L.::.,...L../_.~~~· .;../-F-.,i;}=----::--· ____; __ _ 
~ .. ~Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

I L.__:HI~= : . . HAZARDCLAJ~ 

t~'JfTSI?~~~-Ht@~~~Y&L_-*"--<---'/ -- ~/Jtlr 4l4?L//P WEIGHT FOR :?- .A I . ~ 
D.O.T. USE ........zz:.,:?o {)~(circle one) 

/ 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

.... 

.. . , 
WASTE HAULER 

QUANTITY OF WASTE DELIVERED:_<::£)~ ..5. t) D 
~7 52 

~'1: 
~3 

I HEREBY CERTIFY THAT THE ABOV ·DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: . . -. 

_DATEI221 LU· .f:L. 
5~ 59 

DATE:_} _j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO--
ANTITY HAS B~_N_ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: .b_j /J_j SL 
60 r 65 • 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 424·8802 
DISTRIBUTION: PART· I GENERATOR PART · 2 IEPA PART· 3 SITE . PART· 4 HAULER PART· 5 I[PA PARI· 6 GENERATOR 

l .. ____________ -···-·--· 
SITE COPY- PART 3 

- ·-------~-- ··-·-- --'----.....:-- -·-·------------ . 

001005 



:.·.·· 

.· ·> ·,. 

·-~-·--· 

TO BE COMPLETED BY 
WASTE GENERATOR 

. ~-. :-....-:-~ .-_:, .. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

'•· ... 

0389310 
I 7 

(217) 7s2-676o ~ 1 
SPECIAl WASTE HAUliNG MANIFEST , 1,,.,,,,.,~~1_ Ll2 7 

·/l?;AL~J~~ r 7 ;- lf/7--Tc-/2. c;;p I Oo ~"C~~C),:;J j )IJ 
. u//1~ (Com~~Name) 1 l _ Address 0/ /2-Q -'7 ~D i)L) n-L G J4ll:ti//tC'&:- 1tJ4L · · · ~· t, /kJ- 6az.,. '.J'J. - ,. L.-L.~~torN~~ 24 

ClfY 

--- S.W.H. Registration Number D /) Z 9:. l2i2f:_ 
. . 25 --. ', .. - 31 

I?~ ot~sa/to _: 
Hauler Name Hauler Address 

S.W.H. Registration Number ______ _ 
32 ' 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

CLL!zLK~2-
39 Site Number •6 

TO BE COMPLETED BY /7 ~ -
WAST£GUERATOR wAilf_ '"''' !J/;96? tt/_,t1ff// ~~ 8£5sTE PIIASC 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF ~~E DOT HAZA~ ~LASSIF~CA~~ INDirTE;IMMEDIATHY BELOW. 

ESCRIPTION: HAZARD CLASS: -.. 

~~~~--/!t~k~/2 

WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: _Q"2) 5 (J 0 U 

47 . 52 

WEIGHTFO~b 
D.O.T. USE 

/ 

- .. , 
0--u~ -,S ~(circleone) 

~-~ (CircleOne). 

~~ 
53 

'METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERL , DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION& ,A/ O .Jf::--~ # 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION .. 

. DAT6.-4£/ -~~~~~,----
WASTE HAULER 

I>, • -~ 

SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED I~PROPtft CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

l?(l)..L;~Zid~~~~~-~=- ·. -~ . ' DATEr~?/_ 
(2)------:-:---:---,--::c----:-----

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

IN ILLINOIS 217 I l82-3637 •24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

DISTRIBUTION: PART- 1 GENERATOR:· PART- 2 IEPA PART- 3 SITE PART- 4 HAULER PART- 5 IEPA 

S4 59 

DATE:~ _:_____) 

YES_-_ 

OUTSIDE ILLINOIS: 800 I 424 8802 
PART- 6 GENERATOR 

SITE COP" 
/ 

---------- --~----------------
001006 



·_;_ 

. ~- ·.~ ... 

....... ·,. 

TO BE COMPLETED BY 
WASTE GENERATOR 

----- ···~- '·''( 

Hauler Name 

··.•··.· 

. ., 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 • 

\ SPECI,AL WAST HAU, ·lNG MANIFEST 

S.W.H. Registration Numberf?_ D7 2 oO 2 
23 . 31 

/1-0 fJo9SOf,/f,v 
S.W.H. Registration Number ______ _ 

32 38 Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

liz;c-IZICIJ,tt/ 6ft?!z;LflL~#c~¥~n -=&~L-==·· :.IL-6~4~k_ 
(L;acilit Nam~ .~- Address CZa,i~4. 

£;~ J ~/, r ' L,tt/.£ j 
'--/~ r · y 7/ . ,_ State Zip 14/42 /)(63bN_66' 

TO BE COMPLETED BY 
WASTE GENERATOR 

.,.. • I_.:.. . .'' 

WASTE NAME: 4J tt>/1: -so~ U &drJ' 
.L· f:.LD7Yy···· ·.-i'"-··B- ,, 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR J.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

. LLJ..s-oo t) -~ (CircteOneJ 
QUANTITY OF WASTE DELIVERED.______ · S. L_ 

~7 ~2 .53 

METHOD OF SHIPMENT (Circle One) DRUMS · ~ f OPEN TRUCK . OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 8/J<t/ £ ~ ./9"' - · -
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION • F 0 0 5 -
DAT~ff~1?1 

WASTE HAULER 

. ~- ·- .\ (· 

cR BED SPECIAL WASTE AND QUANim HAS BEEN~ACCEP~tD IN PROPER coNDITION FOR TRANSPORT AND t'ACKNOWLEDGE THE DESTINATION AS 

DATE:__j __j __ 

I 
HAZARDOUS WASTE SUBJECT TO FEE YES __ NO--

QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

.... 

IN ILLINOIS: 217 I 782·3&37 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 I 424·8802 
. DISTRIBUTION: PART -1 GENERATOR PART- 2 IEPA PART· 3 SITE PART- 4 HAULER PART- 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

. ~---.............~------.~~---···"":·~·.,··------~ _... .. -... 

001007 



...... ·:·'-:-··· .··: · . 
. . :·~· . :· . 

-: •. ~-· . ... : 
.~ .. :>.:.~·:: ... 
...... 

~ :·: :;: . ·.= : . :.· 

.. ,, .... :.: 
·:":';"· 
:-,· ··.· ·, .. 

;:~.;.-~:-.:.:</ 
....... ·. 

t--~~:·~~~~:·_:;~.-~·.: ·. 
· ••. "1 

. · .. J ... 

"':--· 

Hauler Name 

CZ/IiJi~?J2-
39 Site Number "" 

. TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:~~~.,J.,~;_~..J--.~~~:;c;;&:~J..-.-

. ~ [))f 

~/~/2 .. WASTE PHASE:--6"'-~-':::id-~~,__....;_,,..:;_=-----
. egaseous, Solid) 

THE SPECIAL WASTE B(ING TRANSPORTED UNDER?:us MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ... . -
WEIGHTF~~IJ 
D.O. T. US "'---""---"~'-6-~-'---TONS (circle one). 

- .. \ '· 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

A~~/\ ~CircleOne) 
.QUANTITY OF WASTE DELIVERED: ui2P?§lJ&~ / . 

·~~'f5"0tf ~ 
METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specily) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABE~ ~N PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.~ ~ ,2;:--~, / . .· 
I HEREBY AGREE TO AND CERTI~E ABOVE WRI~EN INFORMATION . . . • . 

DATE:S/J=tJ I \· . "'\ . 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED.IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
. INDICATED: · . . ·' • ·',. .: .J 

(I) a .. '((//~ . . . . . 
~ AUt o;ized Signature) 

(2)---------.,..--:-:------:----
(Authorized Signature) 

I 
IN ILLINPIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

DISTRIBUTION: PARI· I GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART 5 IEPA 

•.·: ..... ;......_ __ .. ·· .. - ····- ·-.-:- __ .... 

DATE: c?2t .LSJ' GL 
'"" -6J"59 

DATE:__j __j _·_ 
·/ 

YEs...::__ NO 7 

DATE ~ L:a <i;j 
60 6~ 

OUTSIDE ILLINOIS: 800 I 424 8802 

PART· 6 GENERATOR 

SITE COPY- PART 3 

. .. ,.· 

001008 



:·::-.:·· 

~:-···-.·--~~-~- .;., ·. 

i . ·.· l 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS ..:..a · 
ENVIRONMENTAL PROTECTION AGENCY· \C\ T' U 3 5 041 2 
DIVISION OF LAND POLLUTION CONTROL ~ · --- - -- -

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 ~ 4 : 1 7 
. 

(217)782-6760 • ~\ ' ~ 

\ SPECIAlWASTEHAUliNGMANIFEy'.>-?i~'~ L2ff' 
. ~1~ L 7 £ ~zt_, V0~f.J~~ 

(Com~allle) Address ' /.7-' './-;; ~ G 

· ·. · / ~ .j,. . 6{2(}:/ J . • Generator Number 74 
.. r ./ .. < 't~ ;s-.....,. Stale z~ ;3< > M a ?->t:n 

Hauler Name 

AMERICAN CHEMICAL 
(facility Name) 

i..RTEFID-f 
City 

Hauler Address 

DESTINATION~ DISPOSAL STORAGE OR TREATMENT SITE 

420 COl FAX 
Address 

lt-D 
State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR '-. 

• WASTE NAME: ---\'\o'H!,n~IS,;TEH:-i'~'P1'ArtlN~lTcf·-· ·-------

S.W.H. Registration Number ______ _ 
32 38 

_Q__ --1--S-~-2--
T Sile Number •• 

Il'l> 016360265 . 

WASTE PHASE: ----lt=::JHAJ+J.=*::f;HI=\;}---::--::-::----
crl#UTf.'iiilious, Solid); 

: WASTE PAINT · 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS~~ THE ~OT HAZARD CLASSIFICATION INDICATED IMMEDIAT_HY B~< .. : .. !' . 

--~·· 

V WEIGHTFOR 

· • SHIPPING DESCRIPTION. ~ ''::_ HAZARD CLASS. ~tn' V 6ii2 . 
LBS 

. WASTE: RAINT f9...0lrWl.abE biQUIO D.O.T. USE 36 • 32Q . S (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
- CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVEREDQZJ~~ ~,., 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPE D. DESCRIBED, P AGED. MARKED: LA~~S IN PROPER CONDITION FOR TRANSPORTATION • 
. IN ACCORDANCE WITH THE APPLI~ABLE REGULA110NS OF THE DEPARTMENT OF TRANSPORTATION. ~ P"//-

ABOVE WRITTEN INFORMATION 

WASTE HAULER 

I HEREBY CERTIFY ·THATTHE.ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION AS 
INDICATED: j _ 

\./-
(I) ___ ___.;···"-·--?:..-=-..::--:--·-.,-·----,----:-~,.:--

(AuThorized 2!_n~lure) ::>' 
(2)-----.,..,---,.---,----:,.-----,----

(Aulhorized Signalure) 
DATE:__/ _j 

·.\'. 

. YES __ NO~ 
I HEREBY CERTIFY THAT T 

IN ILLINOIS: 217 I 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 I 424 8802 
DISTRIBUTION: PART -1 GENERATOR PART- 2 IEPA PART · 3 SITE PART · 4 HAULER PART - 5 IEPA PART· 6 GENERATOR 

. ,_,.. 

SITE COPY- PARI 3 

,•i.:i-· -'~·-~ ....... 
---- - , _____ . 

001009 



• ! . 

·· ... ·. 
~-- . ·. 

TO BE COMPLETED BY 
.WASTE GENERATOR 

.·-- ~STATE .OF ILLINOIS 
ENVIR-ONMENTAL PROTECTION AGENCY .-
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

03BB3j1 
I 7 . 

-_ · @JJ)J)j/llo lJ; v f}E X 11:-/l ..:.._/_-_r_1---=£_,_-A~..:.~-7:-I:---'-~...:.....:~....:.....;'71:::.......;-;Z.-'----_.---..;:~~-=--=~~~ . / '::1 (Company Name) ~ Address· ,-

,:~_:25.// -W/91/,Jief;/Ji) - I k;;L= . boO fs 7t City ~ __;,. State Zrp 

:{"{;:.)> Hauler Name Hauler Address 

< ·:. ~.-~,:-· DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

S.W.H.RegistrationNumber _____ ~--
32 38 

~ti:!,(t /J&-7~~K:JJt- ijdo t!DL;&x-
_-,"·-<;·>.. ·e;/?1 ;:;IE Lf.£1- ~~.L.=....~---=='£)~-- -----,---

2 t_ij) ff9f) i-
39 Site Nu~- 46 

• - -' .-•- ..... SHIPPING DESCRIPTION: . .· . :c. ·. HAZARD ClASS: . · '· 

)~~,t ""'""'"'''':~ 1M , /~WUW' ~~:: ~"'"M', 
;,~~~'·!; CONVERTED 10 OlYO;QRGAL QUANTITY OF WASlE OELIV[R[Do ~ 5 t!2lJ £?, 1 

CU, YOS + 
• _:• 1: •. -. : METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specilyl-------------

:t:·;:-::::.~_:, THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERL FlED, DESCRIBED, PACKAGED, MARKED. ANWB~ AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

·~ · ... 

·· ... 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATIO~ ~ ~ ~ ~ r: rp . . · 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

.. DATE: /j-}c;lv 
WASTE HAULER 

I . i 

-S£RIBED SPECIAL WASTE AND QUANTITY HAS w.N ACCE!-4D IN PROPER CONDITION FOR TRANSPORT AN_D I ACKNOWLEDGE THE DESTINATION AS 

;r/_.,; ~ ~_· -. \~ • ' \A_rt?_.5/_j )Qj F! 
Authorized Signature) - --,. S• s9 

IN ILLINOIS: 217/ 782-3GJ7 

DISTRIBUTION: PART - l GENERATOR 

DATE:~ __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 
o./ 

No_·_---_ 
L WASTE AND INDICATED QUANTITY HAS B_gti ACCEPTED AT THE SITE SPECIFIED ABOVE: 

*24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 424-8802 
PART - 2 IEPA PART · 3 SITE PART· 4 HAULER PART· 5 IEPA PART 6 GENERATOR 

SITE COPY -PART 3 

. ·~ . 

001010 

file:///mQ7ljlCll


... · .. · 

;~-.:~5::~~:--~~~ .,. 

"~~·;._, 

TO BE COMPLETEO BY 
.WASTE GENERATOR 

.. ,.. ..... 

.. .-~.:-::•• ~-~-.6\- ....... • ~· ·; ... .- -.. •.··- :: ."o.""" ">r~.,. ~··•~~ . ."~}~£-::-r"-.~~.~T .. ,, • •• ~ 

~: ·-· '·: •. ' .:·-::c- '· ·. ~sT-ATE":OF-IH.tNOIS~.:. 
·' ' ... \ . 

ENVIRONMENT Al-.PROTECTION AGENCY 
DIVISION OF LAND POLLUTION COI')ITROL 

2200 CHURCHILL ROAD, ~P~INGFIELD, lll.!NOIS 62706 
(212)]82-6760 . 

SPECIAL WASTE HAULING MANIFEST - ... ·· .. , 

)? ·c: 

· '*.:, Hauler Name 

--'\. la__ -~ \ __ ·- .... ' -\<._ ._·.( <. ] ,. . ! • . '1 . . -¥ 
.. _J -·-l'fl' Ha:e~=me . •• / .- . (' ~ .. ;;'' Hauler Address 

SHIPPING DESCRIPTION: .. ·. - -HAZARD CLASS-

. ~- ~- ..... 

.•.. ~.--.: . __ 

-·:. 
-~.~ ... 

:;:i~:f}~: P/Cj6ff SoLvE~_ /f.tM/llaJLfl ryv/0 
I . ""'""" 

-~'- ~- ···;;~fl 

WEIGHT FOR -::::J / /~/7 ·~ . 
o_o_ T. USE N¥'j e?Vv TONS( circle one) 

. '.· ·-: .\\ :t.~--.;,-.i .. .. . ; _·;:. tt .,_:;i .r:~~~~ 

WEIGHT FOR l.E.PA USE MUST BE 
_ CONVERTED TO CU. YDS. OR GAL_ 

------~-----------------

QUANTITY OF WASTE DELIVERED: ~ 0 QD _ 
-47 32 

.... ,,. . 

(Circle One) - ' +rr-- ---
.·::; _ .METHOD OF SHIPMENT (Circle One) DRUMS TANK TRU _ OPEN TRUCK OTHER (Specify) ·~ 

, .,_ -< ... THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERL Slf lED, DES~Ili-ED. PACKAGED. MI!RKED, AN~ LA~LED AND IS IN PROPER CONDITION FOR TRANSPORiATION 
··. > -:-:-_±,.em ACC~RDAN_CE WITH THE APPLICABLE REGULATIONS or THE DEPARTMENT or TRANSPORTATIO~& fi/ ~ · E q::' /7 - · _ · .. ' -~ 

· .. :_:·. ~. 

. .. .~ ~ '· . ,. . 

'r. 

! ".{.· .!~ .,r 
_j 

_jt i 

.. ... -,· 

- ;...</ -, ? ' ( '-' r_j ' ',__} --DATE __ "j'4 -=- ~ __ .:::_':69 
. '~~ . 'l'"\V. £i<;;.;,..-'. . \ --
• ~-"'' . ''11. -

DATE::___) _i_1 

:·\" .·· .. 
• HAZARDOUS WASTE SUBJECT TO FEE YES __ NO~ 

- ?1-r '7 . r $! ·," 
DATE: ~-' Jd. __ : 

. 60 . . . ... ·. . . . . ~s-

WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

-t'< ,, 
.-

. 'f.~ 
·--------------------------------+-----~----~--~::'~.-.:~•~,Jr7/~.··~~-------------------------------------

-;).· IN ILLINOIS 217 I 782-3637 

:_( DISTRIBUTION: PART- I GENERATOR 

- ""':"'~·\···'· '. 
•24 HOUR EMERGENCY AN( - ';As$lSTANCE NUMBERS•. 

PART- 3 SITE (. 4 HAUUR f., PART - 5 IEPA 
OUTSIDE ILLINOIS: 800 I 424-8802: 

PART- 6 GENERATOR 

i SITE COPY- PART 3 

L ·-~-~ ·•--.. - .. •""·-----·-·-------------:;;r:~~~'""T'------001011 



TO BE COMPLETED BY 
WASTE GENERATOR 

' :';I 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 • 

SPECIAL WASTE HAULING MANIFEST 

_0_3_3!1_0_5_5 
I 7 

~,~; /lJJ l)!()J/()./)tJj)EY/c/2, 

: . .- ·.:. 
': i 

...... ·- : f 

·, ~~ .·. ":_, . 
.;.: .. _: .. 

Address · 
~~~ b.CCJJ--.f /// · (Company Name) 

~q/)1/ 
., 

State ' • lip ·•, '· 8/.2 

S.W.H. Registration Number Q_ 0 L !i J2 £!l 
City 

I'YJ ~./JL}:JJ d._£)/ jP /SJw1STEHAULER(S) 

tL#-=~~---'-'-='UJ.~-'/~_£//~~-- :5"a4£~ ~#t?N?t.J-L 
'HWier Name Hauler Address 

Hauler Name 

TO BE COMPLfTED Bl' 
WASTE GENERATOR 

) .i, . :. ' WASTE NAME: 
l 

r· 

2l .• . 31 

/£...{) D696£Jt6/t(} 
S.W.H. Registration Number_----__ 

32 38 Hauler Address 

~ ~~ 4<Jt£{ ._ ·.~ff PH~,_,{, __ ,_~-'-~--:1'1!'~::-ui,...d /-3--~-se-ou-s.-So-lid-) ----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

tt/4ii:-IN?J;~~ ~~~~// ~-~~~i~~bi46±6 ~cleone) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YO S. OR GAL 

. ~ J) ~'""'"'~' QUANTITY OF WASTE DELIVERED: .t:2 j) !5~_ L)_ U. YDS. / 
0 ~ ~ 

METHOD OF SHIPMENT (Circle One) DRUMS ~~ OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPE~ ... DESCRIBED, PACKAGED, MARKED, AN9-1-A~ED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. /J:. 'If) . ~-; ~ /T, · · . 

. I HEREBY AGREE TO A CERT Y THE ABOVE WRITIEN INFORMATION 

WASTE HAULER 

1lVE·DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PRO~ER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS. / .. . ,,.,.~(At 

(2)---....!.---,.,-.,.-:--:--;:-:--:--:-----
(Aulhorized Signature) 

. ' 

DATE:__f ~ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* , .• / /J . HAZARDOUS WASTE SUBJECT TO FEE YES__ NOLL__ 

I HEREBY CERTIFY THAT THE ¥0VG-f>Y.ESC I BED SPECIAL WAS.T(jNo INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. ~· .It ;· ~·, 
!..'. '!A(~.: 1,' ··- I_ -' r' 'i ~ • ~··I -----:-.,....,.,...:1-----:ii-'1='~~~,;<-/-'v;........o,.l ""'i " '/ ~ DATE._ _$ ~ ~-(Autho~alure) · ~~·'-"' "' oo o5 

·, 

IN ILLINOIS 217 I 782·3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 424-8802 
DISTRIBUTION: PART ·I GENERATOR PART · 2 IEPA PARI· 3 SITE PART · 4 HAUlER PARI · 5 IEPA PARI 6 GENERA TIJR 

SITE COPY- PART 3 

.. -......... 
.. ·----"' :..... -~ 

001012 



--·-··~ .. -: __ .. _ .. ·_ .. ,.-..:.: 
r--

STATE OF ILLINOIS 
·:·· .. :· 

i. .• :.: .... 

.:- ... '· · .. 
.. . ~ 

·.; . 

. .. _:·.·- .. : .. 
.. ·. :'' 

.i 

TO BE COMPLETED BY 
WASTE GENERATOR 

Hauler Name 

ENVIRONMENTAL PROTECTI6N· AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 • 

SPECIAL WASTE HAULING MANIFEST 

···-.... 
0_3_3_ 4_0_5_2_ 

I 7 

1J 12t2Z2Ls_ 
Generator Number 24 

~0-o 

Hauler Address 
S.W.H. Registration Number ______ _ 

TO BE COMPLETED BY 
. WASTE GENERATOR 

Hauler Name 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

!/do L!o£{/lK 
Address 

State Zip 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
. . ...... 

32 38 

fiL f 1J i2?J 2-
39 Site Number 46 

~ HAZAliO CLASS: , . 

fl~LJ&A-:?tQ0£/ ~.~~~~~~\346 5ZJ· ~rcleone) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: _0t) _5 .12 t:) .12 

............-~ 47 ~2 

/~ •• QCircle One) 

~--k-
METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIB~PACKAGED, MARKED_0ND ~LED" IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPDRTATION.r/Jt/,L:/ · £- , f-": /7/ . , · 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: q-Jb-&1 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED; 

(l~~:sL 
(Authorized Signature) 

(2 DATE__j __f ) --
(Authorized Signature) ~ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• l 

NO/ 

I HEREBY CERliFY THAf)\ A~\ ~ry.":[\t~ 
. I HAZARDOUS WASTE SUBJECT TO FEE YES __ 

, 1.~7DICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 
q_,· £' f ;t, .. 

DATE~~@.~ 
(Autho rzed Sl!nature) . ·~ 

~ 
" 

IN ILLINOIS: 217 / 782·3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY· PART 3 

001013 



..... · 

·;··r·: .. ·+ 
::~.:.~-:-~·--.:."_ ... 
.... -. :• :: '.; 
... :· :. .. ' .. ~· : 

~~~(') . 

II 

..... ·:··-,··. 

~~--·. \~/~;;·:~ r: 

·. --~; -~ ~-)~-} -i-.~~. i 
. ::·,·: .:~-~~/~ 
:· ~ ·: . .: -;· : : ~-:,;: . . 

'. •. . . : ~- . 
·-:::.; 

, .. 
_·_:: . :_~- ~-i~' :, : ·:·· 

~:?~::~~-~:::~/i~ 
-~: :1.:·: , . .--...... 
·.:,:-~·- :> .... ~>': :_ 

. ; . ~-. :. '.:_: :. " 

TO BE COMPLETED BY 
WASTE GENERATOR 

. · .. ~· 

STATE OF ILLINOis. -·· .
ENVIRONMENTAL PROTEFno~\GENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 9/} 

SPECIAL WASTE HAULING MANIFEST : . . . I '!I 1[)./,L 

~~L fM!o c6)J kk'/c/( 
(Company Name) 

__,/~· ·-L2----'L.=-·-_. -<:-:-p/J;-:-:-VJ,...:.....L<-...:c=-=-·-;K!...=· • __ G_LJ:•:•~n;;~·~r;p -.,-
JL 

J Address _tt_Z/ 2__[) l2'f2 Ls._ 
. ~tVf/'(fE~/ ' . r+=:.t.-- ,. . • ~~rotor Number 2• 

State Zip s2ie? <?;:(;3- zp!CJD ' .,h · "1/'11 /.·rr~ ~~TE HAULER.ISl .. 1.. ~t //. '\ .4}1-:'/_/ cYY ~:;;,- ~ ., 
_:_s..,_.u.P~_<...,.___-+-~"/_;;;;;;t:--~(Z':L''"4tl.L:r'--s_ ·.____ __ cSoukt; I*> · CM1a /,a_ 
., . : ~Hauler Name Hauler Address 

. • S.W.H. Registration Number t2.LL L~ I{) C!2: 
2~ 31 

'· I 

••, I 

i 
1 

Hauler Name Hauler Address 
S.W.H. Registration Number ______ _ 

32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

q_ LZ2 'l tfo2 
39 Site Number .oo Address 

'· 

State - . f. Zip 
Z I 

TO BE COMPLETED BY 
WASTE GENERATOR WASTENAME·ak;.Sk- £LuEV/S: WASTE PHASE~: "-"--'--=----::t.,.....-.,.-;;----::"7':':~------'-

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS oF THE DOT HAZARD CLASSIFICATION INDICATED Dt(JY..Y Mow: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

. · ~ozg ~fas=l 

tdt/51if SDtvEvo#aS ./-Ltt~u: A1~uw ~-~~~~f~-'?6/Jo 
. / , ~(circle one)·. 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

'7)):f0 
QUANTITY or WASTE DELIVERED: .f2 ~.p D 

~'} (Circle One) ~s / 
--~3-

··. ·~~) 52 

. METHOD or SHIPMENT (Circle One) DRUMS TANK TRUC~. ; ~ OTHER {Specily) __ -:-__ _;_ ______ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
• IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORT A TID~ ',£) C- p ,;:?l , 

I HEREBY AGREE TO A D CERTIF THE ABOVE WRinEN INFORMATION 

WASTE HAULER 

-D SCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

~-
- . 
' 

DATE:__}___} __ 

HAZARDOUS WASTE SUBJECT TO FEE YES__ N07 

ED QUANTITY HAS BEEN·~~. CEPTED ATTHE SITE SPECIFIED ABOVE: !/ )_ L/ 6 I 
DATE:_!_i_!_j _._ 

60 65 

' .. 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 tEPA PART · 3 SITE PART-4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

-, rr-. ·-. ·--~- . .. .. '-··.:·~·.·-

.. · " -· : . ~ . 
001014 



.. · .. ·_· _·:_ 
... ;· 

. '- - .... , 

:/:ft}~:{ 

t~~~~·~ 
-· - -:· 

._.· . 

. ··· .. 

:-., 

I ' • • 

._,· .. , - ~- -· 

-~ 

..... _._ 

STATE OF ILUNOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

.1'0 BE COMPLETED BY 
W~STE GENERATOR 

2200 CHURCHILL ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 . 

. "T'tr- SPECIAL WASTE HAULING MANIFEST 

'iv1t Dtvfh'J D 1>1 J,. t./1/'ljf~ '.. . 
----------~--~----~-------

} --(Company Name) IJV.Az w. ,...--;---, Address 

-7 cW(I!brZ ~ ~ti}J~~sb;L~,e =---

Ha ler Name 

Nti2 FftP..l.IC 
DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

A men a~ Cf.mnt_c?! -~~o-o'--·(_C"'--..:::u'--:-:-,-rr;~---cc...L...:;·.i-'--~--__ 

c;(r;;;fie) _ ~ Address- Vh?(Q 
City State ~ f-

: C)u/ ~lhorizalion Number .L__:I__j j_ V ¥" 
·j 1-o OJttn \ CJ() 7 J . 

09Jl1aoa~L~ 
14 Genera lor Number 2< 

S.W.H. Regislralion NumberQQJ_.,9.QQi; 
__..., 25 ' 31 

J t-D CJ69 Sa~ ( ~u--
S. W_H_ Regislralion Number _________ __ 

32 38 

,_ 

<]_ L~9u~e~ 0 ~ 
-:i1JD()f6S60?:b) 

TO BE COMPLETED BY 
WASTE GENERATOR 

.WASTE PHASE: --~L7"'::==~~!-l~---___:_ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

\ A I SHIPPING~IPTION. - . HAZARD CLASS. 

VJi/l.IT"f= ~LV(; All{. N)[_----,-----:----
~ · 1-LftUui/B~ Lt rJJ;o 

-WEIGHT FOR I.E.P.k USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASll DELIV~!IfD:/fQ_S:Q..o_-9--

·.- . . ' .. 

WEIGHT FOR -:<:6/ S"' Q f'18S'\ 
D.O.T. USE ~ ~ircle one) 

I~ (Circle One) 
2 CU. YO~. ( 

- . --53-

' - . 
METHOD OF SHIPMENT (Circle One) DRUMS ~ . . OPEN TRUCK OTHER (Specify) · --- ' --

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROP£~ DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION_ 

WASTE HAULER 

I HEREBY CE 
INDICATED: 

ECIAL WASTE AND QUANTITY HA~~EEN AC~EPTEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

g . -~--t-· 
DATC{/d o0_ ~ j_ 
DATE:__} ___j (2)----~---,---,.,........,.-:-:::--:----:----

(Aulhorized Signature) 

IN ILLINOIS 217 I 782 3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART- 5 IEPA PART- 6 GENERATOR 

SITE COPY- PART 3 

OOl0-15 



I 

' 
J 

TO BE COMPLETED BY 
WASTE GENERATOR 

. Hauler Name 

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760.., 

SPECIAL WASTE HAULING MANIFEST 

VI&
·~~·· 6oo8) 

--~~~~S~ta7te------~- ·. Zip 

0303221. ----- 1:,.;· 

S.W.H. Registration Number 0 {) 7 9 _!) o_5j 
TLD 0~9~o6tbo 

31 

Hauler Address 
S.W.H. Registration Number _______ _ 

32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

'-!do Cor~~ 9_1 8__Q890~ 
39 Site Number .6 

· Zip 

TO. BE COMPLETED BY 
WASTE GENERATOR w~T~N.~E~-~ ·=· ::::f}:·=J";:'="£==-=· .~._==:1h:.::,. :W/:,:.~:. ==· ~(l WAS~'""'"-.. ~··_L---7"/s---:7-T-a-seo;,..;us.:.::::s~oli-::-dJ---· 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANifEST IS OF THE DOT HAZARD CLASSificATION INDICATED IMMEDIATELY BELOW: 

,• .. · 

lA! "~~N~N;J: • 1 R ·-A:-~~~i!BL£ WEIGHTFOR ?76 au~ ~~ · ~ f C.. rl.Lf__ I-../ 11" f fV f' D.O.T. USE TONS (circle one) 

LtiJutD 
WEIGHT fOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

(Authorized Signature) 

ED SPECIAL WASTE AND QUANTITY HAS BEEN ACC\"TED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(
l) ~__::'L!.,d::::..£.C7f.._L,._L.f..&.:!&:::~·\..---"~:.._· f'*- .;~~ . . DATE: of~ 0 3 J f 

-= ·~, ~· . ~9 

. DATE: __j __j 

. .t . . · . . . . . HAZARDOUS WASTE SUBJECT TO FEE YES __ /NO~ 

----------:-~:r-'~i-"''1-::L......:H"'-'.L.J_STE AND INDICATED QUANTITYHAS BEEN ACCEPTED AT :HE SITE SPECIFIED ABOVE: DATE:~ _':J 4' 
COMMENTSORSPEC~LINSTRUCTION& ___ ~~~~~~~~~~~~~~~~~~~~~~~~~:-.~~,,-... ~-~~~ .• ~~~.~~~~-~~~. ~-~----------

. _' . .. . ' . ~·· . ' 'I'. 

IN ILLINOIS: 217 I 782 3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* . OUTSIDE ILLINOIS. 800 I 424·8802 
DISTRIBUTION: PART· l GENERATOR PART· 2 IEPA PART· 3 SllE PART · 4 HAULER · · PART- 5 I EPA PART· 6 GENERATOR 

SITE COPY- PART 3 

001016 



. --~·- . 
·-:/:,.:V 

. ' : · .... ·::.~·-~ 

. . . . ,: :" -~: ": :;.: .... ,. ..... .·.-. 

.. ;I. 

. ST ATE.OF ILLINOIS 

ua50413 ENVIRONMENTAL PROlECTION AGENCY TO BE COMPLETED BY 
WASTE GENERATOR , . 'DIVISION OFJ.AND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRij(jGFIELD, ILLINOIS 62706 
·. (217) 78~-6760 

SPECIAL WASTE HAULING MANIFEST 

/ll!ALii!M ~~ J A;;viJL. /-7 ~- u!;jj£;t c-\j= 
{lC6n;pany Name) Address r 

U)flpjLL£41tyC}tl) ___..f<-L::....' --=L~Sta-,-te --.- W{'/f> 

.. ~uthorization Number~ !lJ ./_ [2% 
/L/) DC~S3 19;)7 

D!l:J.LQ.a /J-4)_js._ ~· 
u ! Generator Nimi'ber 2• . 

~ 1a ac?:3 d-ao a 
S.W.H. Registration Number .!fl.£) fi _qp'{, 

.IL £) 06CJSD6/.6o 
Hauler Name Hauler Address 

S.w:·H. Registration Number ___ . ____ . 
n ~-

. WEIGHT FOR I.E.P.A. USE MUST BE 
. CONVERTED TO CU. YOS. OR GAL QUANTITY OF w~TE DELiVERED: -Qi2 5.oCJ. () 

~Circle One) . 
~l-L 

~J 

. METHOD OF SHIPMENT (Circle One) DRUMS ·~ OPEN TRUCK OTHER (Specify)·------------'--

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . £ p /1- . · . . . 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE:b-;ft:')-«! ··\' ... ··',\ 

WASTE HAULER 

. . . ,, ~ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND ,QUANTITY HAS BE~·'ACCEPTED1:N PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION AS 
INDICATED: . I ' • .->,. I 

·(l)a~{/~)dO~t:: 
~ (Authorized Signature) 

(2)---------:.,..-------
(Authorized Signa lUTe) 

. :·:·-
DATE:__) __j 

;_,::'/~ . IN IlLINOIS: 217 I 782-3637 •24 HOUR E'J'ERGENCY ANO SPILI:1SSISJAIICE IIUMBERS' 

PART· 2 !EPA .,P,ART ·-3 SITE PARr'· 4!HAULER PART· 5 IEPA 

/ 
OUTSIDE llLINn'" 

'': ·!::LE ·.DISTRIBUTION: PART· t GENERATOR 

. · ... i 
\ . __ .,..,. 

·-···. -. - ----...- .. -· , ... 

. PART· 6 GENERA TOP· 

___.-· .·· 

001017 



-:-: 

.. ·.-.. 

TO BE COMPLETED BY 
WASTE GENERATOR 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

03~5912 
I 7 

(217) 782-6760 n n --t ,() // 
SPECIAL WASTE HAULING MANIFEST 1 Authomahon Number "::J.-_::f _j'j_ '!::!. T 

1- 7 L-~ 1 LO oO'T5BI9.~7 
13 

Address - t2!l7_j_!)'_kJQ/}iJ__/_JL 
/ Ll. ~ /) " GenerahijNumber 2• 

., State ~ - ,~/;) 69?:? dd/20 
c!)O/ W ~~ HAULER(S) . 

C5;c.q.~7 / Jtts~ / LL, S.W.H.RegistrationNumber i)£)7LfJ2rC! / h ress 2~ ·· s...:::--f, 
I L-0 06L?SLJ6/ku 

S.W.H.RegislrationNumber ______ _ 
32 38 Hauler Address 

~ ~I- ,ICily} 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

!Ia) {))/ £4< 

TO BE COMPLETED BY 
WASTE GENERATOR 

.. . WASTE NAM £: CtJ/??ZE c5ZJL~T 
1~-o2R 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

.. _ tJJ%Zi:-c 5-Yt~Ffi)LZS 8~ ho,///a_ 

WEIGHT fOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:Q_ 0 _£"_£)_L) ,) 

~7 ~ 

WEIGHT FOR~ d. y U /'lBs) 
D.O.T. USE_ ~circle one) 

~~ircleOne) 
~/ 

. --~3-

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK ·. OTHER (Specilyl'--------""7"----

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY • DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

SPORTATION, 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE: b-!&-0 
WASTE HAULER i 

RIBED SPECIAL WAST[ AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE:__j __j (2)----,L------:--,---,:,....------,----
(Authorized Signature) 

HAZARDOUS WASTE SUBIECT TO FEE YES__ NO 

"] 

DATE: _(J _j_LJ :1/_ 
00 65 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART- I GENERATOR PART 2 IEPA PART- 3 SITE PART- 4 HAULER PART · 5 IEPA PART- 6 GENERATOR 

SITE COPY -~ART 3 

.. ---·· ~-- ---···--- - - -~.-..,.- ·--- ---. ·-·-- --- ~-1!..:-.-



· .... ·. 

.. ·. ':··1"~·:--:.-: 

:;,:/~:)> 

i!ll 
~~~ 

'• ~;~--~\ :~ ... !.::~:: 

:_:_K~:m~· 

)0:;~¥~. 
.. ·.: ~ .'. :·-~ : 

.. ·,.·;. 

STATE OF ILLINOIS 
TO BE COMPLETED BY ENVIRONMENTAl PROTECTION AGENCY 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 • 

SPECIAL WASTE HAULING MANIFEST 

M I DLlb\1 0 'Dl J V6g-¥-p -----:-:--:-----
1-J 7TJ\7ttrf: IT_ \A/fu -JiJ_~ t:: C~y {2.... ~, fifO • • lip 

WASTE HAULER(S) 

ua5o4oa 
I 7 

:?a ( (AJ j -~-~~ ~ Registration Number QJj_ 7-9. -P-Q~ 
1-.t..o Ob99)fo 11o o· 

Hauler Address 
S.W.H. Registration Number ______ _ 

Hauler Name J2 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

L/d-0 aD~x _9_1 _806_9_Q~ 
39 Site Number •6 

,.---;--... 

hJOOf636~~ 
- . Address ~ ';( '.)4) .. - 6 (~ 

state ~ Zip 

TO BE COMPLETED BY ·. 
WASTE GENERATOR 

. WASTE NAME: WASTE PHASE; __ ...;..L_~"'-.:Io-/""""' fJ"t-"cJ~l~D"'------
. (§3Ga5CouS:SOtidJ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPIMSCRIPTION: HAZARD CLASS: . 

. \tJA IT£ ~ a L-V CtJR .Nos ~~-~~~~OR =:?6 I s=o ~e one) 
I . '.L , • '. 

___ -__ J:ltf!11l1fr8L£ l fGlU1D 
WEIGHT FOR I.LPA USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

· WASTE HAULER 

QUANTITY OF WASTE DELIVERED:_{) C) s _Q _D _() 
~7 52 

~(CircleOne) 
. . __j_ 

53 

I HEREBY ERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDIC T 

(Authorized Signature) 

(2)-----~,.--:--:-:::---c~----
(Authorized Signature) 

I HEREBY CERTIFY THAT THE ABOV 

IN ILLINOIS: 217/ 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

DISTRIBUTION: . PART· 1 GENERATOR PART· 2 tEPA PART· 3 SITE PART · 4 HAULER PART · 5 tEPA 

. ·,. -. · .. --.. --..-~ ""':':'--..... 

DATE: Q_{aj / q I _ ~ 
5~ ~ 59 

DATE:__j __j 

OUTSIDE ILLINOIS: 800 /424·8802 
PART 6 GENERATOR 

SITE COPY- PART 3 



··.·-.·-· 

~· .. :·· ._ ~-. ~ . 
.- :;.·.·. ::<_:.: 
~ ·::-.- · .... ·.- .-

.: _.,_. 

·. ·. -·->; _. .. _.·-~~. 
. ~-. . . . :; . ~ 

... ' 

..... ·: 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL Q350410 

I 7 

2200 CHURCHILL ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST :Authorization Numberc:i V... 1_ Q !:!-
- 8 13 

J; L D::O ¥ )3 ('1c1 7 ttatu~ 1-1 [/A,{jtne?S7-, 
. ompa,!(\.) :J 1 ~ M ress 6 QQ ~ 

City ~a~ Zip 

9~:Jj_ era~~}JIJj 2~ 
0 

Hauler Name Hauler Address "'". 

7\ DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

f_j~==~~-~~aame)_/~-~m_ [a(_L(--+--V-a-o~a--,.l.L.-L-) t-G~.,Y..r....---
-~ -~~~-- -~ jfl ~d;ess L/fJ]/ 

· Cry · hStat~/t=,s::Jt Zip 7 

~Registration Number q Q 11-q J: -t. 
J-L OOeli]~ f f;o 

S.W.H. Registration Number ______ _ 
32 38 

918_Q_8_io~ 
39 Site Number •6 

Til CjO( 6?~0J6s-
WASTE PHASE: __ _,L=3i~/_/~ tSJ~-~U""'-'1'-:--Il:,..,'),c_ __ __:_ 

. ~sewS: soiidi ,. , .. 
. ;. 

' . .. 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

I AI SHIPPING ~PTION: r-;· HAZARD CLASS: •. 

.. v_uA:s:p-:- ~ LV{'4JT_ r-LfhL1h/t11Lr= 
!JuS ..... Lr 6/vt D 

-------------
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: a.() s~ Oo 

A7 ~2 

WEIGHT FOR 
D.O.T. USE 

1 ~Crrcle One) 
2. . . ---h--

l"t'B'Sl 
~circle one) 

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK '. _,!,}PEN TRUCK. OTHER (Specify) _____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

b· ~fo~8t 
I 

DATE: 

'· 
W~STE HAUlER 

ECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(2)-----~::--c--:--:::---:---:------
(A~thorized Signature) 

··.-~·p.·· 
' t.. ---··· ~f.-

,_.._ 

"-' 

:'"'"· 
~ -.. 

DATE:~__} __ 

HIIZARDOUS WASTE SUBJECT TO FEE YES __ NoJL_ 

DATE:{aJ!-Cz/ ~ j_ 
I HEREBY CERTIFY THAT TH£ AB INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

... 
l!fr" 65 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS• OU1SIOE ILLINOIS: BOO I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART-2 IEPA PART· 3 SITE · PIIRT · 4 HAULER PIIRT · 5 IEPA PIIRT · 6 GENERATOR 

SITE COPY -PART 3 

. . ..l\_ ·· -·--uo·, 020 



... , 

·,·· 

''.,'.' .·.·· 
.. ·. ·. ' ... :~·: ... 
'·. ' ·•. ~ ·:: 

. .-;:_._:_ .. ::·.-... = 

, I ·. ·~ 

~) :: ~. ~::~:-~~~-~--:·_ 
. .. ·. • .. :.= .-.~· 

~<·-.-~~:~~ ::~-~ '-.. > 
... ·. ~-·. 

·f._.::·' 

_;·· 
. ·: .. 

. '- .. ::..-

TO BE COMPLETED BY 
W~~TE GENERATOR 

STATE OF,ILLINOIS ... ; ' A.<l 0 ' . 
ENVIRONMENTAL PROTECTION AGENCY . / ~j~ 0 3 0 3 2 4 9 

-;' DIVISION OF LAND POLLUTION CONTROL ~.~r Ol}J' . ~----- 7 
2200 CHURCijiLL~OAD, SPRII'{GF!~IJ>._JLLINOIS 627~- \ nl\" . · 

···· (217)782-676(f'_ . \1 qrf)-f ;/ 
SPECIAL WASTE HAULING MANIFEST Authorization Number _J':_/ _!_ ~ Z 

1-/ c- (,1141 c.--&· /L.D ·o ~ ~5' 31 ~...~ 7 IJ 

· Address /0- V J_ 7/ !]_ fJ tJO lJ L G 
/ .t-L- tboC'tJJ 1.4 -GeneratorNumber- 2A 

C</~ . 6,;) -?""dOO State Zip 

S.W.H. Registration Number ______ _ 
32 38 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: . 

SHIPPING DESCRIPTION: 

·. Wfl51? &Lt;~J 

WEIGHT FOR I.E.P.A. USE MUST BE . 
CONVERTED TO CU. YDS. OR GAL 

. Z: . . . HAZARD CLASS: · · 

/-~t,·~~k~ 
I I 

.~_;: 
.. ·~t . 

~EIGHTfQD 0/ ¥!....(} r:.;> 
D.O.T. USE 'U~ ~(circle one) 

. ~CircleOne) -~(~ 
53 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify) __________ _;_ __ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · · . _- . · · · . ·. · · · · ' 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(2)·------:-:--:--:--:-:,.....------,----
(Authorized Signature) 

.... 
---:... 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY ANDSPIL'l. ASSISTANCE NUMBERS* 

DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE PART · 4 HAULER PART- 5 IEPA 

DATE: s._v..d $-J 
DATE:__) __j 

NO._.,./ . 
·, 
YES __ 

·l·J.-.st· 
DATE:_~_P !:/ __ 

60 65 

OUTSIDE IlliNOIS: 800 I 424-8802 

PART- 6 GENERATOR 

SITE COPY- PART 3 

001021 



·.· ... :. 

TO BE COMPLETED BY 
WASTE GENERATOR 

' 

TO BE COMPLETED BY 
WASTE GENERATOR 

Hauler Name 

Hauler Name 

. ...... 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLI~OIS 62706 
(217~782-6760 --

/7'"/-'';;;Jffi';''j-;-
/ 1-.L-· Address bocf) 

State Zip 3' )_. 

_0 _3_0_3_22_5 

A~lhorization Number 9 i 7 _j {) 1-
/L-D oo~53 ;fc) 7 

13 

#WASTE HA~LER(S)w. 

c:/O/ . . /6 5 'I 
5 t:J /;·L Haul~dr9/.:7 _ / L 

S.W.H. Registration Number 0 (!) 7 9 O:;J. / 
# "'I /fibL!t:_-;~~~"' 

.·.'-·.!:11· 

2~ ••• ' 31 

£:LJJ C'69~ 00160 
Hauler Address 

S.W.H. Registration Number_------
32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE · 

'l'c?u &L/.er Q; I lof_9o2 
39 -&ie"Number-- 46 Address 

Zip /4 '!J ~~o~&S · 
~ /t:Ja;--£J 

WASTE PHASE:------.-£9F~r---:::-::-::------
. ~ascous, Solid) 

1 .... 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: · 

WEIGHT FOR I.E:P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL ED--0 oss-ot:? ·--::r;---... -52 

~ircleOne) 
2 CU. YDS. / 

. . --~3-

. METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Spwfy) __________ -----'7--'--

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY C IF lED. DESCRIBED. PACKAGED, MARKED. ANR ~LED AND IS IN PROPER CONDITION FOR TRANSPORTATION, .· 
.. · · IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.t1:9~ C~ p //. . 

I HEREBY AGRE~ANO CERJt'" THE ABOVE WRITIEN INFORMATION 

DATE: '/,/-{}I 
WASTE HAULER 

l HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND t ACKNOWLEDGE THE DESTINATION AS 
INDICAT£0: . . . 

(!)~~~~ ~ ·. DATE: O?j O!J fi>"/ 
. .5~ -59 

(Authorized Signature) 

DATE:__} __j 

DATE QZJ QjJ ?1 L 
60 65 

I 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPIL~ ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 I EPA •· PART· 3 SITE PART · 4 HAULER PART. 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 
i 

...• 1. . . ·-··. . .. ·";"'--· _,,_, __ ,---, __ ._.,...._...:.__. ------·---- -

001022 



. ' '. ~ 

1·.c .. o.", 

. .· .·_ TO BE COMPL£TED BY 
>: .-'i-'WASTE GENERATOR 

Hauler Name 

. IJ;!/t/?.,glj)J (}/;c;ff Jijl L 
·· ·::~ Lrf'l)tJ? Name> 

. c~ 
.· ~- . . ( 

'·I'· TO BE COMPLETED BY 
WASTE GENERATOR . 

. ·- .. 

. "•:'": ·- .;=:::c·· ·::~- -· .. ··, >' 

..... · ""STATE OF ILLINOiS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200.CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
, (217) 78T-47 60 . .. 

SPECIAl WAST~ HAULING MANIFEST 

/-7 E.#//?Te.~ 

. 1t3ll_32_3j .. 
: ~ ~ 7 

: . . . 9jf;[J<-/ 
-Aulhomahon Number--___ _ 

I 8 13 

/Lj): DLJJ/53;9c9-7 
o2_z_j_ 9 D LJ.i; ~ /~ .. ; 
14 ·. Generator Number 74 ·,_ 

c!'(.;? h ·;;;-3 ..,lc:gp 0 

- jj_f_ "Addre~ ,.~-
State •· Zip 

Hauler Address 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 

~c?t !PL-:;:4/ 

SWH R 
.. 1· N b £}-LJ·-74 /) rt4· . 

. . . eg1stra 10n urn er _. _ _!_~U.~L 

/LO . .c?6?5o~;6o.: · ~-~/'_ 
•. • .-+ I ; .. j 

S.W.H. Registration Number_· -~~-. ~ 
32 . . . - -'~:. . ~ 

. . ·''/.··. . 

9Jil2i!l!J:2 
39 Site Number · · 46 · 

.. . .: ~: 

JA/1/ £>/630D~b5'. 
L.: ~ tt?. .• ·.·r 

~~~TF~E-~(;;!I!~~ED~N~~ TH~S ... MANI.FES~ IS OF THE DOT HA0RD c0ssiFIC:ATION INDICATED IMMEDIATElY BELOW:. _ . . .. .. .. .· _ ::' ·:~ .. 

. . . . . . SCRtr._,ON. \ ._, ' ..•. A~. -~- . . ' " ·, . . . . .. . . . . . . . ·. · .. < .. · · .. ·.·.·S-HIPPING DES~C .,TI--<N-·.4 ···~-:- .. -' .. ·. · · \_,,.·, , HAlARD ClASS· · · ., .· .. ·.. . :· ·.:. · ·. . ·. ·.~· · .... ·.·· ... · .. 

MiL p .. So(1/CAJ;-AJ£b /-£ilih4J/tt5/c: ~&t·;j -• -~~-~-~~~~R .315(YJ~ lB. -~- :i;~~'Q' · > 
•...:..:.....:....;~--=_!..6~:£=....;./~:.=..:::.:::::..-._ .· .. . I .. • 7 T;'':"·"".:~~}-~ . .. <rQ . .·· .<-~- ·--- /"' ... . . _ _.> >:_:~ ~-

. :· WEIGiH FOR I.E.P.A. USE MUST BE ·. ; "·· . U D .:5 t:) tiJt:;? 1 GA_ YDS (CircLne) . ' . .-~ .;. 
. CONVERTED TO CU. YDS.OR GAL. ,QUANTIT~~_F WASTE DEUVERED."""-.7----"12 -~3 .• 

. ~- METHODOFSHIPMENT (CircleOne) .. DRUM~ .. -~·• . OPENTRUC~ . OTHER(Specify). -_; 

· .-:)HIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY ClASSifiED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS-IN PROPER CONDITION FOR TRANSPORTATION,- ',j 
~>~IN ACCORDANCE WITH THE AP:UCABLE REGUlATIONS OF THE DEPARTMENT OF TR~NSPO~TATION:-/9110 ;; 4 . . .. ·· ·. . . . . .;. . <'·. 
~' I HEREBYAGREETO AND CERTIFYTHE ABOVEWRinEN INFORMATION ~ . •· . -' · · ~·::'ft 

., . J:t· 
l?J 

·;_~ 

. · . ;_i 
.. ;.-

•W•A•ST•E•H•A-ULE--R~-~:--,~ .. -------.~-,----------------------~----~---------------------------------------------f-~ 
. . . r · ·. .,~ t. \\ . ·. ·- f~ . r :N~~m:D~ERTIFY THAT THE ABOVE-DESCRIBED SPECIAl WASTE AND QUANrt1nHAS BEEN ACdPTED IN PROPER CONDITION FOR)RANSPO~J AND, I ACKNOWLED<f THE D~S{~~~.j 

:· O> Ytitn · f3 -R>.·~ .· . · DATL_.li ..!1.11 ·_1_1 :.~ 
(Authorized Signatufel ~4 ~9 ·< 1· ~ 

.' (2) ,.. . DATE:__j ~ ----+;.: 
(Authorized Signature) 1 cC 

.·. DISPOSAL,iTORAGE, OR TREATMENT FACILITY* 

.· · .. 

_ .. ··.r. •• 
~. ·;-~_ ... -~ 

IN ILLINOIS: 217 I 78i-JGJ7 '.,_: ·. ·:~24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* . OUT~IDE ILLINOIS ·,800 I 424-88Q2 
DISTRIBUTION: PART· I GENERATOR .•. PART· 2 I EPA · PART- 3 SITE PART· 4 HAULER . PART · 5 IEPA PART · 6 GENERATOR ..•. 

SITE COPY- PART 3 

J 
001023 



.. ·.~ ._>;·.~· 
.. : .. ~ . . . . : ~ .. '· 

···>:·-:'·:: 

·' _,, 

. , .... 

~~·.;Jt~~:t 

:• .. ·· ··: .· .- .. . :· .·· .. :·:-· .. ::· .... 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS ... ~. 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

DJDJ22£ 
1 7 

(2\7)782-6760 . n oJI" )/ 
SPECIAL WASTE HAULING MANIFEST ; . . '-J / z)~ 

Rj;lJL/l#Otf~cx/i/l._/:::.j _?· W/?/E/C. /J-0onzatt~N~be~5~J~.;rJJ 
/./ £U.-I~)~-L??:t Address /(/("" o!J'!L Cj [),/) p£) I G 

lA/ '7 Y/~~ / LL- bLXJLJ ,..--b ...., ?nerat~rN;m~e~ .:>---,.-
. City State Zip 3/..).. _.£ 2 ifo<V6' 

Hauler Name , 
S.W.H. Registration NumberO D .::?i:_ L)~ 

2~ .. , ' 31 

/L tJ LJ£9~0~/.bo 
Hauler Name Hauler Address 

S.W.H. Registration Number ______ _ 
32 38 

;j;;pl(' ;fd! t}jE#/1/ & __ /ia>_ST-INA_T~-N---~-~--:SA-:-:-i_TOh_RAG-~'-'-0~-TR-EAT-ME-NT-SI-TE-
~ / P7~ / MZ Address- . #6;t~ 

C)/ fLJi!}tJZ-
39 Site Number .co 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE PHASE: __ A_~-::::/,..;;:..<.,. --=':---/-· -o=(}:.,--:._· __ _ 
. ~us, Solid) 

·THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

17~;;;~-~~~) WEIGHTFOR c3 j? jbu (fi) 6.!1. ~:;;./ D.O.T. USE 0 7£ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

WASTE HAULER 

·! 

ouANTrrY oF wA~TE DELIVERED: (]2) 5 (] D U 
~7 .52 

.. -

c,Jircle On~). 
~~~- ---'-· 

THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

<>--~ ;>!--- . 01 I _---jJJ f' ) 
(1) __ _....::'-"'-o::-------'-· ...,...-'"-------- DATE -U -f-l --J 

(Authomed Stgnaturel.___ s• 

(2)-------:-:--~:---:--::-:---:---:-----
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

DATE:__)~ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO~· 

DATE: U ~ _fl_ 6(J{- -=r- 05 

IN ILLINOIS: 217 I 782·3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* . OUTSIDE ILLINOIS: 800 I 424·8802 
'DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE PART · 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

001024 



.-. 
... - ·· .. 

·-~ ···;~.:·= .. 

-~:.' . . . . ·. '· 
:"•.' .. ·. 

.:.-· 

TO BE COMPLETED-BY 
WASTE GENERATOR 

Hauter Name 

";.·· 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Address 

;L-L-
State 

03D3221 

W~SJY!AUL~) , /) 

$){)/ uJ ·/ct;S"- "?.; S.W.H.RegistrationNumber j) _2~1JD!f 
.:5£J¥/;h Ha~Z(" ~/JL- J2 t/ 069.5£)6/t/)-.: 31 • 

Hauler Address 
. S.W.H. Registration Number ______ _ 

32 38 

. DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

7'a?a ~L &c: - CJ I jj) ~- 9tJ~ 
Address 

)/6?/f 
Zip 

39 Site Number .o6 

/ 

LJI63bO~h~ 
TO BE COMPLETED BY w I9S'- - /.. (() L-(_ ,i) 
WASTE G~~E~~T~~ . WASTE NAME: . /C.. . ..... WASTE PHASE: . / @Jseo~ Solid) . 

-- ·. ---- . - . . ~ 0 . 
. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MAN-IFEST IS OF THE DOT HAZARD CLASSIFICATION INDICA~D IMMEDIATELY \E_70w'J : . . . - .· •· : 

- ; .· .. . . . SHIPP IN ESCRIPTION. HAZARD ClASS~ . ~ . _ _.........:) 

·• . ~' /k'je ,./f _ • /"1 A-f11 __.,.,J L"" .PrY"'/, ./J WEIGHTFO~ 7.0 ~ ~ ·. W/!.7, 1/V f=:"k~~ &~'(}./ D.O.T.USE 0 · TONS(wcleone) 

f/;tJ/;l/:;3 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT (Circle One) 

WASTE HAULER 

DRUMS 

· .. :,~~~lio:"R'f)HAT mE AB~f// SPEC lA~ :;:;' AND QUANnTY HAS BEEN ACCEPTED IN PROPER CONDIHON FOR TRANSPORT AND I ACKNOW~DGE THE DESTINAHON AS 

(I) V~v>~ · _ DATE:.§J 4~ ~ 
(Authorized Signature) 5• 59 

(2)------:-:-:-:--:---:-:::,......-;--:-----
(Authorized Signature) 

DATE:__l __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NoL 
A E OVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

~~?~ ... OATE:_/_j /2( .J/ 
60 6~ 

IN IlliNOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART- 2 IEPA PART-3 SITE PARI- 4 HAULER PART · 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

001025 



. : _;:: 

·;· 

~ - .. :.::; ~-·~· ·.: ' 

TO BE COMPLETED BY 
WASTE GENERATOR 

Hauler Name 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY . i 0 'l 0 'l2_3_3 
DIVISION OF LAND POLLUTION CONTROL - J) _ _y 

7
; 

2200 CHURCHILL ROAh, SPRINGFIELD, ILLINOIS 62706 ·. · 

(217)782-6760 ; crct?;-~u. 
SPECIAL WA~TE HAUliNG MANIFEST Authorization Number ___ __ 2_ 

£.:·--U/atz_qe .5T I~ 0p ¥-S-3/?~ 7. 13 

_. o2_7 L2JJ £JtJo L.2.. 
~ ,. Genera rNumber --·~- 2• 

Zip .:3/ ~ 6 b)t)O 

1-7 
/ .J-L- .. Address 

State 

ljauler Address 
S.W.H.RegistrationNumber ______ _ 
·'· ·' (. 32 . 38 

'sy~TION':- DY\.OSAL STORAGE OR TREATMENT SITE 

~i-¥ L()i. M~ 

State 

:; 

'· 

Address 

1/IP_ 
Zip 

. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

·)1·., )J _bl/b;EsHtP)}J;~yiJk_·_i;7·:_:r~_ ~Z~L:J WEIGHTFOR<>Vda ···d-J 

-WEiGHT f~R l.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR G~} 

.'ft. - -y:=-:- .. O.!p.,USE _, ~ir:ie o~el 
/ ' --~ . . ... ·~-+ -:..,.:..~ ~-·· "" . -·-· 

QUMHTYOF~;moft~EREDQ_Q~~~_Q . go,;:)' ' .·: 
~·7· ~2 ~3 

METHOD OF SHIPMENT ;Ci;~i;:Orie)' .;. ·· -- DRUMS -~, .OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, P CKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . ktf/ ~ _.,_ - ' 
I HEREBY AGREE TO NO CERTI 7BOVE WRITIEN INFORMATION ' . · ·: - - . • • -~-

DATE: _,. 

WASTE HAULER vz· 
.. ··:: ... ~ ' • \ --· ~ ~ .I. ~ ·./ ., • 

I HEREBY CERJIFY THAT T~E A~O~VE-?ESC~IBED SPECIAL W~STE AND QUANT}_TY _HAS BEE~ ACCEPTE~ IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION As' j 
INDICATED. -- . ,. ?:> j 1 ~~--· ,, f )•?--· 

(I) 4// (-/J /J;-. ;;:;~:/~ u-;f 't• DATE: rJ 21 ;:> {d -~ 9•1 ~-
/ (Authorized·Srgnature) 5

' · 
59 t 

(2)------:----:---:-::-:--:-----
(Authorized Signature) 

IN ILUNO!$: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

DISTRIBUTION: PART· I GENERATOR . PART 2 !EPA PART · 3 SITE PART · 4 HAULER PART· 5 !EPA 

DATE:_[~"-·_' 

OUTSIDE ILLINOIS: 800 I 424-8802 
PART · 6 GENERA TOR 

SITE COPY- PART 3 

J ____ · _____ _ 
001026 



. ~·- . .. -; •' 

· Hauler Name .-

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY· 
DIVISION. OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

.' 
. \ ~ .· 

DJD~22_9 
(217)782-6760 ~ 1 ~ 

SPECIAL WASTE HAULING MANIFEST : ClJ 7 j f) 
, AuthorizationNumberL ___ _ 

J- 2 .~-.-- W4-7d 14) oo~SJ/~c::l7 IJ 

/.'J'L· Address /~ 0! ,- 02_7 / !l_j)J}O/) /G 

~ to~~J d/c~: ta-1en~(}--,.-
State 

.··'/ 
-----~H-au~le~rA~d~dr-es_s ______ / S.W.H. Registration Number_------

32 38 

I HERE~:y ):{ TlfY THAT TH{ ABOVE-DESCRIBED SPECIAl WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED:.-,. 

(I) ' ~~/J~ r: DAT£O?JJ0 S/ . 
(Authorized Signature) 

(2)--------:---:---:-----:-----
(Authorized Signature) 

IN IlliNOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

. DISTRIBUTION: PARI- 1 GENERATOR PARI - 2 I[PA PARI · 3 Sl IE PART - 4 HAULER PART - 5 IEPA 

.S-4 59 

DATE:___j ___f 

~ 
NO~ 

OUTSIDE IlliNOIS 800 I 424 8802 

PART· 6 GENERATOR 

SITE COPY- PART 3 

.->.L-
001027 



TO BE COMPLETED BY 
WASTE GENERATOR. 

· · Hauler Name .. 

Hauler Name 

. ~~ 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

"DIVISION OF LAND POLLUTION CONTROL 

- , ...... -

D3DJ2A1· 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

1-7 E 
Address 

0ctJ3F 
State Zip 

S.W.H. Registration Number L} £? 7 7' ~ 2~ ~-,f. 
/LL:J LJ67S£b/,.6o .. 

Hauler Addl"ess 
S.W.H. Registration Number_------

32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

q /f11L2/l_2 
39 Site Number ol6 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IM:ZEDIAT LY BELOW: 

SHIPPIN@liONo · pf;, "'""'~ 
J{//717c ~#7 /#'7;//~/}),_L"- !fffta~.~~~~r 3L 7JV ~ TONS (circle one) 

) . . . 
' 

7 

WEiGHT FOR I.E.P.A. USE MUST BE 
CONVERT£0 TO CU. YDS. OR GAL 

/" 

. .,... 

lc:::.Qne) 
2 CU.YDS. + 

ECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

- '!. 
:·~··· 

(2)--------::--:---:-:c--,..---:----
(Aulhorized Signa lure) 

DATE:__) __j 

HAZARDOUS WASTE SUBJECT TO FEE YES__ NO A 
... DATE:~~o~ 

'i ILLINOIS: 217 I 782·3637 •24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS• OUTSIDE ltliNOIS 800 I 424-8802 
~TRIBUTION: PART· t GENERATOR PART· 2 IEPA PART· 3 SIT£ PART· 4 HAULER PART· 5 IEPA PART · 6 GENERATOR 

SITE COPY- PART 3 

001028 



· ....... . 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLI.,OIS . ..,_ 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 -

SPECIAL WASTE HAULING MANIFEST 

QJD32J2 
I 7 

· )I/;J)Ld.PIJ4o i}y7E/L 1-7 c-- aJ#TaG 
ti/~Co7d) /LL Address /::t::;&J , .. 

!':••' 

;,·.:··:·.::.:·, . .-
~~-~· ... ~:~·.; .-·<~ 

~·/;~·~::),j 
: ~::-.::.~:.;. ;· ;~-~· 

. }:rD}\: .. 

~~::?/~:;<: 
..... ·.:~:::,;(:"··.: 

~~~~-~:J_.tt,C~ 

. ,·. 

t;.~~ti; ·-
.·-.. ~~ :: ~ ·;;- ~: .. 
·.;-.·l·..:·- .. ::..- .... 

~ · ....... . 

·:.·: :-: :·· 

· ~--9 C1ty State • ·'. lip 

Hauler Name 

TO BE COMPLETED BY 
-WASTE GENERATOR 

.· .... 

Hauler Address · ·•· 

DESTINATION- DISPOSAL ST~_RAGE OR TREATMENT SITE 

#;;JD ./J,L//1:-r-)~;/; . 

24 

S.W.H. Registration Number' {?LJ Ria o:j 
1'-D 069~bb.lb0··· 

'I ~ .,, 

S.W.H. Registra'tion Numbet ______ _ 
l2 38 

!J_;j !J i_9o:< 
39 Site Number 

~ 
TONS (circle one) 

QUANTITY OF WAS~E DELIVERED: 0 0.?/_61{) 0 .. 
. ~7 ....... ·. ~2 

WEIGHT FOR I.E.P.A. USE MUST BE 
. CONVERTED TO CU. YDS. OR GAL . 

r--1ne1 
~/ 

--53-
• ·r 

WASTE HAULER 

.1 HEREBY.C£RT Y THAT THE ABOVE-DESCRIBED SPECIAl WASTE AND QUANTITY HAS BEEN ACCEPTED I~OPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
(INDICATED: ·,__ .• 

"-, ~'~ "' )__ -- '> '· {)" y 1/' (_'_j I G I 
.(!) --..... d::.:~. .X- DATE._~ _1_ L_ 

(Authorized Sign~ture)-' 54 
5

9 

. -(2)------......,...--,,..------,-----
(Authorized Signalure) 

DATE;__) __} ... 
YES __ ·No __ 

~ !-So 
COMMENTS OR SPECIAliNSTRUCTIONS: _____ .L..>oc:.....--"';;J_==-/..::C>=--'-"K..___-'---'"-----=;r-.L.f....w..'-------,.of-,I:.....L.L...\-----------
·-t 

IN ILLINOIS 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE IlliNOIS 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART - 2 IEPA PART· 3 SITE PART - 4 HAULER PART - 5 IEPA PART 6 GENERATOR 

SITE COPY- PART 3 

001029 



.... ~·. 

TO BE COMPLETED BY 
WASTE GENERATOR 

·.': .. .•.-
-.: ...... : . . , .. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION""AGENCY 
DIVISION OF LAND POLlUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 . , j SPECIAL WASTE HAULING MANIFEST 

/JJ;.J)L/}A!~cL)o ~)'/dl, 1-/ L-//-5:/- t/£7':-Yl 

0303236 . 
I 7 

·, . / 1 J ~ , • (_S:omp.e" Name) )L J Address Q _ 
}·i£A/r7U.KL-'919N ~ t::£0aJ 

· · City 

/ /.u:. . SHIPPING DESCRIPTION: 

LA/77:/f£ ·Sc}y)f)til) ;V£JS 
I · ..... - ~ 

·- .' 
l. 

WEIGHT FOR I.E.P.A. USE MUST BE 
.CONVERTED TO CU. YDS. OR GAL 

I· 

DRUMS 

(2)--------:---:-:::-----:-----
(Aulhorized Signature) 

State Zip 

... , . . . D '7'170/\ --u 
S.W.H. Registration Number __ "'=L ~ ~:Z 

I'-D D69f::Jnw~c·:: 31 

S.W.H. Registration Number ______ _ 
32 38 

.(~~{~~~w.a, 
. -~ -·.~. 

~"{""' 2 CU. YDS. · 
jJ 

~I 
59 

DATE:__f __j 

. _,. ;·. QISPOSAL, ST~RAGE, OR TREATMENT FACILITY* 
:... ' :: HAZARDOUS WASTE SUBJECT TO FEE YES__ NO -X: 

E AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: ~ ( / l I 
------"--.L.-...7'-'o'----""--'""-+-'"-'--f'-(.~V ~ DATE-~ iBJ {i.r_ 

60 65 

IN ILLINOIS: 217 I 782·3fi37 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART · 2 I[PA PART· 3 SITE PART· 4 HAULER PART S I[PA PART· 6 GENERATOR 

SITE COPY- PART 3 

d_ 
.;, ........ -· --- ---.--.--.--""'-.,..--

001030 



TO BE COMPLETED BY 
WASTE GENERATOR 

··-.- --·--, STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 03D32J5 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLit-IOIS f?2706 . 9-J fl 
(217) 782-6760 .. () I I F) 

~~ Jj )C it>dd r"~/";-";J;;;;;t' ~ /j_£) ··oo-;;s;/~c) 7!(" 
ki/41/Jtm:ZC~•ty. v / f_L--- AOdress · {:a:?dJ q 1-:Z_j__!j_/) j} R12_ / 2~ 

~ State Zip cS'/ ;)_ (; 

TO BE COMPLETED BY 
WASTE GENERATOR 

Hauler Name 

Hauler Name 

C") , . J WASTE ,H~R(S) 0 
Q/0) ~- /.D£ S.W.H. Registration Number (} /) J...q L)/)r 

/.t.D 06C)ffbbjjt:/ 
31 

Hauler Address 
S.W.H. Registration Number_------

32 38 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 

~0 L!oLF~ !f__!_ g/)g9fJ~ 
39 Site Number oU~ 

Zip 

.. WASTE PHASE:--~-. ---:~~(::-,Li,.-qu~i~:-. ;:-;""c..ou-~-::S,.-ol:-;d,.-) ----

·THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

' rJJ~ SHIPJJ~t~S:.TION: . ·.·.~~~~~~;/Yi£? W~IGH~FOR -.?~QoDt;;J . 
· .. Y.J(ffP/{ tr/J//YL [!!£!/~ ~ D.O.T.USE ~'/' ~~sfcircleone) 

L/;UI'lf-1 
WEiGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

WASTE HAULER 

·· ·Oosooo · 
QUANTITY OF WASTE DEliVERED: _____ _ 

<7 52 
~ '""l'""' 2 CU. YDS. . 

53 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAl.W E AND QUANTITY .HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: .> 

DATE:C/2 /tj&-/ 
(Authorized Signature) .).c S9 

(2)-------:-:--::--.,...-:--;:c---:--:-----
(Authorized Signature) 

DATE:___f ___} 

IN ILliNOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE IlliNOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR . PART· 2 IEPA ·PART · 3 SITE PART -4 HAULER PART· 5 tEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

001031 

file:///Syy7A7


·., .·; 

.... ·. ··:· 
•:,~ I 

. : ~ . :_ -: _::~~· 

,0!~1 
.··:_·:}.' 

TO BE COMPLETED BY 
WASTE GENERATOR 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENT At PROTECTION AGENCY 
DIVISION OF LAND POllUTION CONTROL 

_0_3_0_32_3A 
I 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

i D 9-J/~7' SPECIAL WASTE HAULING MANIFEST Authorization Number L. __ L__!_ __ 
I 8 1J f-7 L- td#/c-;e 

/J.,j_ State 

Address 

/.t-O a-¥5:3 ;f~ 7 
- . () q _2_/__2.00~/ _£ 

6o~ ,a · ,. Gen~ra~r Number 2• 

Zip e:;/cQ b ;;t-3 7~..oo 
~/ tJ,_ WAS(~L6~~ 
S P Jf'YJ)aulrj~.o/"L"~ 

. /J.-L 

Hauler Address 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 

S.W.H.RegistrationNumber /) D li OtJCJ 
/ L{J £) 6f' 3"LJcb/,6d. 31 

S.W.H. Registration Number_-----_ 
32 38 

~\2,·.tL '-'~~---'--=-,.,--::-=:.:,::-'-'~:;_;_;:.__ 1/du /Jc.i//JY 
Address 

/t!f;/0 

~~~??~ 
·:·~:. ~· ~.· . --:.:· 
:-· ·,, ·~::'·.• ·:· 

~::i(h',j:, 

t~:~,; 

TO BE COMPLETED BY 
WASTE GENERATOR 

State 

. -. 00 -. ~ <'L -WASTENAME:~E . . tJ.c-:U/ .. 
. /~-tY 78 

Zip 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BElOW: 

. SHIPPING DESCRIPTION: . . . HAZARD CLASS: I ' . . . ~ . /--) . 
~ S[;41£MT/Ji'JJ ~.-H/i?md£k{Jit~ -~/~~ircleone) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

. - !)· ~&>.cJ 
QUANTITYOF~~D:~----~ 

METHOD OF SHIPMENT (Circle One) DRUMS · ~ OPEN TRUCK OTHER (Specilyl-------------

. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESC~,IB~CK!9~MARKED, AND ~~NO IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATIO~ ~ L/ ~ r "/' . · · ·.. · 
I HEREBY AGR TO AND CERT THE ABOVE WRinEN INFORMATION . - · 

DATE:_._+--'""-.=;....,f---~---
' ' : ,._. WASTE HAULER 

· .. -., 

. . . . . . . ' . . 

: .. · ... :· 
·. •·· 

· ..... , 

' 
I 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: . 

(2)------:-:---::-----:----:-:::c---:--:----
(Authoriled Signature) 

DATE:__} __j 

. HAZARDOUS WASTE SUBJECT TO FEE . YES __ . NO~ 

DATE:_2_j _2__:1) 2) ( 

VE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECifiED ABOVE: 

60 -~ 

IN IlLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART · 3 SITE PART · 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

... ; . 

001032 



,· ._ .. 
_;->·:· 

..... -~ .. 

lit 
si~. 

-.- .. .-.1 :· •. · 
. ,--;. :: .•.-,· 
=:-.··.;.·."". 

:--. :-\·: 
-·,··. -·: 
. :: ~~:~ . .'·.\ . 

' . •I 
. t; 

i 

TO BE COMPLETED BY 
WASTE GENERATOR 

ST"ATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

03D32A1 
I 7 

(217)782-6760 ' ' <].9 J/ 
SPECIAL WASTE HAULING MANIFEST i ·, . . '1/tJ / 

/

1 

·,.j Authorization Number ____ _ 

I I L-- pt)/f')-e=-~ .J2z:J' oo~a.819~7 13 

./ .rVJ?.JJY'"" .E!i:ZI CJ LJLJL/LJ L-2.. 
b~'/ '• Generator Number 24 

Zip S/~ ~3 ~ 

Address 

Stale 

/) WASTE HAUI,_E!!(..Sl.t..t 

c:x'D;f 'JA_I /5:;:, "') S.W.H. Registration Number C){) Z 9 p.e;9' 
Hauler Name 

/LtO {)69S0~6o :. 31 

S.W.H. Registration Number ______ _ 
32 38 Hauler Name Hauler Address 

DESTINATION- DISPOSAL !STORAGE OR TREATMENT SITE 

~o LtL/;/1y 9.L! ol9o~ 

. TO BE COMPLETED BY 
WASTE GENERATOR 

~le Zip 

39 Site Number 46 

. WASTE NAME: ?t!rJs7:- ·_ f{;/~~'~t ~: 
-~ ··~: ·. . 

/-.,_;~)) . .WASTE PHASE:-----'---.,-£=.~!--~-'---.;____ 
' · · ;,.- . iQUidfaseous, Solid) 

.=~-'· .. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATElY BELOW: 

' SHIPMIN ESCRIPTION: ·' r; ' HAZARD CLASS7, .. _ . . . &oQ 
/.~_· V-4--~~ BA""?A.~/[. ·, ~.h"/J WEIGHTFOR "::2 6 -
bf/~ -,///P'-' ~~ ~/V D.O.T.USE 0· TONS(circleone) 

.. f.#) I f-13 
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QU~NTITY oF WASTE DELIVE-RED:& ol/ £"o o ·_. -~-

/"// 47 52 

~'I:JCir~le One) 
~- ·_/'· 

. ~ ' 
n 

_ ·, :c. :· · METHOD OF SHIPMENT (Circle One) DRUMS .. ~ OPEN TRUCK OTHER (Specifyl--------'---'-~--'---
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIB~A~K~ED. MARK~ A~_).EjfD AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.,//')"" J£/ ~ tf7"' /";r . · , · .. · ··.· . · · . . .. _ ' . 

. I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION -

. _ . DATE: CJ=c)t>-8/. 
WASTE HAULER 

i: 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDIC~~~: Y.· , _.·. 7"'- T 1-
(1) ,~ ,.-;_,_'!: . ., ,::/''1-/ ,_.,-,;.~:~. //-~·/.--£,~ 

(Authorized· Signature) 

·... .. 
IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS•. 

DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART · 3 SITE · PART· 4 HAULER . PART· 5 IEPA 

c,, 1. J;J \r / DATE: _ __il _..df __ 
3-4 59 

DATE:__) __j 

YES __ 'NO X 

DATE _0 '15_/ ':\ f 
60 -~ 

OUTSIDE ILLINOIS: 800/424-8802 

PART· 6 GENERATOR 

SITE COPY- PART 3 
.... 

: ,· '·:. . 'I , - . ···-~-·-·, 

001033' 



~-- · .. _ : .. 

.. ·. 

. ·'· :-

TO BE COMPLETED BY 
WASTE GENERATOR 

Hauler Name 

',STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

··.·-.-· 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 • , 0 971 Cv.L 

SPECIAL WASTE HAULING MANIFEST ,_Authorization Number L __ __ z 
/-7 F ft//j-'Jc;7L,. I 1-15 £Jo¥53/~t7-j 'l 

)J-L Mdress k£rt'£ {fq_:J.L!JtJ ./J_f)P _L2~ 
. State lip" Jjc;) b;;:J. 

d)P I u)AS/~Y-IJ 

.5,l, '/ Jth HthLrl/J#tP //L 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

ijaJ 

Zip ·--

S.W.H.RegistrationNumber {;),O 2iDCfJ' 
1 t. o £Jt95/Jhi~O-; 31 

S.W.H. Registration ·Number __ -______ _ 
' 32 38 

q i 2 IJ'69o~ 
39 Site Number •6 

TO BE COMPLETED BY 
WASTE GENERATOR WASTE NAME __ "'!: ;......:._..::......L-__ 1 .t_---'<---=----«-~-=--w-"--_1 __ _ _WASTE PHASE; __ -.- _.L---=.-:;;/::::fp7--''k/=-=--:,.:-;.::::~:::..-____;· __ 

~seous, Solid) 

11~/ffJ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANifEST IS Of THE DOT HAZARD CLASSifiCATION INDICATED IMMEDIATELY BELOW: 

--[)J~IP:::;;;;- \ ~~c;sXIP//p WEIGHHoR?7.&2) /::) ~ rtCi:_ ~ D.O.T.USE ~ ~circleone) 

WEIGHT FOR I.E.P.A. USE MUST BE
CONVERTED TO CU: YDS. OR GAL. 

. ' LJ /-ifOOO -G~,rcleone> 
QU~~TITYOFWAS~EDELIV, __ e~_;___ · _L_ 

/ 47 '2 .53 

METHOD OF SHIPMENT (Circle One) _ DRUMS -~ . OPEN TRUCK OTHER (Specifyl----------':-----'-
1 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBEDJ.6CJIAGED, MARKED, AND LABJ,l~D IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. t:?-7~._£/ fr~ // . . ~ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE/f)-/ f-;f/ 
WASTE HAULER 

---...... -
\ 

-~ 

t HE E.BY CEIUifY THAT THE ABOVE~D.E CRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDIC!i)ED:) /Jf / j ~ .. /' j 
(~// ~----- DATE L0 .LCZJ K/-

(AuthJrized Signature) , 5
• 59 

/ 

(2)-------;-:--:-;---:--:-;::---;---;-------;'---/- DATE:__}~ __ 

- HAZARDOUS WASTE SUBJECT TO FEE -- YES __ NQ.2:(_ • 

DATE:ffi_j lCU g' I HEREBY CERTIFY T~ PECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

... 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE IlliNOIS: 800/424-8802 
DISTRIBUTION: PART -I GENERATOR PART- 2 IEPA PART - 3 SITE PART- 4 HAULER PART- 5 IEPA PART- 6 GENERATOR 

SITE COPY- PART 3 

001034 



.. ·: 

··:.····:·:-· 
. , ........ ~ •· i 
.· ;;,·-;- . 

;'_ _;.}/\- . 
··:::·:.:::).·: .. 

'";.: 

.. , ..... 
:· .;.;.::· 

.... ,.; 

:;.:~·.i(.:t~~--

. ··· ..... :·.· 

· , ~ oi: LCJMt>LETED BY 
WASTE GENERATOR 

TO BE COMPLETED BY 
WASTE GENERATOR 

Hauler Name 

·.·.·:. 

STATE OF ILLINOIS . •' 
'' 

D~D32_52 ENVIRQNMENT AL PROTECTION'AGENCY 
... DIVISION OF LAND POLLUTION CONTROL I 7 

2200 CHURCHILL ROAD, SPRiNGFIELD; ILLINOIS 62706 

(217) 782-6760 - 2 911 
SPECIAL WASTE HAULING MANIFEST ' '})/ / 1\uthorizationNumber __ _ _:::T 

J-7t;-:-l{/d;c~ /L/) :~453}-FoJ7 ll 

/
, 1 L Address / _,.,.........0_, ' 1- /) 7 7/2 /) LJ LJCJ /~ 
~ bt£-·(J ..J e:J;;}• o;z3e~ 1• 

State lip 

. S.W.H. Registration Number D lJ 7j'P!t 
/t- 0 D6Q-5tJ

5

h/~O- .·.·:. 
31 

S.W.H. Registration Number ______ _ 
32 JS Hauler Address 

9_; f t:f 91Jj_ 
39 Site Number 46 

Zip 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

· .. /4195!£P.'N~dP.cfr'l~--· IZ_ . ~.-BAZARD-~C-~~ WEIGHTFOR8 7 Sfo :~ VfJ---- _ _ T _ D.O.T.USE ~ TONS(~ircl~one) ., . . . : . 

. WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

0 /VC'> . Q"'''"',' 
QUANTITY OF WASTE DELIVERED:-~~ DO . . . ---L-

A7 ~2 jJ 

METHOD OF. SHIPMENT (Circle Omi) DRUMS . ~ . OPEN TRUCK . OTHER (Specify) ___ _;_ ________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBE~PACKA.(I,ED. MAR,KEJ!. AN...Q LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRAN ORTATION. fi,/1/ .£1 ~ p /7 . · ' 

I HEREBY AGREE TO~ CERTIFY ~BOVE WRITIEN INFORMAl 

. DATE:/ 0 /itll 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

:::~~ ,, , om/,.DJ d':JR/.. 
(2) DATE:~ __j __ 

(Authorized Signature) 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART· 2 IEPA PART· 3 SITE PART ·4 HAULER PART 5 tEPA 

,,.· No_·._ 

OUTSIDE ILLINOIS: 800 I 424-8802 
PART· 6 GENERATOR 

SITE COPY- PART 3 

001035 



·,-,· .. ="·· .• · 

::··::._:· ,·· .. 
:.:-::. ··.·. 

~ .. -·::·-·· ·;· ·. 
·. ~: / ··.. ·'"·, 

:~~;'-\:-..;_:~·~-

;pL;;:,:{~·. 

.. J 

TO BE COMPLETED BY 
WASTE GENERATOR 

.. ,.. -:~. -·~ 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION iGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

.··o3DJ2JS 
1 7 

(217)782-6760 • Q/],7 d 

/IJ;di)-~JL)u d)y;-a J-7c;;;_;;"';;Zz /1-/J ·'O'P"'i/53~k /of, 
/·Mw!P~om an~Nam:J Address / ~/l/.r o_c.;:z;q_oP~.o / s_ 
JA/~:..___~ / ~L- ~ t:!J_ O f "\ 1• _, _,_ jenepNumber 1• 

City State Zip J/ c:o-C t:J.:-1::} dOD 

TO BE COMPLETED BY 
WASTE GENERATOR 

.\._ 

~ 
TONS (circle one) 

I HER22BY FY THAT THE AB VE-D0.SCRI ED SPECIAL WA.STE AND QUANTITY HASJBEEN ACCE~-itb}IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEod: ~HE DESTINATION AS 
INDICATED · .· ~~ /f' 
(1) , ,·yJ~ . DATL/CZf/_$_j~ 

. (Authorized S1gnature) 5
• 59 

(2)--------,--,--,.....-,-.,----,------
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACiliTY• 

DATE:__j ~ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NQ_._,·_ 

I HE~BJSyltiFY ~E ABOVE~ESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPEC IF lED ABOVE: 

///AllY 1-/;/'£--!.c:/ DATE:/ t:._j _!__3 _£/ 
(Authorized Signature) ... 60 65 

IN IlliNOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424 ·8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART · 3 SITE PART · 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

001036 



. ·:.···-
:\/\~·: ...... 
·.-·.··:·."· 

TO BE COMPLETED BY 
WASTE GENERATOR 

/ . ·.· .. t"·· 

STATE Of.llUNOIS 
ENVIRONMENTAl PROTECTION AGENCY . 
DIVISION OF LAND POLLUTION CONTROL 

-~'\2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
. . ~~--· ·::·:;'~-(217} 782-6760 • 

101 Olm:JplA ~~~~ P7.'EJ w;;;FEST 
\A/AU{C?E~1 ·. :r;._.'f.•·• 6oc6,) 

, ..• ·~· ... , Cit • . . , -· •. :-"' · .. - 1 • Sla.le---.;j • .;,.·... Zip 

_()_3_0.315J 

~WH :.: ' N " a 07 Q() .rq -, . . "eg1slrahon ~muer --,;'-~ -, __ _:L __ -f, ' 
7:LD 06q ~b6'/ bO'. -~ 
· S.W.H. Registration Number_------

32 38 Hauler Name Hauler A~dress 

~ .. 
;j 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF.THE DOT ~~Ds.ASSIFICATION INDICATED IMMEDIATELY BELOW: 
1

• +· k,~ 

WAfTEscroLu;Jvb- 15~frHJ;,!J@£ ,,,. WEIGHTFOR ]?7 su~ -~ r 
/[J{}f . ..:, Lf Qe/1 () D.O.T.USE ______ ::Tffi(s{circleonel .. 

. WEIGHT FOR I.E.P.A. USE MUST BE . . . C) () 4 s- U (} QALLONS (Circl1 One) 
2 CU. YDS. CONVERTED TO CU. YDS. OR GAL · QUANTITY OF WASTE DELIVERED. ______ · 

~!::··.< ::>.~::.~. . . . 4.7 ~1 
{:\::~:y:. ··, . -·· · METHODOFSHIPMENT (CircleOne) DRUMS ·. ~P- OPEN TRUCK· OTHER(Specify) _____________ i 

--SJ-

:,,·._,.:';, ,: , . THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERlY ClASSIFIED, DESCRIBED, PACKAGED, MARKED, AND lABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
.:•. :: ,.,. ... "-• ·.:.IN ACCORDANCE WITH THE APPLICABLE REGUlATIONS Of THE DEPARTMENT OF TRANSPORT~!ION. . . · ' .· .. · <-":;· .. :. ·;··. .,;. 
;· c;>: ···.' . l ' 'I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

::·,·· ! ·:. . DATE: . I t.J" 8 ~ fj { 

.. _.·,.· 
. . . . . ~ 

.... 

.. :~ ·~··· ": :' ... .... 

.. .:.:· 

-.· .. . ;1 
.. I . 'J 

D -
WASTE HAUL£R t.. .'t ~. .. .. 

. ' ·, 
::o~~~flo~ERT!Q: THAT THE ABOVE-DE~CRIBED SPE~:AL WAST!-.~ND QUAN_TITY, HASBEE~CCEPTE~IN PROPER CONDITION FOR TRA~SPORT AND I ACKNOWLEDGE THE DESTINATION AS 

~o--_:_~:2-C~-·~L-- .-. . :\ .· . . · DATE/-)_j ~'il _~I 
. ' (Aulhorize_d Signal uri) . 'J\ S• ~· 

' 1! -...__ '; DAlE __j __/ 
(2)-----~:---:-~::--:----:----

(Aulllorized Si'l,nalure) 

IN ILLINOIS: 217/ 782-3637 
DISTRIBUTION: PART· I GENERATOR 

.·.•, ,· 
HAZARDOUS WASTE SUBJECT TO FEE YES__ NO __ 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART - 2 IEPA PART· 3 SITE PART -4 HAULER PART- 5 IEPA 
,._IJ.. 

. /rJ ·,..f. (" J 
~~-41~--w 65 

-OUTSIDE ILLINOIS: 800 I 42U802 
PART - 6 GENERATOR 

SITE COPY- PART 3 



· ... 
.... i. ~-. 

-~ ........ . 

·,;·. 
;-_-.: .. __ ;_: . .. , .· 

.. ·· ,.:·.;.,_·.-::. 
:: .. ·. 
:·~.: .. :: .'·; -::· 

·.\·.::' 
~. _: 

i 
•' 

TO BE COMPLETED BY 
WASTE GENERATOR 

Hauler Name 

TO BE COMPLETED BY 
WASTE GENERATOR ·-

. r-

STATE OF iLLINOIS 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

..tic9o (!cL,C/l/. 

- .. ;,: 

.1. 

n_3_0~2_4_o 
I 7 

S.W.H. Registration Number ______ _ 
32 38 

q_L9;JFZJ/JL 
39 Site Number ""' · 

· THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

/ I·) 1 SHIPPING_»SCRIPTION: 

£A//}6JE /?bAIT 

WEIGHT FOR l.E.P.A. USE MUST BE . 
CONVERTED TO CU. YDS. OR GAL 

WASTE HAULER 

.-~ 

/ - H~Dif}ASS: h. _---~ - .. . ~~ 
- L/ L:J./1.~/ ~" I~ /'1<'/EIGHTFOR oQ>~-.,~<.w.__.) 
C~.#~ ~~/?-'D.O.T.USE __.;._;~ TONS(circleone) 

/ 

SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(I) 

/ I,.'- ~ 

DATE:O_j 0 _3 O _/ 
- S• S9 

DATE:___/ __j 

YES __ NO--__, 
DATE/ Q_j <'~ _j 

60 

IN ILLINOIS: 217 I 782·3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 424 8802 
DISTRIBUTION: PART· I GENERATOR PART · 2 I EPA PART · 3 SITE PART._ 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

001038 



·:. " .. 
TO BE COMPLETED BY 
WASTE GENERATOR 

.. 1· ST ATE_OF ILLINOIS 
.:,· 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

, SPECIAL WASTE HAULING MANIFEST 

/ll;&M!I!?~J0ex7~ f 7 ~~- u/4/"L?£ c:~T 
~ J. (~Co pan~ Address · · I"'J ("" 
Wtlfl!cc-~OtJ I£L- -~::....;.:_,.:_1-;:--t:fJ_ 

. City State lip 

OJDJ2EB 

S.W.H. Registration Number D _f) fi-_ .rfl 
. . 23 ", 31 

TO BE COMPLETED BY 
'WASTE GENERATOR 

. . . /J') ~ 

WASTE NAME: WAS/6:.-

·,;IL{) 067JC6/k:; . 

Hauler Address 
S..W.H.RegistralionNumber ______ _ 

32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

/ 1(/ £/ Addre .. · 

State ----::Z::-ip __ _ 

J;g__pj9ZJ~ 
39 Site Number •6 

.WASTE PHASE:_£..._~_0-.:2.,..:::::~~,/.',....:~=~ :..___,....;:_. ---'-
. ~aseous, Solid) 

,· THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

. - SH~~G D~RIPTION: 

1/~tLf#l . ·, 

-.;WEIGHT FOR I.E.P.A. USE MUST BE· ... 
CONVERTED TO CU. YDS. OR GAL Q s. Q'"'''""' QUANTITYOFWASTEDELIVERED:_ 1!)_ 000 . ~ 

~7 '2 5J 

METHOD OF SHIPMENT (Circle One) DRUMS -· ~ OPEN TRUCK OTHER (Specify)·--------'------

.THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PAC~~ MARKED, AJjq LA~ED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.&/~ ; ~h'_ · .· _· .. 

I HEREBY AGREE TO A D CERTI Y THE ABOVE WRITTEN INFORMATION ··, · 

DATE:// 

WASTE HAULER 

/lHEREBYI:JTIFY /T~~~ ;H~ -~BOVE:DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
i INDICATED: \! ,..---. ·,._; • /1 l .· .. -~ . 
', 1. \ ' ~- :1· -~v / 

••.. ' ·' / . ,; .. ~.{ • . . ' y 
(I) =:>. ,--, .. :.;,_"-.J-_J , \ _;.-'-. -· ~ ~~ ·'; · · r. DATE lLJ Q_ "?J c; j_ 

(Authorized Signature) 3~ 59 

(2)-------:~-:--:-:::---:--:--__;_ __ _ 
(Authorized Signature) 

. {. DATE:__j __j 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* [. . ;? · tJ - HAZARDOUS WASTE SUBJECT TO FEE YES__ NQ :/ _ 

I HEREBY CERTIFY THAT THE ABO,VE-DESCRIB~J$l>ECIA[;;WASJE A ~iND7~TED QU~TITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: i 

______ _:_···::..::.\Af~i;....:..{;\+~\_.•'....:....:t'---1v"'( :z(((!_/ DATE:JJ_j _0 f~. t_ 
(Aulhonzed S1gnalur~) f! f "' 6ji - 63 

IN ILLINOIS: 217 I 782-3637 , *·24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE IlliNOIS 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE. PART· 4 HAULER PART. 5 I EPA PARI-6 GENERATOR 

SITE COPY- PART 3 

··---~~ . .:.-..- ... ·· 

001039 



. ~· 
•' . . :·_,·).·., 

.:· .. : <:.·.:' 

.. . : . . 
.. .:...::·.···! 
··, ..... ·· .. 
.< .'"/ (::~·:.~:. . ·~ 
· .. •.·.:· ..... · .. 

:- ·': .... ~_: ·.·~oo. 
•,'• -.... •. :,; 

-~ : . 

··, 

.· .··. 

TO BE COMPLETED BY 
WASTE GENERATOR 

/£_/Z /&9(tl!<(_ 
· Hauler Name 

TO BE COMPLETED BY 
WASTE GENERATOR 

Hauler Name 

---STATE OF ILLINOIS 

ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

.·' 

0303258 
1 7 

2200 CHURCHill ROAD, SPRINGFIELD, llliNQI§ 62706 
(217) 782-6760 -. ~ 

SPECIAL WASTE HAULING MANIFEST 

WASTE HAU./5'.-J l1 -a -
S.W.H. Registration Number[JL2 .LZ 0 L9 

2~ .. _ ' 31 

1.?-LJ D5~:5 o6/60 
S.W.H. Registration Number ______ _ 

32 38 

f2Lft2f9& 
39 Site Number •6 . ----:::-----

Zip /4/.LJ /63U:;?d£- . 

WASTE PHASE:...:.· _ __;_/:_~~~-:...../":~~~-::-:-·--
~seOIJS. Solid) 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATELY BELOW: 

,_..--/!tiPPING DESCRI"_!I~:r . HAZARD CLAJ: - - --~ _...-) 

-_.- /i __ J:V-:. '!- .-If//'/ ~,OJ _ :'0&;~4£,A'!!'Y~~ wD_E
0

1_GTH.uTsF ,.:cAD ~ 
~ . ~ ~= o.L-L T~NSr···~> 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

-\ .1/.rf. t} -~cleOne(., ... -- ··<-/• 

QUANTITY OF WASTEDELIVERED: 9 CJ~(? 71 . . . --{- -:-.:.: · .. >.; 

METHOD OF SHIPMENT (Circle One) _ DRUMS QNK TR~~~ _ OPEN TRUCK :. OTHER (Spec~yl'--------'--.,...-'------
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY ClASSIFIED, DESCRIBED, PACKAGED, MARKED. AND lABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORT ON /9; £ /) ,c:;- · -. 
I HEREBY AGREE TO AND CE~;:? ~BOVE WRITTEN INFORMATION d .A , ' . · 

DATE:/ !)-c2 0-o/ ~ 
WASTE HAULER 

(Authorized Signature) 
·.\ '-

.'lo., DATE: __j __j 

HAZARDOUS WASTE SUBJECT TO FEE YES__ NO __ '\ 

ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECifiED ABOVE:· - "~ (j_.._ 
---l,.-~J....P.<~~- • DATE:~~ -V -~ 

I HEREBY CERTif 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS*_ OUTSIDE ILLINOIS. 800 I 424 8802 
DISTRIBUTION: PART· I GENERATOR · PART· 2 IEPA PART- 3 SITE PART· 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

001040 



·. . ..... 

·,_.· .. -· 

. :._ .. _; -·. ,_ I 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
- -~· ~ 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF Lf\ND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

_0_3_0_3_2_5_7 
· .. I 

(2VJ782-676o oa11 d 

;2'}))LfWI)J)~ /-- ;'~~sJ?.1%;:'sr /LO•~;;; /~~ 7: ,f 
///~_..//!~~pa;IN;:e)1 /£_I Address .6 .A/"1.01' pq_ 7 L2__i?_l)_LJ.!__jji_ 
·HL~ 1 /~L. L'"'/AL '=:: CJL../t?J_ ? / ~· ~ 1 ~neratorNuJb;....,n 2• 

"1: , >'Ci y . State Zip 2(o<. 1f:?_o<. 2 -,r-C><'tC-"v 

S.W.H.RegislralionNumber _______ . 
32 38 

LfLio£'JJJ2• 
· 39 Site Number . •6 

Zip /1/£) /b~@65 
TO BE COMPLETED BY 
WASTE GENERATOR 

.WASTE PHASE: A / tp 4// -.;tJ 
(liquid, Gaseous, Solid) 

'· THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

{1};;57£ &~l;t:(#£ . £~JifZ~D 
·•· I :. i 

WEIGHT FOR I.LP.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

WASTE HAULER 

,~ ......... '\. '""-

WEIGHTFOR3/~BS 
D.O.l US£~ TONS (circle one) 

/ : '. . . 

~,,~, 
53 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: (; t) _ 
(1) /.1.11< ~ ., PY ;!{(.t-7 ua OATE.L/)_j 13 '/.' 1 

/ / 
1 

" 7~' ''(A'uthotidd'Sig.nature) 5
' 59 

(2) DATE: __j __j 
(Authonzed Signature) 

IN IlliNOIS 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART- l GENERATOR PART - 2 IEPA PART· 3 SITE PART- 4 HAULER PART 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

001041 



,·· 
::·. 

:'.::;·:-. -~--

,·_ ~-~·-.· ·. 

:: .. -: . 
. . · .- _:!.-_··.;~_·:, .. ~ 

~ --~--- :·_ .. 

TO BE COMPLETED BY 
WASTE GENERATOR' 

\ 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-67.15tl • 

SPECIAL WASTE HAUliNG MANIFEST 

03032£1 ----- -

•,. J/l;J;~c!)JC&~~& 
F J 

1 
, )Company Nam~ • J · Address 

~-u!/tt!R'~;;kv . 
. ty . 

Jt.L 
" State 

/Jl!t- F12!9#~ 
Hauler Name 

• Hauler Name Hauler Address 
S.W.H. Registration Number_-----_ 

32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

~"o tkL&k i q_L_! diJ tJ-< 
39 Site Number "6 

C1ty . ;£361J0<6~ 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: -~;;;;- ·.WASTE PHASE:_...:.,_L_'~!.::~~~· "+..:/,......:::~::.==7,.,----__:-
- . ~ous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

/JfL1<7L:H.I~~:C/RI/PTION: .. 0~~-AZA.~~:LAo/;/Yu',~· yv~t& f:tf2~ 1--bfr///~c !JL/vw/__v ~-~~~~~b)p~tj 
~ -.. ~' -- 1/;// ~f_j.- . ··-·· ·• '·.ilj:L - ·~' . . 

-rl 1:'""tJ /)-,-, . Q'""'"'' WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

\ 
QUANTITY OF WASTE D~LIVERED: 0 £...L)_ !.__ ~ .f!.._ . Z · DS.

3 
/ 

/l 
~cleone) . r 

' .. 7 52 --n--
... METHOD OF SHIPMENT (Circle One) DRUMS €9 OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED~KAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION tf-7.t ~ £ ;tJ. /) . 

· · I HEREBY AGREE TO AND C FY THE ABOVE WRITTEN INFORMATION ·' . . 

DATE:..L..L._-..!::6-:....,u__; __ 
... ; 

WASTE HAULER:;~ ; ( . 

. -
TIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE: ll _j o0 &.: 
(2)•-----,.,....,.--c--;-;::---;--:-----

(Authorized Signalure) 
DATE:__j __j 

·. \ - ~· . .. ~ · · . HAZARD~US WASTE SUBJECT TO FEE YES__ NO-· _ ... ·_· -

~AN ADICATED QUANTITY HAS BEEN ACCEPT;i>·AT THE sm SPEC IF lED ~BOVE: • 

-·~ ~ DATE:!)_j _b_jC(; ~· 
' COMMENTS OR SPECIAL INSTRUCTIONS: ______________________________________ _ 

-~ 

IN ILLINOIS: 2171 782-3637 •24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 424-8802 
.. "· ,· ~;,. ·,~· ..• ,. '-"'·ll::CIS::-TR::71;;:BU7:;1=:,107:-N:.:..:...::P7.AR:-:1...:· ~I G::-::,E~NE::-:;R:;-A 1;-;:0;::-R ----'---;:;-;PA;-;:RT;-;;2--;1;:-;EP;:-A---;P;-;-AR;;-;Tc-· 73 -;;S~ITE;----;;-PA;;;R7T --;_ 4;-H;-;-;A:;-;U:-;LE-;;-R----;P;:-A;:;-;R 1,-· 75 -;;IE:;:PA-;----;:-PA:-:::R7T -:_ 6:-:G::-;E~NE;..:R-:-;A T;:::OR-:--:-:-~:..:.::.~:...:._:.::..;_::..::..:..:. 

SITE COPY- PART 3 

·---;· -· .. 

001042 



. ~ .. : 

.. · .. 
~-~--- ... ' ,..,. ·. ~.: 

:! 
I 

I 

TO BE COMPLETED BY 
WASTE GENERATOR' 

/!VIJt/Jdoj)CYTc~ 
Wtlll)!c~i;J; 

TO BE COMPLETED BT 
WASTE GENERATOR 

Hauler Name 

C1ty , 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

0303282 -------
I 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 Do,~ 

SPECIAL WASTE HAULING MANIFEST . -~ 7 r J 0 L/ 
Aulhorizalion Number__ L __ 

L2 c ~~it" ~~;-JJf!~~~ 
/ L~ale lip .3/ ~ b General~{) 2< 

c{)o; d/EHA/~s>:..., 

5P.vYn ~£(44/eJ/f-L 
Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

J/o?D. {bi_ ~/9K 
Address 

-· 'p 

S.W.H. Registration N~mber D LJ _79_ o_ D!j 
I£.£) D6~2.,7J&6/?,' 

S.W.H.RegistralionNumber _______ . 
32 38 

.,(,(£?~/AJ 
_ .. WASTE PHASE: __ ._..:.~,..,.._,=,,.:,-_:_~~=-------

~a~ous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

l 
1 

./_ SHIPPIN~RWTION: HAZAR~ CLASS:/ . 

-_u/!?/,e".··~/- F~/J&L-At/P/M WEIGHTFOR37JZJO .~ ~ _ -- _ _ D.O.T. USE / TONS (circle one) 

fi.A/ /o/2 
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL . 

WASTE HAULER · 

Q~ANTITY OF WASTE DH:~ED:. ()O s 1) 10{2 
47 52 

- ~CircleOne) 
2 . S. / 

--53-

I· HERtliYCERTIFY-'Il~T THE AB.OVE~DESCRIBED ·SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION AS 

'~NDICATED. /--._·' . J • . . /) 
c~A<c- .s-W. V-=----- -· DATE.j}_j _i{)j ~j 

\0 (Authorized Signature(_) 5< 59 

DATE:~~ 

-·-~ .. _-
HAZARDOUS WASTE SUBJECT TO FEE YES __ 

DATE} /ij_o_jS:J_ 
~· 65 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PARI· l GENERATOR PART · 2 IEPA PART· 3 SITE PART · 4 HAULER PART· 5 IEPA PARI· 6 GENERATOR 

SITE COPY- PART 3 

001043 

file:///NDICATED


.TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECJ!ON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

0303296 -------
I 7 

(217)782-6760 n 911 if 
/}} ~L/J#~~dJf%/2 /-?c'~~·s:;;/;;~sr I t-l'"O/J-:)]3 I 9.;J§-, 

/.(/;' tt/dfldlf},'JLJ /LL '""" t5oe:,rfr 3/-iJ ,'; 9 2 ~:!,.f?_;;'_PfJ _l,~ 

~~~~L $12 Fi!,~~ ~:<0;,jf~! ,·· ~~·~,.;.;;;:0~1~~ 
Ki~~~ /b?$c~~///J?' 7j~:i~;;;:",; 
rt$1~j; &21 ai·~~, 

S.W.H. Registration Number ______ _ 
32 38 

?_LP tJt~z;2_ 
Address .: · 39 Site Number •6 

Zip 

• . · ,. . TO BE COMPLETED BY 

~~;-: __ ·:_:_.:,_:.&~;;,: : _. WASTE GENERATOR 

/A/0 /br3bo~6S' 

/4?W0 
.:.._·.:.· 

r~~;;,p;:} 

::.-_:·· 

·. •'.-

I 

.. I 

.. WASTE PHASE:----L,;;;;;.,....:::.,--,~-=------
. ~~scous, Solid) 

f 

. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD C~IFICA~N INDICATED IMMEDIATELY BELOW: 

·· •·· .· . /./A,..;;~PI,~CR;:TI~'jN: . . . . if7 ~ H~i£ 4PJu/.:,.,. WEIGHT~OR3 f '/'c. -1~f 
.·. ·.· · . 1/V/p.e- tt£LIIV L dJ;v}~ o/?7•/./ D.O.T. USE b &~(circle one). 

f!/J/1 1/~ 3 ~ < > 

.. , ... ····' ,_ ;· -{,_ '~r~?LJ.??O . --~--GA_Y;J_s. (Circletne) 
QUANTITY OF WASt(lJEIJVERED:J:4_. __ L-/_--=.:='-_. _. ·-· _ .. ·--• WEIGHT FORU.P.A. USE MUST BE • 

CONVERTED TO CU. YDS. OR GAL 
· •0 H . . . ~ 

:. • • METHOD OF SHIPMENT (Circle One) . DRUMS Q ,,· .. · OPEN TRUCK ·. OTHER (Specify)'-------------

. • THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBE_9?'ACK}gJ.p. MAR~~ ~ED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION~Jl/U C pz-' // 

I HE:::CAGi/~/J'!i'"' WRIITfN IHFORMAliON ~ . . 
(Au 

WASTE HAUlER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1)_--,Ly:_ .. ·L.l~..Lh-~:>.· _ _,(J""-L..<ef:.:...w.''~4"4-----
(Authonzed SignatuT) 

. (2l------,.,....,.,--.,---,.-:-:--,--:------
(Authorized Signature) 

I HEREBY CERTIF 

DATE:...l_jj _1_2} j(_l 
54 ~9 

DATE:__j __j 

YES__ NO¥-
( 

DATE/.tJ !2.J'~ _ 
~-60· -y-- ... 65 

COMMENTS OR SPECIAL INSTRUCTIONS:---------------------------------------

IN ILLINOIS: 2t7 I 782-3637 

DISTRIBUTION: PART- t GENERATOR 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

PART- 2 IEPA PART· 3 SITE PART-4 HAULER 

T- s o 6-fl-J-t 
. ~., . . ,I • ' 

_,..._,.,.,., . 
·,!····. 

PART· 5 IEPA 
· OUTSIDE ILLINOIS: 800 I 424-8802 

PART· 6 GENERATOR 

SITE COPY- PART 3 

001044 



TO BE COMPLETED BY 
-wASTE GENERATOR r 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION.CONTROL 

_() _3jl_32_6_9 
I 7 

2200 CHURCHILL ROAD, SPRINGFIELDi-ILLINOIS 62706 
(217) 782-6760 •. 

SPECIAL WASTE HAULING MANIFEST Authorization Number ...9... .9_ ~ j_ !L L 
1 8 IJ 

MIDI.JI.N) DIV, DEXTER CORP 1-7 E. ~TER STREET I.LD 00'+531927 
(Company Name) Address JL.9J_ !___1 _Q__QQ_ _Q_ L _g_ 

" Generator Number 1• 

312-623-lt200 
ILL 60085 

Slate lip City 

~~!fJb.: :•,;~· ~::: 
t~t:~i~t "·· 

WASTE HAULER($) 

201 W. 155TH STREET 
Hauler Address 

SOlJ1li H:>l..l.Af\0 ,, I L_~. 

Hauler Address 

..· .. 
S W H R . · t· N • b. o o 1 o DJ a 
. . : eg1stra 1on um er ""25 __ ....2.. -.-. . . -1 

ILD 06.9506160 
. t ~ .- ~ ;'· .• 

S. W.H. Registration Number_-__ . ---___ _ 
. n ~ 

.-~~~:~:~~~:: ~~jj:. . 

~~~~~ 
-~"':· -:: ·, ; ... J~- : 

~=,>:~::f·X ·. 
. ~"-. -;,-.. ~ .. 
. :-~::~: :\:·_~::_: 

···.· .· 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL 420 COt FAX 
Address 

IN'> 
Slate 

TO BE COMPL£TED BY 
, ... WASTE GENERATOR 

WASTE NAME:_·._._. ·_,WN::.:::>oS.._TE.....__,P._.A=>-I...,NTl.1.L. ________ -."' 

UN 1993 

lip 

_g_ ...L~ __Q_ ~__1JL£ 
39 Site Number ~ 

It-1> 16360265 _ 

. . WASTE PHASE: -'------.,...Jd:W,a.J~ui~D:.......;.· :-. .,-----~ 
@Jaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD Wss: 
WASTE PAINT 

WEIGHT FOR I.E.P.A. u'sE MUST BE 
:· CONVERTED TO CU. YDS. OR GAL 

LIQUID. WD.EOI_GTH. UTSFEOR :'7 t 6fo· ~ ..:~~<....,.---=---=--TONS (circle one) 

~LONS (Circle One) 
YclJ~yos. 

1 
. ~ 

. METHOD Of SHIPMENT (Circle One) DRUMS .TANK TRUCK · OPEN TRUCK OTHER (Specilyl----'----'--------

. · Jii1s IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPO~TATION, 
'IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRA ORTATION. AN). EPA · .· · . 

··. I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE:_l::..:l=---=2,::;3_-8::..;1~--

WASTE HAUL£R 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

... ~(:ID)_tCA~~ !:!= O ! ---:-: _/ 
~ ~£./-- DATE:.-1-Ll Lil ~·· 

·. · · . · (Authorized Signature) 

IN ILLINOIS: 217 I 782-3637 
DISTRIBUTION: PART· I GENERATOR 

.:.. .. · 

DATE:__j __} 

.. 
HAZARDOUS WASTE SUBJECT TO FEE YES __ No_· __ 

A E AND INDICATED_~UANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

:fr; t,~ 

.... 

•24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS• 

PART· 2 IEPA PART· 3 $11£ PART· 4 HAULER PART· 5 IEPA 

.. :-, .... 

..... 

OUTSIDE ILLINOIS: 800 I 424-8802 o 

PART· 6 GENERATOR 

SITE COPY- PART 3 



... :- --~ .. 
·.·.-··.···. 

.• ------·---.· .,~---·-· .. ~ STATE OF ILLINOIS , ... 
TCfBE C~PLETED·BY ENVIRONMENTAL PROTECTION AGENCY 
WASTE GENERAJ,()R DIVISION OF LAND POLLUTION CONTROL~ OJDJ21_5 

· ' 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

__ _ (217)782-6760 Cftf]/ LL 
, '/JJ . ~ ~ . , i .· SPECIAL WASTE HAULING MANIFEST Authorization Number___ __ {) L 
i///()LIJ;t/{)ciJ«:M-17dZ ~-./-'7---b. tA/'4/c-/2_ /J__.}) D [) 153 ;9;;7 
- /. 1 _, /J/ (Company Name) , \ Address ~/ _;_A :- D9_ '/ / U D D .£JL} / G 

W;'J-H~c-{:J/7£) : / ~'-- <'' -~o J ~< -G'enfra!o~b~--u-

TO BE COMPLETED BY 
. WASTE GENERATOR 

City Slate · i1p J,... ,3/0t b ;;;)_ ?'""C..X£/V 

Hauler Name 

") . , 1wASTE HAULER(S) .rJ!:h 
o(0/ t..-V /.6~ ;, 
..51);-~/?iJ /#2l;;W:J I t-L 

S
WHR. _--N. ;b PD79~JQ 
... egtstratton um er -----,-,f.- . 

!Lo oro<J5o~/j, D _-_·:' 
31 

Hauler Address 
S.W.H. Registration Number ______ _ 

32 38 

DESTINATION- DISPOSAL STORAGE OR TREIWAIENT SITE 

47o &L/?Jx-
Address 

lip 

.... : . .WASTE PHAS£:_L._/_~7.·--,-~/_:_~...:::Q~·-~....:... 
_ · ~seous. Solid) 

I _......,..-.---~~ 
. WEIGHT FOR I.E.P.A. USE MUST BE ' · · f) () 7 _.c--c;:J t/' ~irc;eOne) 

· CONVERTED TO CU. YOS. OR GAL QUANTITY OF WASTE DELIVERED: __ ~2_f:_ __ · .· · __;.,L 

'/?'1~t .. _. . METHOD Of SHIPMENT (Circle One) DRUMS ~ . 
47 

OPEN :~CK _ • . ~
2 

OTHER (Specify) _____ ~
3

_:___· _____ ____; 

,'·. ;:~:·:,, . THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCR,IB5,~lf-I)\CKAG~~ARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
:(:;•.<-?.: : -.. I~ ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRANSPO~TATIO~ #~ .. b~ // . · . _ . . 
, '_:.);·. :: '-" I HEREBY AGREE JO AND .YT ABOVE WRinEN INFORMATION . . ' - · · . . .. 

-~:;}:~:_} -! DATE: /-. I 
:::~_/. -----~-~,_. .. 

' 
·;·WASTE HAUlER 

iN ILLINOIS 217 I 782-3637 

DISTRIBUTION·. PART- I GENERATOR 

. . . . . . _._. . -~' ..... --.-· -··. ··•.--:-•- --:··· ... .r:'-

HAZARDOUS WASTE SUBJECT TO FEE YES __ . 

'/ 

NO_L_ 

ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

. ' 
*24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 /424·8802 . 

PART- Z tEPA PART- 3 Sm PART - 4 HAULER PART-S !EPA PART- 6 GENERATOR 

,') l/1C. SITE COPY- PART 3 

001046 



···-

· .. •. 

...... ·· 

... 

r 
TO BE COMPLETED BY 
WASTE GENERATOR; 

_,.·· 

j. 

. :· --,· .. "':'""'. -- .... 

ST ~~OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

· 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

DJDJ2£Il · 
I 7 

'·· - ~217) 782-6760 • ,., 9 91 LL 
SPECIAL wA.srt HAULING MANIFEST ' . . / !JT 

fl&./JH9AJD )1;~ /-71:-i. ·.~IJ/4~ !Ltth:;~;S3/-£~-7-'73 
~/9:1/.~Com/";,N?J. / J-L ,_Address ,ha:Jjj-~· _(i~-{-~~~u~D!J_/-2~ --~-

·.'. ~7~ ·~·~~--~·,·H-·zrp -·· ~·-·;=$'z;< 6d.-3 ~V 

WEIGHTIOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

WASTE HAULER r'· 

7 Hauler Address · 

DESTINATION -1JISPOSAL STORAGE OR TREATMENT SITE 

.·41£)~~/ 
1/Vo~·· · ··· 

State ·~·' ·Zip 

'_..,--

S.W.H. Registration Number ______ _ 
32 38 

... 
}. q I I j£_/J!)~ 

39 ) Site Number 

/AJtJ )o3iLJ;?6<;:; 

/.:..} 
~ircleone) 

') _j I .c . :,' . 

1 HEREBv·cERTtF..Y rHAT THE Asavf:."o[scRIBED SPECIAL wAs~E AND Qu~NTI;Y H~s BE~N~cE~arrntP~PER coNol\lruuoR ... TRANsPoRT AND 1 ACKNOWLEDGE THE DESTINATION As 
. INDICATED: ) - ·, . . . ·• ..... , ;):-~· , .. ; • 

(I) .:~ ';·-:.·(\~-)~ \,.) . -~ ~A~E: /.I_} j_-~ ·~£, t.j 
(Authorized Signature) ... ·' ___ ,. 

~(2)----------------- DATE:_f __j 
(Authorized Signature) 

.. 
HAZARDOUS WASTE SUBJECT TO FEE YES_-_. _ NO 

Jl- 1 -· .r>v 
OAT£: '_) I;:;/;;;{_/ • 

/.... 05 

... ;.. 
COMMENTSORSPE~ALINSTRUCTIONS-----------~-~---~---~----------,~. ----------

IN ILLINOIS: 217 I 782·3637 

DISTRIBUTION: PART· I GENERATOR 

··· . 
*24 HOUR EMERGENCY AND SPILl. ASSISTANCE NUMBERS* 

PART· 2 IEPA PART · 3 SITE . ·'rART · 4 HAULER PART· 5 IEPA 
OUTSIDE ILLINOIS 800 I 424 aaoz- '." 

PART 6 GENERATOR 

..... . . I . /o J.-11 'K T-SO SITE COPY- PART 3 

Ol-..... .... ·.· .. _ .. _. 

001047 



: -~ . 
. ~_-.;., .. 

: ~··. 

.... ·.· 
· .. 

··:·.-· 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROT.ECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

: - • .,.j .. 
,.r·· 

Q4Q3262 
2200 CHURCHILL ROAD, SPRIN_GFIELD, ILLINOIS 62706 

(217) 782-6760 

I 7 

. 9--9//o¥ SPECIAL WASTE HAULING MANIFEST 

MIDJ At>D D lVI S ION, DEXTER CORP _ ___;l,_-_,_Z __ EAS!:::C>ou.T_WA~TER~_.SoLITRllllo.EET!o&L.. __ 
(Company Name) , Address 

WAUKEGAN '· Illlf-1)15 
--~==~~~-------

D~ s~~ 

tJR. FSRANK 
1........ ., Hauler Name 

~~; . ~.-~· 1>~'-

. Hauler Name 

WASTE HAULER(S) 

201 w. 1551li 
Hauler Address • _. , 

-·. ·SOUTH 1-DLl.Af\D I ILL.(. ~ 

Hauler Address 

60085 
Zip 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL ;· 420 COLFAX 
(Facility Name) Address 

. GRIFFITH I~ 
City State Zip 

Authorization Number ______ __ 

l:t-!J O£JJ/s-a jfd7 IJ 

.Q9-; l!l_ODo~L.£ 
:3/ 2:>_ 6 .:::_~ratorV~.o D 2• 

S.W.H. Registration Number ________ _ 
32 JB 

9 ;_f_0!9tJ2 
39 Site Number .u. 

TO BE COMPLETED Br 
WASTE GENERATOR 

WASTE NAME: __;WAST:.::....:::::..:..:E:=c . ...:.p..:..'A.:.:l:.:.NTo..:----'-------

UN 1993 

/NO /63{;;D;J.~ <; 
L/Q4'/0_ --

.wASTE PHASE:------~.,.,-~.,..,--7-· +-:...:· · __ ___:_· ;_· .:....:_ __ ___:_ 
~ous,Solid) 

· THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

WASTE PAINT 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

··1 - ' . 

HAZARD CLASS: 

QUAN~;TYOF WASTEDEL;VE~ED;.D_£2S'S.12D. ., . 
~ 47 .- ~2 

:·-· ·.·-~ 

WEIGHT FOR LBS 
D.O.T. USE 3 20J ~ 0 (drcle one) 

' .... ~;- i ' :. 

METHOD OF SHIPMENT (Circle One) DRUMS ~. · OPEN TRUCK . · .. OTHER (Specify),;..·-----------'-------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED, AND ~)9D IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONs oF .lHE DEPARTMENT oF TRANSPORTATION. /9 M ._--_-··· .e--r, _ - . . . 
I HEREBY AGREETO AND CERTIFY BOVE WRITTEN INFORMATION.-·: - . - • " . · . . -· · --: .- :._·. · · · ·. - · · ·· 

DATE:)/-~( 
WASTE HAULER 

IN ILLINOIS 217 I 782-3637 

DISTRIBUTION: PART· 1 GENERATOR 

ECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS. 

. I ~ 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

PART· 2 IEPA PART· 3 SITE PART · 4 HAULER PART · 5 IEPA 

. / 
DATE:L6 z ?J fTL 

S" . S9 

DATE:_j __j __ 

YES __ NO )\ 

it , . ...- "''r I 
DATE.-~ ") ••. 3 {,: _ 

60 6~ 

OUTSIDE ILLINOIS 800 I 424-8802 

PART· 6 GENERATOR 

1 '/2 sj81 SITE COPY- PART 3 

· ... ·· :".-,··.' 

001048 



:_, 

. . · .... 
.. :.--~~-:: . ·._.· 

· .. ,,-.; 

:;._~-~2-:- : 
~--.. ~--: _: / J:-~·· .-
""'. ··.-;' 

-.;·.:··:· 
-~ ,; _-;:.: .. 
·.· .· ..... . 

.:· .. ··· 

.. '.· ~ .. · . 
.. )·."". -· 

·---.-

TO BE COMPLETED BY 
WASTE GENERATOR . 

STATE OF ILLINOIS 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

-~~~~~~~~- ~~~LA4~ / Mt::J Address 

TO BE COMPLETED BY 
.. WASTE GENERATOR 

· State 

·. WASTE NAME:...J&La.·'L
1

~!..!.Itl/~t~-~=0~A~t):...5t::::"'-'fi/~~~---
K- 'D7~ ... ~ -~/.;: 

~---~~~LL'-------------~~-

Zip 

S.W.H.RegistrationNumber_' ------
32 38 

WASTE~HAS£: __ L_/_~s·,_,...iq//""uid:;:,:;;r-~=-ou-s,-=so-::li-:-:d) _ __:_ __ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

_ S~INJ DE}CRIP~N: · HAZARD CLASS: / 

I c::tJ.JJ/L;:U / /7&:?2//J/}{1 ,. ;{ /~0 ~-~-~~~lEOR .3 l/ :5lJ /(") 
· ~rcleone) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

WASTE HAULER 

....:.--- . 

/ {ircleOne) ~(/ 
--33-

I HEREBY CERTIFY TrlAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

\../ 
(1), __ ____.['-.t~f'OJu.n~-:-=-:(3~-d~ll""'.M-=t.f---

<Authorized Signature) 

(2)-----..,.,..-,,---,--,.-:-,.......-:----
(Aulhorized S•gnalure) 

DATE:_jJJ ~.1 .r,J 
54 59 

DATE:~__} 

HAZARDOUS WASTE SUBJECT TO FEE YEs_-_ NO 

I HEREBY CERTIFY T WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: ~--, . •)) L- I C{ \ 
DATE:_"'____} _ -::J· __ 0_. 

60 --~5 

IN ILLINOIS: 217 I 782-3637 0 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART · 2 I[PA PART · 3 SITE PART · 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

/o T-b3 6£.(}-( . SITE COPY- PART 3 

. <:· .... ·'• _ ...... ,..-. ~ .. ~- -~---.- ·- --·-. ---:~-· 

001049 



.. ,, .-_ 
...... ·· 

~~~ .. :::·:: ·: · .... 
:>-·. · .. -": .. 

·, l 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

113_0_3_2_6_3 

~ulhorization Number ...9_ ~ .1. _!_ _Q ~ 
8 13 

·=:MIDL.AN> 0 IV IS ION. DEXTER CORP-_ ___;1==-.-...!.7--=EAS:..=..T:_:.:WA:..:T..:..:ER:::..:......:S~lR:..::E:::.:ET::.!.... __ 
ILD 004'531927 

(Company Name) Address 

WAUKEGAN, I 
City 

r"R. FRANK 
Hauler Name 

Hauler Name 

/~MER I CAN CHEMICAL 
· ·.- ·- (facility Name) 

GRIFFITH 
City 

ILL 
Stale 

WASTE HAULER(S) 

201 W. 155TH/ 
'i . .. Haule·r Ai!iress ~ 

SOUTH KlLI...AN), ILL 

Hauler Address·. · 

60085 
Zip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 COLFAX·. 
AddreSs 

nv 
Stale Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:_...!WA.!!:!>:S!...!T..!::E:......!..!PA~INT.J.!_~__;: _____ _ 

WASTE HAULER 

. . .. - ~~· .·I -~ 

JL-.9 _L_L_j_ _Q__Q JL.Q)- .i. 
u Generator Number 2• 

S.W.H. Registration Number _Q_ JL L _!J_.f) JR 
2~ . 31 . . . ~ 

ILD 069506160 
S.W.H.RegistralionNumber_' __ L __ _ 

32 38 

_.9 _1__s_ _tt ...R_.9_ _o_ ...2. . " 
39 .. Site Number -«> 

II\D 16360265 
"' ... -··- .·, 

;..;- ... i:• { 
.. LBS ·-
TONS (circle one) . 

I HERESY CERTIFY THAT THE ·ABOVE-DESCRIBED SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDICATED: -~- f· /-:- / ---
(1) , ~t</4---Cir /• . _,.h'f:--t/ £.-;/// DATE:_j_.3J /0 ~~ 
.7 /(Authorized Signature) ~· . -To 

<22~'=-------:-::-::--:--:--;::---:--;-----(Aulhorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* . 

DATE: __j __j 

. .J HAZARDOUS WASTE SUBJECT TO FEE YES_··-· · 

I HEREBY CERliFY THAT T E A VE ESCRIBED tCIAL ~D INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECifiED ABOVE. 

----.-:-I-:--~/.-!..J.!..;t:=..·~:..::\_:.:r,-0-~ _ DATE. _L zJ .L..:.!J 
'i ... 60 

·:,r ! 
-65 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 424·8802 
DISTRIBUTION: PART· I GENERATOR PART- 2 I EPA PART· 3 SITE PART· 4 HAULER PART 5 I EPA PART· 6 GENERATOR 

SITE COPY- PART 3 

0 
.,, __ 0W''7'" ·-"':-··-··- . --. -. -.-·---...... -----""· .. ·.·~----~ ,_. ·.······.:: 

001 050 •. 



TO BE COMPLETED BY 
WASTE GENERATOR. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLlUTION CONTROL 

= 

O~D32B1·· 
I 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

TO BE COMPLITED BY 
. · WASTE GENERATOR 

_:. ,f 

-· (217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

1-7 L- .£1//77~ 

Hauler Addr~ss 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

.. 40 !!tJL ~/lk' 
Address 

Zip 

~uthorization Number !j!L .? IV-#:· 
,P._./) DD-·J/..:53/1)~7 -· 

'"D!l.:L-!::_9_0tJ ~_11_/s_ 
1• Generator Number 2• 

Ol.~ ~~c:o 

S.W.H. Registration Number_----__ 
37 38 

: .... 

t~\_:;,;tr; . • \THE SPECIAL WAS!~£) TRANSPORTED UNDER THI~ MANIF~_:T ~SOF T~E DOTHAZA~D CLASSiflcA.JI~~-lNDIGATED IMM~DIATHY BELOW: . ~-·· ·. ' .. •. 

t~~\i,\ .. :~I "~ff'":QL~cw /ZdJ;Jz/&Z l/!~ 11/ "'":1 ro0 jJJLJJ 

- .. 

//) 

t~£~\%~t . . .. . £1 //) 111 { . . D.O.T. USE 

;~~;. ~::~~ ~:::~:.~::~::.! (0"> 0~) ORU:USANIIIY 'G:5 ~~:~ /J ~HER (Sp"'ihl-------------

~cleone) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBE PACKAGED. MARKED. A~2ED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCO~~~-~E WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF,~~ANSPORTATION E jV ~ . . .· . . . 

. . . 

"1 
. . j, 

WASTE HAULfR 

. I HEREBY CERTIFY iHAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN--4.GCEMlD IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
'INDICATED: . ~ .-

(1) '115m n , ' < ' i:. ... ,, 
. ~Autho~i~~d Signatur . ·, ~ 

. ~ . . 

·' 

•..j. 

IN ILLINOIS 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERs• 

DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART · 3 SITE PARI · 4 HAULER PART · 5 IEPA 

. . . L, .. ·· .:_ •. • ··· .. ' .. · .. ··· .··. ·,:;:·. ·:,. .. · .. 

DATE:_) __j 
/ 

YES__ NO 
.. (_.:.._\ ,........__, '!;; _,, 

DATE\_ 'j_j _ . ~"{_ 
~ 7' 6S 

OUTSIDE ILLINOIS: 800 I 424-8802 
PART· 6 GENERATOR 

SITE COPY- PART 3 

001051 



\ 

---
TO BE COMPLETED BY 
WASTE GENERATOR. 

STATE OF ILLINOIS 
. ·.- . 

~NVIRONMENT Al.PROTECTION AGENCY 
DIVISION OF lAND POllUTION CONTROl 

2200 CHURCHill ROAD, SPRINGFIElD, IlliNOIS 62706 
.... (217) 782-6760 

SPECIALVfASTE liAUliNG MANIFEST 

!lJ; lJLiJJtiJ6;;u j}p~~~~--~_L_·:-----:-,· M_,..,---~__:.._.:7 c.=..<:-~--

D _3 _0 _32_8_9 
I 7 

. qq 7;pl/ 
Authorization Number _____ _ 

I~D· 00?'53/9-?7 
13 

_pq 21 !i: {)_Q_Ql) _L~ tt//Jtl )!Eq/Jl; / L j_ Address 6azfJ-
City State Zip 3/. 

1 Gen~ra~r !umber 

-¥o~00 

Hauler Name 

·'o, 

Hauler Name 

'> ~; /WASTE HAULER(S)Yt 
-ceO j fA/ /::J5uJ 

. S.W.H. Registration Number D 0 22. D.!} .J 
/LeJ 069S'OblbV --; 

31 

Hauler Address 
S.W.H. Registration Number_-_--------

32 38 

~ • :. .I DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

d;;o fhL~4,K 
Address ', 

tj__L2_j _B_2_z;2. 
39 Site Number •6 

. ·. HAZARD CLASS: · 

/~J1!2L-7/~,4;-/p WEIGHTFO~~ Q 
D.O.l USE _ _;_..;;.~--=~""----TONS (circle one) .· 

f!A/1113 CQ 

1(11~ri ·. ~~~:i~~ J:"!::::,~::~:::NT (Ci"j;~ •·. ,;;;TITY ;r WAS;E,EUVERED q D~~K 0 0 ~rnER (~"iiY: CU YD; ':? 
:_'_-_·_'_:,._'_}·_:.:_~_/.-_~_-·_i __ -_:,:_·:_: __ -~_~.:_·.: -· THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL;WAsli:~;(PRO.PERLY FIED,-OtScRIBED, PACKAGED, MARKED, At}P+ABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
:-·~:~::y(~-: · IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. /?4/~ £ p/;9- . ·. . :· -· -. · ' 
~:~:/~~;~'!;:- ' .. :• .. I HEREBYAGi) ~~~FYSH/E ABOVE WRinEN INFORMATION_.·_ 

,.,,-,_,---::.:, ..-r"[)Arr: · . ~~~~-

i'?jt:.p·. if 

~ .· . 

~--.-t'=:/~~ ~----
'· . ;.;·· 
·. :··:_ ~;.:" ~ 

':--...:/~\7~:~.~-: 

.I 

WASTE HAULER 
, .. 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: . 

(2)-----""Cc-cc--,.----,--;:,--~-:------
(Authorized Signature) 

• DISPOSAL, STORAGE, OR EATMENT FACILITY* 

'-:~ 
DATE:j_-2J {)__a_ Jfj_ 

. .54 59 . 

DATE:~__} 

. , -· ._ . HAZARDOUS WASTE SUBJECT TO FEE YES __ 

~y'THEjlvE-DESCRIB£0 SPECIAL WASTE AND INDICATED QUANTITY .6:s BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO 

~&-u::?>< DATE:L-?J ..£,!::.} fl 
(Authorized Signature) ... 60 .. 65 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPI_ll ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART 2 !EPA PART- 3 SITE PART- 4 HAULER PART· 5 !EPA PART- 6 GENERATOR 

SITE COPY- PART 3 

::··· 

001052 



:.· .. ·· 

TO BE COMPLETED BY 
WASTE GENERATOR 

TO BE COMPLETED BY 
WASTE GENERATOR 

Hauler Name 

Hauler Name 

City 

STATE OF ILLINOIS 
ENV.IRONMENT AL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL DJD32B1 

I 7 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

Authomat1on Number{/_ 31 _J.~ £ 
jf../) bD %E/9cJ7 IJ 

z; !12_Lf_p /) -__t)_tJ L_£ 

SPECIAL WASTE HAULING MANIFEST 

w'~ 
Address 

State Zip 

_ • / WASTE tjAUl.E!!LSl /..~ 
_::rt:J I {A./ /,;; .¢J r; / 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

.L/qo ~LM/ 
Address 

Zip 

14 G_enp~or Number 24 

3/~ <6.;::.~ ~0 

S.W.H. Registration Number ______ _ 
32 JB 

. q 11 !J J!/p,< 
39 Site Number 46 

.·,A.../~/..£) 
WASTE PHASE:-----::,&-,...,..-:::.:--::-::-,.-_;__-_.:.___: 

~seous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

WASTE HAULER 

IMJ~W~:~~~ WEIGHT FOR~ LY 0 r:-::::1 
D.O.T. US£ -----"-"'-'-~-""'---~rcle one) 

,·.· .... 

I HE~~~TIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

~:~~»~(//(~ : -DmLJJ ~ g-/ 
(Authorized Signature) 

(2)------:-:-:-~-:-;:,....--:--;----
(Authorized Signature) 

.54 j9 

DATE:__} __j 

HAZARDOUS WASTE SUBJECT TO FEE YES__ NO 

VE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

COMMENTS OR SPECIAL INSTRUCTIONS:---------------------------------------

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800 I 424-8802 
DISTRIBUTION PART- l GENERATOR PART · 2 IEPA· PART· 3 SITE PART· 4 HAULER PART · 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

.. ·:·-." ~ .-:-:-- ~ ··,-- : 
... ~-·· --·---- ~·· ..... 

001053 



·,, ·. · .. _.;., 

{&)f}~. 
'<¢~\0 i 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

_0_3_0_32]] 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 nz 

(217) 782-6760 9'-7 tf))[ 

.lt~;IJ4;c/)_ur/)ylc~ /7c'7#_";J;;;;;s' .TLo '(;;'fi5~!9.;J;~ 
r I J./2,j .. ~£2-m~yNa~ -· I - Address ... . Or o!i__/ __t_ipo~ _j~ 
un u!Lb ~ rJ /} /L L ~ ·. ,. .pLZJ d J -:::< / .!; r_ _--f3rato; ~ber ,. 

1ty State Z1p ...,:.../ / c;,( 19c:>e::) -;T-C),t:/ 0 

S.W.H. Registration Number ___ . ___ _ 
32 38 

Address 
2LJ1:19fJ2_ 

39 Site Number 46 

TO BE COMPL£TED BY 
WASTE GENERATOR 

Zip 

... -

•' ~/191.//_£) 
WASTE PHASE: _ __:_ _ ___,~-r--+-------

(~scous, Solid) 

. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

>~&;;PP~~;;r _/J~AI~Zj?0pP' W£1GHTFoR3 ~-ful 
Wft....J // a:_.rt!§//L'/1E%:. ~ D.O.T.USE '/t>/ /.. ~rcleone) 
/IA)J913 

·· WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVER£~:()> 0 5 _J) _Q __!) 

47 32 

r---!ircle One) ~c / 
--53-

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specify)•-------------

. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, ANWBYlED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN AccoRDANCE WITH THE APPLICABLE REGULATioNs oF THE DEPARTMENT oF TRANSPORTATIONfl,A.;/.£1 E r /T · 
I HEREBY AG~ TO AND CERTIFY THE ABOVE WRITTEN INFORMATION. 

DATEP-1£- 'J I 
'{ 

i-' 

WASTE HAUL£R , 
. I .. , 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

.. (I>·---0-+-·....~,';ln~J.L.?'-1 _.,c,l3._L-_.....u<-.,.<.;<':..:;.'l-< ___ _ 
(Authorized Signature) J 

DATE: __L_.i:i/ _L(d ~Y_f 
~4 ...... ~9 

(2)-----------,.-----.,-----
(Authorized Signature) 

DATE:__j __j __ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

~--· - ... 

\ . HAZARDOUS WASTE SUBJECT TO FEE 

I HEREBY CERTIFY THAT THE A ~£-DESCRIBED ~(C~L WA~TE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

-... ~\ \ \ \ -~- ,i . \, 

YES __ 

65 

~ ! ... 
COMMENTSORSPEC~LINSTRUCTWN~---~~~·~---~~-~---~-------~---~--------~---

IN ILLINOIS: 217 /782-3637 ·- --- *24 HOUR EMERGENCY.AijO SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART- I GENERATOR PART· 2 tEPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA PART· 6 GENERA fOR 

fo ;}_// iZ T -S 0 6J!-1<A 12/11/ ?'J SITE COPY- PART 3 

. ' .·::-. ·-,· 
-----. ~ .. , ____ ................ b_~ 

'001054 
... ;:-.;:.-.··' 



··:-:; . .. ~:~; .~. ·:· . . 
~-:..:-~·- ... : ".:· . 

rN(£;· 
, ''r·--·• .. 

. ?~~~;((,:_.::. 

:~~!·', 
:~·:{i;~~:,?;; 
,-!';~·:.}:- :: --~ :~_. 

... 
--~:_..;-:"·~·\ .:.: 
<: ..... ~: .... : : 
·~:-:\.i.::.r~--~- · · 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

( 

~_3_0_32_6_6 
I 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

1-7 £W~£ 
J:L Address b<:Jdl£ 

City State Zip 

.dOl W../~~lHAULER(S) 
Hauler Name 

Hauler Name Hauler Address 

. /\ . DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

i-J krJ e1a~t Cbemir4I_~_C70_C't:____::;o-7:-:!-(;.'---'-. ;).__._,.,_)( __ _ 
{;VI f-h'Y:::!e) -:hJ D Address 

ru~ ~~ 
TO BE COMPLETED BY 
WASTE GENERATOR .WAsTENAM~ w /157£. ( 'fh~ 

Zip 

s. W.H. Registration Number 0 () l q ~ La 
/LD tYa7sb6!6o .·.·:· Jl 

S.W.H. Registration Number_-----_ 
J2 JB 

. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CI)SSIFIC~TION INbiCATED IMMEDIATELY BELOW: 
M- . ' . 

Lulii17~sCJf//J1p, Hfrr!/H~£ltrJ(/fDWEIGHTFOR. ZJQ dOl~ 
f' D.O.T. USE '=( . ·TONS (circle one) 

• WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

UN 1773 
.· QUANTITY OF WASTE DELIVERED:~ _Q_ s:_ ~ _Q .Q 

-&7 .)2 

-~Circlet~) 
. 2 CU. YDS. ·. 

. 5J 

.. METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK _ . OTHER (Specifyl-----'--'-----'-----

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERL • DESCRIBED. PA~KAGED. M ~IIJiD. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
'IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. frjl/ 0 /;:. 'lj .., . ', . . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITI£N INFOR~·, . . . , 

.... DATE: ro/tc(/'d! . ~~J!J}j :1~1-r,-t_ 
WASTE HAULER 

... .. 
IAL WASTE AND QUANTITY -HAS BEEN ACCEPTED IN PROPER CONDITION· FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(2)-----.,..,..-~--:-:c---,...---,----
(Aulhorized Signature) 

• 

., .· 

OAT£:__} __j --· 

COMMENTS OR SPECIAL INSTRUCTIONS:---------------------------------------

IN ILLINOIS: 217 I 782 3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PART· l GENERATOR PART· 2 !EPA PART· 3 SITE PART· 4 HAUlER PART· 5 I£PA PART· 6 GENERA TOR 

--r;; ;uo '1<..._ T-SO 6/2.1-( !2;)~.;/.fiSITE COPY- PART 3 

'· _ ..... _-=;: _;,- ~.-'·': .• ·:. 

001055 



.:: ... ::···:_:1'.; 
<· .. >>-/. 

··::·,'-t'-: 

. ; . ~~ .' .. 

·-=-

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL . 03D32£5 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
Authorization Number !j:J/ J P,-!/ 

1- z_ £_, P/ffc/t_ Jt.D: oO ¥S-ffj9~ 
ILL ·• Adlfiess ~--ioP.J- Q_:J_:?_j_!Z~_~LJ.:_1~ 

•• Generator Number 2• 

iiP :;3/.:::; ~3 &4>?eo State 

Hauler Name 

~VI w WA/.65~ 
~~H'fh /ttl/;~ /L J_ 

. . S.W.H. Registration Number D _!)_7_9 ..t)t}!j 
I~ lJ695o6/6o · _·_-:· .· 

•, Hauler Address 
S.W.H. Registration Number ______ _ 

Hauler Name 32 38 

9/JJ2S2P~ 
39 Site Number A6 

Zip 

TO BE COMPLETED BY . · m~ 
WASTE GENERATOR . ' ~--

.WASTE NAME: ~ C · .L.../ Oq/LJ. 
.. WASTE PHAS( ___ . -1?(3);--:r.=.>.:----::--::-::-----

. ~aseous. Solid) 

. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

... 

WEIGHT FOR I.LP.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE D~LIVE~·ED; __ · · .· . U ~ · YDS. ·· ._L_ 

u ~ ~ 

Oo>J).f)_ I[') /J . Qs (Ci;cleOne) 

METHOD OF SHIPMENT (Circle One) . DRUMS . ~ · OPEN TRUCK . · . OTHER (Specifyl----------'-----

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBE~AGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION /7' ~. ~~ ,/"9-- . . _ · . 
I HEREBY AGREE TO ~NO CERT~E ABOVE WRinEN INFORMATION I . ~/. . . 

DAlE-P I£) ()_[ . . . 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

. 0>----'~~ftnu/~· ~'/ -LlJ~--'b-12 ~/":.L-~"".dJ""'--
(Authorized Signature) - f 

OAT£: _j_ 5J _L{)j J{_j 
_j-4 .59. 

(2)------:-~----:-----..,.-----
(Authorized Signature) 

DATE:__j ____} 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* . 
,.., HAZARDOUS WASTE SUBJECT TO FEE 

I HEREBY CERTIFY THAT·THEAl 0 E·.DESCRIBEJ-iPECIAl WAST AND INDICATED QUANTJTY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

,, \ ~ !1*'' \l\ 

YES __ NO 

... 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 424-8802 
DIS1RI8UTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SllE PART· 4 HAULER PART. 5 tEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

.... --~- .···· . 

001056 



·.; .. 

_, 
TO BE COMPLEiED BY 

· WASTE GE: lERATOR .. 
:-.·-_:: 

: .-. ··-.:~ .... 

· ... : .. _.:..._ __________ ---·------- . ...;.._ 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, IlLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

/· 7 E JIIIJTE/l ;:~;:: · · rJ!ItJilliiJ Ji;)c!llll. 
;~!·:~~-~- &/9y;!£~me) 
,--:.····· 

:~/',A\· 

1f~ 

;:li~t 
·:_~· .. :~~( ~. ~ 

:·;rt;;: 

S.W.H. Regislr.~lion Number R.f! 2_9 M 
2S · 31 

/ 1-{) 069506//;0 _-_·:: 

TO BE COMPLETED BY 
WASTE GENERATOR .. 

Hauler Name 

-~·J ... ~.i· 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

7f?D tbLrrtx 
/JivCJ Address. 

7 

State :.:-. ----=z:-ip __ _ 

· .. ·. :-· 

S.W.H. Registration Number ______ _ 
32 38 

!)_J ~~u~9J?-
'6.3dJOJb s. I 

J .. /} . 

.~;;;;;Solid) 
T. , . . ,tf" -. j. . , . . ·- • -

THE SPECIAL WASTE_BEING TRANSPORTED UN:D:~ MANIFEST IS Of'mt DOT HAZAR~:CLASSIF ICATIO~ INDI~TED ~~.MEDIATELY BELOW:. ,. ... . ·• • 

··. · .. . W;ffi!!!'~;j- · ~£';tp.Jp'a_ . ~.~,i~ 1Qo 
J/lf)J9f3 

. WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL.· 

WASTE HAUL£R 

'- ;~ I HEREBY CERTIFY . .THAT THE ABOVE:DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTE~ IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
·'1 INDICATED . • . . ' ' . . . . - . ·. : "-... )--0 --..... ' . ) . . ' :;·_ . if , I ,, J~ 

(I) ...._ /c:- · .:C.' <_;.. __ _)_ '-.-/-·· -- DATE:..!....!ti- . §} 

. -·-.·:: 

... ,_: __ r; 

'- (Authorized Signature) _____ _::::) • • s• · ::r" 

Dm:__f~ (2)-----~:--:--:-::-:--:--:-----
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 
HAZARDOUS WASTE SUBJECT TO FEE YES __ 

... 

IN ILLINOIS: 217 I 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 8001424-8802 
7o~IS~TR~IB~U~TI~ON~:~PA~R~T-~I~G~EN~E7RA~TO~R~--------~P~AR~T~2~1E~PA~--~P~AR~T~-3~SI~TE~--P~A~RT~-~4~H~AU~L~ER~--~PA~R~T~-5~1EP~A----P~A7.RT~-~6~G7.EN~E~RA~TO~R~~~~~~~ -~ 
~~~~~~~~~~--------~~~~~--~~~~--~~~~~--~~~~~~~~~~~~------~-----· 

j __ 
SITE COPY~ PART 3 

· ....... _ ....... 

001057 



.... : ·~ .. ;,; . 

~~·-.~·.:~;/:·.·. 
.·.•. )""::.·. 

~~:~;:if~:·~ 

fl!, 
........ :·.-_:;. ·, 

=· :~~= :>::':.'~ 
~-~;~·~: :·: ::.· .. :: 
·.·:!·- . ·: >-~ 

.:·.,~·-;)_:~··T~)-
·:.:.·-.. 

. _;:_.~rx:;::-; ... 
~::··--:, .. ··. 

·-:: ··=·:. 
\ .. '.·.~.: ·.~ 

\R:<c;. ~ 

··:-.,-.-.,·.=:·.·. 

·~.;~~~:-:~-~~-~.;: :~ 

...... 

. . . _, 0 BE COMPLETED BY 
WASTE GENERATOR 

. ...... 

• .. ~ . ,- . --·-- ----- ' 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

. .. ·-r-. 

0115756 -------1 7 

DIVISION OF LAND POLLUTION CONTROL IlJlD69499~ 
SPECIAL WASTE HAULING MANIFEST 

WASTE GENERATOR 

MID-AMERICA PRO'l'Fm'IYE COATINGS, 139,5 I.QJIS AYBIJI: 
(Company Name) Address 

ILK GROVE YILLAGE, n.I.DIQTS 
City Slate fOOip 1p 

WASTE HAULER(S) 

3TR.AN0 
1fb AMERICA C1WtiCAL SERVICE 

Hauler Name 
GRI F'h'J 'I"H, IHDIANA 

Hauler Address 

<2l AMERICA CHEMICAL SERVICE GRIFFITH, DiDTA.NA 
Hauler Name · Hauler Address 

DESTINATION -DISPOSAL STORAGE OR TREATMENT SITE 

AMli:RICA CHF11ICAL SERVICE 
(Fatilit~ Name) 

GRIFFITH.·. 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

p.o. rox , 90 
Address 

INDI4KA 
State 

WASTE NAME: _...:D:::IRTI==...:THIN==R:::.:Ii2=.-------

Authorization Number 9-a--9---?-1-3--%-

I 

~.l..L.!!_!L JLO. .. CL ....2.._6_ _g_ 
1• Generator Number 2• 

S.W.H. Registration Number .Q_ CL_ £.. '!_ Q...9 ~ _ 
2' : 31 

lJ-T'Ouob<f~Sr o 
S.W.H. Registration Number Q

2 
Q 2-4-Q.-0-2-

38 

. .2_180~----
39 Site Number A6 

WASTE PHASE: I.I'JITD •. 
(Liquid. Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

. SHIPPING DESCRIPTION: HAZARD CLASS: 

FI.AMMA.BI.E, ••• 0 0 1 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

DATE: 

WASTE HAULER• 
QUANTITY OF WASTE RECEIVED:_., a-,~ __ -. 

-47 -.r;Qrv- .52 

1~ (CircleOne) 
2 . . _1 __ 

'3 

METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK OTHER4.¥ (Specify) 

IAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(2) _____ .,.--......,---:-;:-:--:---:------
(Aulhorized Signature) 

DATE: __ / __ / 

ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED. ,,., / ") \-;") 
DATE: L/.:_1 .J:i., ~ u 

60 65 

... 
COMMENTSORSPECIALINSTRUCTION~--~~~~~~~-~~~~~~--~~~~~~~~~~~~~~~~~------~~----~~~-

1 ;;..)~3 ~0 ·;1.~ 3 

IN ILLINOIS: 217 I 782·3637 "24 HOUR EMEIIGENCY AND SPILL ASSISTANCE NUMBERS" OIS: 800 I 42U802 
DISTRIBUTION: PART· t GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART. 5 IEPA 

SITE COPY 1 PART 3 

001058 
. ··: .. ":"'~ .··.:;.~:-



!-' ;.·.-::-.. :. ;.;;~. · .. 
1·.:·.: .. ; -:·.:~.·· ;"'. 
·:--.·. 

- ..... ·· 
.:.· ... 

,·.· .. ,.· 

TO.B"i: COMPLETED BY 
WASTE".GEN::RATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

:'-:···:..'!---~;- --

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 ,. -. 

SPECIAL WASTE HAULING MANIFEST . •. 
·. MID-AMERICA PROTroTIVE COATni;S JJ48 WASHINGTON ST. 

-----------~~---------------(Company Name) Address 

RRANKLIN PARK, ILLINOIS 
City 

MUmiCAN CJmiiCAL SERVICE 
Hauler Name 

AMERICAN CHmiCAL SERVICE 

Hauler Name 

AMERICAN CHEIUCAL SERVICE 
(facility Name) 

GR IFFI'l'H, 
City 

ILLINOIS 
State 

WASTE HAULER(S) 

GRIFFITH, DIDIANA 
Hauler Address 

GRIFFITH, INliiANA 

Hauler Address 

,.60131 
lip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

P.O. :OOX 190 
Address 

DID !ANA 
State Zip 

Authorization Number 2_ 2._ _! 1._ ~ _!_ 
8 IJ 

-Lkl DDofo"b<:.~,J ~ 0 2 -
S.W.H. Reg1strat1on Number ________ _ 

25 : Jl 

_ lNJilm 'iiEtlil69-- -- ·---.. -·-- · --~> : ___ -

S.W.H. R~gistration Number~ ~_g ~_Q_ Q_ ~ 
I 32 38 

9 180 8902 
39 ----Site Number-----.; 

TO BE COMPLETED BY 
WASTE GENERATOR WASTE NAME: _FIA __ MMA __ BLE __ L_I_QU"--ID_N_.O_._S_. __ _ .WASTE PHASE: __ L_I(JJ~ID~-:--::-----:-~---

(liquid, Gastous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

. FIAMHABLE LIQUID N .0 .S. FLAMMABLE 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL .. QUANTITY OF WASTE DELIVERED:_Q_.Q__l__l__Q__Q_ 

.7 52 

WEIGHT FOR 8800 LBS 
D.O.l USE ___;=.;::.:_ ____ TONS (circle one) 

~Circle One) 
. ·._· _j_ 

SJ 

METHOD OF SHIPMENT (Circle One) TANK TRUCK . · .OPEN TRUCK OTHER (Specify)_._V~~'--'-'}-j'-=-----------
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WAS IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · 

/ 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN IN~_OR~J~ 

DArE: /}/~/?/ fLJ 
· WASTE HAULER 

(2)------:-:-::--:---:-:::---~----
(Authorized Signature) 

IN ILLINOIS: 217 I 782-3637 

DISTRIBUTION: PART -1 GENERATOR 

. . . •, .· ~ . ,.. ·~ ~- . . . . . 

/) (Authorized Signature) 

DATE:~ ___j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NOL 

DATE:2J C:.::::_j 9_1 
60 65 

OUTSIDE ILLINOIS. 800 I 424-8802 

PART 6 GENERATOR 

SITE COPY- PART 3 

001062 



.·; , .. , ... 
.· ....... . 

· .. 
: .. · ..... 
._ ~·' : . ' . 
--~.·;·_::._··{;.: ~- :..~ 

TO BE COM~LETED BY 
WASTH7ENERATOR 

_,,y#f 

STATE OF ILLINOI~.--/·-~ 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

MID-AMERICA PRO'rl.im'IVE Ca.\ 'l'IOOS ____::1:..~3~9S~LOUI~t!o!S:...JA[LJYENUEUoiiU.I......_ ___ _ 
(Company Name) Address 

UJ.INOIS 6ooo? 
State Zip 

WASTE HAULER(S) 
. -, {l<tlPI D I R.. (,{(!.JG~c:.... 

%AMERICA CHl!MICAL SERVICE U GRIFFITH, INDIANA 
Hauler Name Hauler Address 

<2>AMEBICAH CJ:mttCIAL SERVICE 
Hauler Name Hauler Address 

DESTINATION- DISPOSAl STORAGEOR TREATMENT SITE 

I 

AMERICAN CHEMICAL SERVICE ll.O~ BOX 190 
Address 

INDIANA 
· City State 

TO BE COMPLETED BY 
. WASTE GENERATOR 

WASTE NAME: __ DI_Rl'r __ THI__; __ NifER _______ _ 

_ •.. • ..... 

;_ .·.. . ., 

D.DD69499Z34 
Authorization Number 9_2_7_ !..)_ 8_ 

8 IJ 

O_l_!~~<UJ_Q_g__Q_ __ JL 
14 Generator Number 2• 

It.. I {){)Dbct-09 ro 
· .S.W.H. Registration Numbe-r~~_!!..~~~~ 

25 : Jl 

S.W.H. Registration Number~O~__!_~~~-
J2 J8 

~UL0_8_-9-D._2_-
39 

. Site Number 46 

' 
WASTE PHASE: __ L_I_QUID-=-:.,.,---,--:-:;----;:-...,-;'7--

(Liquid, Gaseous._Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD ClASS: 

' FLAMMA:BLE ••• • • ~ 
.'. ~oV . - ?-· () 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY ClAS~IFIED. DESCRIBED, PACKAGED, MARKED, AND lABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
· IN ACCORDANCE WITH THE APPLICABLE REGUlATIONS OF THE DEPARTMENTOF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:_-_2_~_:.5-81 _____ _ 

WASTE HAULER* 
QUANTITY OF WASTE RECEIVED: Q_Q_ L L£ !{____ 

-47 52 

·1>- GALLO]'S 
2 CU. YDS. 

(Circle One) 

--k-
METHOD OF SHIPMENT (Circle One) 8 TANK TRUCK OPEN TRUCK OTHER VA t.,J {Specify) 

:N~~9RTIFY THAT.'~:~/ OVE-~ESCRIBED SPECIAL WASTEAND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(l) LflfJi(!/}f._:- -f(/IJ;) . ,DATEQ_-Z_;~ flL 
1 (Authorized S•gnalure) 5• 59 

(2>---------,-::-:----:------
(Aulhorized Signature) 

IN ILLINOIS: 217 I 782-3637 
DISTRIBUTION: PART- 1 GENERATOR 

SITE COPY -PART 3 

·:.}- __ .. 

DATE: __ / __ / 

DATE:L~/ ::;_, <B (_ 
65 

OUTSIDE ILLINOIS: 800 I 424-8802 
PART· 6 GENERATOR 

001063 
;.; .~- ::.--.- ·~- .':. _. ·:.. .. , .. ~: ... . ,:·-~ . 



... ~ ... 
. ; ~ :· : -· 

·.-:.>· .. . -~- . _.::. _: 

"!·.' .... _: 
:;= --~ 
:.:; ... _ ... _. ...... 

. : . ·: ~ . 

'·· .:, : 

TO:~. COMPLETED BY 
WASTE GENERATOR 

' '· 

··:;,.-:·· -- .. _ .. -_. -- --- -·. :. ' . -~· 

-~ ...... 

STATE OF ILLII\IOIS 
ENVIRONMENTAL PROTECTIO'N AGENCY 
DIVISION Of LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR \ ~ 

MI»-AMERICAPROTmTIVE IIOATIOOS __ 1-"'-)9"""5'--LOO--'--I_S....;_A_VENU __ E ___ _ 
(Company Name) Address 

ELK GROVE VILLAGR ·-· ILLINOIS 

(I) 

City State 

, WASTE HAULER(S) 

..SIPADb ..iift' Jl?uc~IUG, <:eE"S:.Tt0ool) 
~BHEI*!f. EUH!I1!9/kil s:&RVIC~ GBD'Pl!'H, !HBB!b\ I 

Hauler Name Hauler Address 

<2> AMERICAN CHEMICAL SERVICE GRIFFITH, INDIANA 
Hauler Name Hauler Address 

Zip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

.· ., 
AMERICAN CHEMICAL SERVICE 

(Facility Name) 

GRIFFITH, 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

P.O. BOX 190 
Address 

INDIANA 
State 

WASTE NAME: -----:--=D:::I:::;R':..:t:..:.r_· 'l'HINHER====-=--------
,: 

~:·""' ·• - .... ;,.- -.-:..-~:. 

0115752 -------1 7 

~~ 
Authorization Number 9 9 1 1 ) 8 

-~------"j) 

o_':t__!_~~_Q__Q...Q. £~_£_ 
14 Generator Number 2< 

• _..: ..... · _: :t,"'! 

IBD016)60265 
S.W.H. Registration NumberUJ~~.[_::O _ 

"~~ 4Qor 

.2_U_o_8__2_.o.__2__ 
39 Site Number 46 

WASTE PHASE: · LIQUID 
(Lrqui~. Gaseous, Sohd) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

FI.At1MABT.E •••••. ICC() { I 

f'neT\1 ==r ld ,·, '4 U=r(? 
I 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 3-26-81 

WASTE HAULER• \ .. 
0 0 I" CJ 6 ..s- q,GALLONS (Circle One) 

QUANTITY OF WASTE RECEIVED~-=-A ;::::g;._ CU. YDS. 
53 ~~ <7 v' 2 

METHOD OF SHIPMENT (Circle One)'Y ~ TANK TRUCK OPEN TRUCK -~ f,~ AJ ·' (Specify) 

f HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

~ 
BED ECI L WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED 

IN ILLINOIS: 217 I 782-3637 "24 HOUil EMEflGEHCY AND SPILL 

DISTRIBUTION: PART· I GENERATOR PART· 2 !EPA PART· 3 SITE 

SITE COPY- PART 3 

... 

DATb.-3-/ ~b/ c¥-k 
DATE: __ / __ / __ 

OUTSIDE ILLINOIS 800/424-8802 
PART· 6 GENERATOR 

001064 



I 

! 
i. 

,.· . . ~ 

. - . -: ~-·.: . 

: :.:-~-~ ... ~7\~:.";-~~ 
,:_: :y_·. __ \ ~~; \: 

,: ~ : ·...;: . . ·. 
:- : __ :_~--~. ~- ' .. 

·-:-.-.·-

TO RE COMPLETED BY 
w·AST_E GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD~ SPRINGFIELD, IlliNOIS 62706 
(217) 782-67 60 

SPECIAL WASTE HAULING MANIFEST 

MID-AMERICA PROTECI'IVE ai'GS. 3348 WASHINGTON STREEI' 
(Company Name) 

FRANKLIN PARK, 
City 

ILLINOIS 
State 

Address 

60131 
Zip 

· ua50429 

Authomation Number 2._2_ .L _J_ ..8.. ..L. 
. B IJ 

I 

_Q~!_Q_..2_~_Q_Q_5_lf__g_ 
,. Generator Number ~· 

Tr r""\ Obq , r OQ-4?t.J 
._.. I -

AMERICAN CHEMICAL SERVICE 
WASTE HAULER(S) 

GRIFFITH I INDIANA 
Hauler Name Hauler Address 

S.W.H. Registration Number _Q__Q_ .2... !:l_Q_ 0... L 
~~ .. ; Jl 

01 P!i.U..D TG u <. k..J UG. ~ er:;.:sTwooa, IL, 
AMEHI~.)f 9IfEMiehL SERIVrJE SR!FFI'rlL Iw:JJ~ 

Hauler Name Hauler Address T 
DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

P.o. rox 190 ...2_ !_fl_O_ti_Q_ ~ 
39 Site Number 46 Address 

-::z;,;()fj I G 3 6!IYG \ · GRIFFITH, INDIANA .::46...,3)-ll..;z9-:::----
state Zip City 

TO BE COMPLETED BY 

WASTE GENERATOR WAS;E NAME: FLAMMABI.E I.IQIJID N .0 .S /f (\ / WASTE PHASE:-~lr...·l.u.Q'I!ITJ...I;Ill"+'-. """-':"7"----::--::------/ 13 O ' , (liQUid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE·DOTHAZARD CLASSIFICATION lt.CATED IMMEDIATELY BELOW· 

---~-.../_ SHIPPING DESCRIPTION: .. · HAZARD CLASS: 

FLAMMABLE LIQUID N .0 .s. FLAMMABLE ClASS 55 

WEIGHT FOR I.LP.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL · QUANTITY OF WASTE DELIVERED: .o._n:=.L_..a_.i:__o_ 

. u ~ 

WEIGHT fOR 9900 ~ 
D.O.T. USE _ __:..:...:-=._ ___ :::TUNS( circle one) 

~(Circle One) 
.. __J_ 

~J 

, . . METHOD OF SHIPMENT (Circl: One) ~ TANK TRUCK ·. OPEN TRUCK OTHER (Specily)_i:s...p.A,_, "->(\..,_) ---------

"THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL ~PERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . ·. . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRintN INFORMATION ;, 

DAT[J/?Jl/81 flt141-:: .--z(; IL/ 
' ~ )' / i '(Authorized Signature) 

WASTE HAULER 

(2)-----~-.,.....,--::---,------
(Authorized Signature) 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL 

DISTRIBUTION: PART- 1 GENERATOR PART · 2 IEPA PART- 3 SITE 

DATE__f __f 

OUTSIDE ILLINOIS: 800 I 424-8802 
PART· 6 GENERATOR 

SITE COPY- PART 3 

: ·, .; .. =.·~·· . 

001061 



· .... : ..... : ;.'h.:~-=-: . • :-.:· .- .. :.._-............ -.-.. -.-.-"':"'":'. 

.. - ·::. 

··~ .... ~-

..:. .... --~ .. 
........ - .... 

~--~ ·. . . 

. ·. _;· .. 

:.~ 

TO BE COMPLETED BY 
WASTE GENERATOR 

\ !~ 
~~~-- ~" . ··\ 

. STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 
.· .. SPECIAL WASTE HAULINQ MANIFEST 

, WASTE GENERA TO~.;;\~'~' •. 
flr - : . . . 

MID-AMERICA p&armriVE C0&1'INC.'l....,,..,---f~l.Lo:3,~o.;~'-:ii·· ~~_.·.A.<Iaft~!-"'s._· ._·· .. _·•· ._·· -----
(Company Name) '· · ,.. • ·•· • Address 

EUC GROVE WLAGE, 
City 

(I) MB. FRANK 
Hauler Name 

.(2) SOUTH HOLLAND, 
Hauler Name 

AMERICAN OHJNCAL 
(Facility Name) 

GRI'r:IT"Ir~·r."'i..,.'l'IDH. 

TO BE COMPLETED BY 
•· WASTE GENERATOR 

City 

WA,STE NAME: . 
·:·~; 

UJ.INOIS 
State ip 

WASTE HAULER(S) 

201 V. 155th STBEli.T 
Haul~'i'Address 

U.I.INOIS 
Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 
·:.1:' 

me cm.rix 
Address 

IlfDIANA · 
State .. Zip 

. ~. 

~·-. 

• • I ,f. ~--: .:.:·; 

.,---

. Authorization Number ...2_.2._U_~_·.·, 
13 .. 

. 

3-- ...1. ..0.. ..Q_ _Q -2---6 s.... 
14 · Generator Number 2• 

S.w.H: Registration Number ~~_1_!~: 0 _.! 
2~ . 31 

ILD 069,506160 
S.W.H. Registration Number ______ _ 

32 38 

~~~i~u-;1~--0-3 
:nm 016)60265 

WASTE PHASE: __ L=I=QU~lD=-,-;;----,....,....,----
(Liquid, Gaseous, Sohd) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLA~SIF:CATION INDI~D IMMEDIATELY BELOW: 

_;· 

SHIPPING DESCRIPTION: cyo~ HAZARD CLASS: 

FLAMMABLE UQUID H.O.$, 

WASTE SOI.VRNTS 

) 

u 
;"~:'<~~(:<,· ... 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

IJ 
... ..._ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

.-f/1 
DATE: 4-2?-81 

(Circle One) 

...L_ 
~3 

WASTE HAULER• 
... __ 

QUANTITY OF WASTE RECEIVED: D.... D.... 2£-o. .a. 
- 1.7 52 

METHOD OF SHIPMENT (Circle One) DRUMS ~ ;:~~ ·:·.·'~EN TRUCK •. :OJ.~ER (Spec1fy) 
. . . . . . . -~-. . ···~· ·. . .· ""·· ... •· 

I HEREBY CERTIFY THAT THE ABOVE'DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: ' . . 

<1;0,, Cl£9r-R& ·.· ~ .. -Cu·· .· 
. .J .v . (A~d.SigAaf~ "' 

(2) ____ ,----.,....,.,.-...,--;::---:---:------
(Aulhomed Signature) 

DATE_(./) .:2.:).1 0 _j_ 
~· . I -o- ~9 

DATE:-. _I _i_, I __ 

I HEREBY CERTIFY THA 

IN ILLINOIS: 217 I 782-3637 '·24 HOUR EMEIIGENCY AND SPilL ASSIST AliCE NUMBERS' OUTSIDE ILLINOIS: 800 I 424·8802 
OISIRIBIITION PARI· I GENERATOR PART· 2 IEPA PART· 3 SITE PARI· 4 HAULER PART. 5 IEPA PART· 6 GENERATOR 

SITE COPY -PART 3 

001066 
,··_'.;·.-.-:· .. -.:· ...... . :.:,;_-:_·-··· . . ' : . ;·:.~· . ::·.·.:::·· .. ·;·--:: ...... 
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··.· .. · 

. ,· 

: ... ~ 

.·.< 

·,. 

TO BE COMPLETED BY 
·':'/ 'WAST.E GENERATOR 

. ~ .... • ... .:. ...... ·. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

. ":" _____ ..,_..,,-;: .. 

uazia4t 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

MID-AlmliCA PROTrel'IVE COATINGS 3348 ii!ASHINGTON ST. 
__ / 

(Company Name) 

FRANKLIN PARK I ILL. 
City 

AMERICAN CHmiCAI. 

5"T~C:I ~~rNi!ll1f'(?t__IC k:"t A)G, 

AMFB ICAN. CH»UCAL 
Hauler Name 

Address 
ILLINOIS 6o131 

Stale Zip 

WASTE HAULER(S) ]' L 

GRlFFI'm, DID !ANA 
C p ~ ~ l!afle[!~re~ a ~ , -r_ L 

GRIFFI'lH, INDIANA · 
Hauler Address 

Authorization Number .2_.!l__!_ L J! _!_ 
. 8 13 

OCC'h l/ lr- ?.10 
S.W.H. Registration Number ~ .Q_ ~ .!£._ ~ ~ ~ 

25 . 31 

Dm01636o26 s .. 
.. S.W.H. Registration Number _Q_ _Q_~.!£.___Q_Q ~ 

32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHE}IICAL SERVICE GRIFFrm I INDIANA P.o. rox 190 91808902 
(Facility Name) Address 39 -~le Number-- 46 

GRIFFITH INDIANA 
City State 

TO BE COMPLETED BY 
WASTE GENERATOR WA~TE NAME: FlAMMABLE LIQUID N .o.s .. LIQUID 

.WASTE PHASE:------:,.,-:-:-:::,..--o:------
(liquid, Gaseous, Solid) 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATElY BElOW: 

SHIPPING DESCRIPTION: 

FLAHMABLE LIQUID N.O.S. 

HAZARD ClASS:

F!AMP.ABLE ••• WEIGHTFOR l.J.,l20 ~ 
O.O.T. USE _ ___..: _____ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL QUANTITY OF WAST~ DELIVERED: _Q_ Q_ _!__ _Q_ E Q_ 

47 52 

q: GALLO~(Circle One) 
co. 10 . 

--S3-

METHOD OF SHIPMENT (Circle One) DRUMS . · TANK TRUCK OPEN TRUCK OTHER (Specify) __ V_A_N _________ _ 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WAS PROPERLYClASSIFIED, DESCRIBED, PACKAGED, MARKED, AND lABELED AN£,JS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUlATIONS Of THE DEPARTMENT OF TRANSPORTATION. .. · t;;..-.. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE: -£/trig 1 
I 

WASTE HAULER 

(2)------:-:--:-:--:--.,.-::--,.-----:----
(Authorized Signature) 

:--,· 
,/'\\...-
'( ':' 

.- U(Aulhorized Signature) 

DATE:~ _j 

DISPOSAL, STOIIAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE YES __ . . NO / 

C~~r TH;~ :1H(MV.~IB~~.E-C;AL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: DATE: <_,_j _J JJ '3_!_ 
(Aulhorized Signature)____ oo 65 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PART· I GENERATOR PART · 2 IEPA PART· 3 SITE PART· 4 HAULER PART · 5 IEPA PART · 6 GENERATOR 

SITE COPY- PART 3 

,.,. ·' 

001059 



!.,._~: .• 

.. ·:• .. 
·.-;; 

···.·:. 
.-;.· 

.. . _-:..:r-.".'::: 

. : ,·, .. , 

,,_ . ~~, .. -..... ·.::··.--.·-~;·":'·~---·.~· -·- .-. ·---

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

MID-AMERICA PRO'I'mTIVE C'!GS,INC _..::;1:3=9=S:_LOOIS_----:--:-:--------
<Company Name) Address 

ELK GROVB: VILLAGE. 
City State Zip 

WASTE HAULER(S) 

,._· 

(I> STRAND 'l'RUcKI:NG CRl!:STWOOD, ILLINOIS 
Hauler Name Hauler Address 

... ~ 

. (2) _______ -------------:;-';-:-:-
Hauler Name •J! · · Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

GRIMTH, 

TO BE COMPLETED BY 
WASTE GENERATOR 

City State 

. . .· 

_;rAsJE~AME: FWlMABLE LIQ.u!D N.o.s. 
;-. "'~- -

Address 

Zip 

,. .... 

Ql15I55_ 
I 7 

212 - sq3-6:Z.39 
Authorization Number 2_..2_1._ _J_..Q_L em, 06949m4~ IJ 

Q_~_L4§00.Q_Jt.Q__2_..6__g_ 
•• Generator Number 2• 

n.T 000646810 
S.W.H. Registrahon Number Jl .. JL2.~.Jt ..2...2. 

2~ . Jl 

S.W.H. Registration Number _E._~~!,__~~~-
32 J8 

91800902 
39 --:-site"Numbe-r -- 46 

nm _ 016)6026.5'
8 

WASTE PHASE: __ L_I_Q=:-.,O_ID.,..,--;:-----:~--
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIF_LCATION INDICATED IMMEDIATELY BELOW: 
SHIPPING DESCRIPTION: ~- ;) l.,J . HAZARD CLASS: 

. F.LAMHABL;fLIQl]ID B.O.S. \ ~ FLAMMAm.E_--...:..:.. _______ _ 

y,· 

WASTE SOL VENTS 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION . .... 

1 HEREBY ><REE TOANO CERIIFY THE Mg~;·WRITTEN INFORMATION dvj, d ~· 
DATE 5-28-81 :! (Au~ 

WASTE HAULER• ·,, QUANTITY OF WASTE RECEIVED: _Q__Q___!_.2__§ _Q_ 
"( ~ ~All!J!tb (Circle One) 

U. YDS. 1 
.a7 32 ~3 

METHOD OF SHIPMENT (Cucle One) _ G'> TANK TRUCK OPEN TRUCK ~(Specify) 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: . ,-r; /? 

::-;' -4 .-·~(:~-1~:·. I 
(I) t(?-cl,":>?,;'fj > \/. : •• " .-'/ ,-r.-,,/1 / 

7 .-; (Authomed Signature) 

(2>--------:--,---,--;:-:-----:-----:---~-__.:..,;=. « -~·"'·'•'·' 
(Authorized Signature) ,\' 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

,rj .., 
DATEQ -.:::..1 ;:S.dl ,;,; -t 

3-4 - -- 59 

DATE: __ / __ I 

(-
\ f 
' ' 

6~ 

·.-> ~-·.:.:.··....:.·:.....·-----------------------------------------;; 
·':.·· IN ILLINOIS 217 I 782-3637 '24 HOUR EMU1GENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 I 424 8802 _:· .. t-::r 

~. ::. 
:. ' .... ·. _i~::: 

DISTRIBUTION PARI- I GENERATOR PART· 2 IEPA PART· 3 SITE PART- 4 HAULER PARI- 5 /EPA PARI- 6 GENERATOR 

SITE COPY- PART 3 

·, .. 

001065 
.. ·.·,!:;:·"·_·:: :-:--:· 



> .. ~:!. · .. 
·~~-;. :; ~- ~-: < 
-~~>~~-... r ... · 
· .. · ... ·· .... 

:~::_·.:';_:_':\· .. 

~:~}.~;, @:;J; 
~-·: ·-:.:. ·:· ._; :;.·: 
:' ·-=~·- . ~ 

;--.-~-~~-J::·r.~~ 
:---~--;-~~--~ ~:: ., 
:.: _ _-.;_: :.:_-.. ... _. 

... . . ,·· 
"·._ .. :·.~ ~-; ·. :·. 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

J:LJt CROVB VILLAGE I 

(I) STRAND T1lUCICifiG 
Hauler Name 

(2) ____________ _ 

Hauter Name 

· · (Facility Name) 

'ClUftlTH, 

TO BE COMPLETED IIY 
WASTE GENERATOR 

City 

.. _,. ...... 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

1395 LClJIS A VlimJE 
Address 

ILLIBOIS 
State Zip 

WASTE HAULER(S) 

Hauler Address 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

2f.tO COLFAX 
Address 

State Zip 

WASTE NAME: Fl.AMMAlU,E ~ID NeO.S, 

"'' ·- ~-. ··:--·· 

Ql15I5I 
)12 593-),9 

I 7 

Authorization Number 2._ _..2_ .!_ _l _Q_ .!._ 
8 13 

I ILD 0694992'.34 
I . 

.0....-l..l_~l!_.Q__j!_Jl_..2_Q_g_ 
14 Generator Number 2• 

· IL'l' 00064681.0 
S.W.H. Registration Number Q_~2_.J.._jt JL2 .. 

2~ . 31 

S.W.H. Registration NumbeiC!_ .Q__£_!_Q__Q_....:__-
32 38 

.2._ ~JULJL2 .. JL ..2. 
39 Site Number 46 

nm 016)60265 . 
......... 

,;;· 1 

WASTE PHASE: LIQUID 
. (Liquid, Gaseous, So') , 

. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING. DESCRIPTION: HAZARD CLASS: 

FLAMMABLE LIQUID N,O,S. FLAMMA.BLE 

VAS'l'E SOLVENTS 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 2. i?f- pI 
(Circle One) 

_]__ 
~3 

~ 
2 CU. YDS. 

WASTE HAULER" 
QUANTITY OF WASTE RECEIVED: __Q__Q_.2, _3..Q_ Q_ 

A7 .52 . w 
METHOD OF SHI~MENT (Circle One)~ TANK TRUCK OPEN TRUCK OTHER t/1) ·'\ (Specify) 

I HEREBY CERTIFY THAT THE AB.OVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

. DATE: __ / __ I __ 

DATE:--;-K~-~~ iff- 6~ 

IN ILLINOIS: 217 I 782-3637 '24 !lOUR EMEiiGENCY AND SPILL ASSISTAUCE IIUMRERS' OUTSIDE ILLINOIS: 800 I 424·8802 
OISIRIBUIION PARI· I GENERATOR PARI· 2 IEPA PARI· 3 SITE PARI· 4 HAULER PARI· 5 tEPA PARI· 6 GENERATOR 

-··• ,._ SITE COPY- PART 3 
1::··.,·"":-· 

.. ---•: ..... _.,,.· 

001067 



: .. ~·::.~ 

=.·: . ·.-.. :· 

~g<<:: ... 
-~· .. ;:·:·. ·:~·.'.· :·. 

Iff~~, 

~i~'f'J 
;· .. · ... _;_.· .... · .. 
: :~; ::~·._:: ~1:;(~:~· 
;:...··;.·· ·· . . ~·.;: .. 
;._{:<·:)·: :' 
. ; ~~ ";:: :.;::; . 
.. ::~ ~:-~ ·. ··<·" •.:·.,.:.· .. 

·.·.: 

.. ., .... ~ .... . .... , ... .. .. 

TO BE COMPLETED BY 
WASTE GENERATOR 

. ~ .... .' .... : . 

. -:·:-·.-: ·-:-·•. : ~ .. ,_ --- -. •:-... •. r:. ~ ·~ ·. -.. .. 

....... · 
STATE OF ILLINOIS 

ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

. MID-AMERICA . PRtmCTIYE CQ\TJHGS. __ ~l.:J.39~S::J--~IA.O&IIu.I.-:a.S_,jA"-l:IDIUWJIUI..IIiiB----
(Company Name) . Address 

Q GRQVE IDJ.AGEe 

. Ol STRAND 'I'RIICKING 
Hauter Name 

<2l .AMERICAN CHEMICAL 
Hauler Name 

AMER!CAH Cmi!CAL SimVICE 
(Facility Name) 

GBimTH, 

TO BE COMPLETED BY 
. WASTE GENERATOR 

City 

TIJ.DIOTS 6Qoo~ 
State Zip 

WASTE HAULER(S) 

Hauler Address 

GRIBBITR, INDIANA 
Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SllE 

U> COLFAX 
Address 

State Zip 

wAsTE NAME: FLAMMABLE. LIQUID · u.o.s. 

--7-·-:-"7"':-'•:·:·.·· .. • . 

0115758 -------I 7 

)12 S93-3Z39 
Authorizatron Number _2_..2_l._ -3-D_L 

8 13 

~ 069499234 
O--)..l-.4..A:....Q.._-0-()_--2--6J!_ 

r.· Generator Number . 2• 

D.'l' 0006468J.O 

.S.W.H. Registration Number JL__Q_-2-L..O... 0--2 
2S . 31 

S.W.H. Registration Number ..o_ ...0...2....LA.Q_2-
32 38 

i 

j· 

9-L-.8..D....~-9-_o-2 
39 · Site Number A6 

lND Ol636o26.S _.------· 
_.,- . 

WASTE PHASE: -~L!:!IQU=SI!!:,.!ID:!!-.=----=-----
(Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TliANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: , HAZARD CLASS: <.:b 
l(O" 

li'f.AMMAffi.E I.WJID H.O.S. 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THEABOVE WRITTEN INFORMATION 

DATE: 2-:41-2=1 
(Circle One) 

-'-S3 

WASTE HAULER' 
CU YDS. QUANTITY OF WASTE RECEIVED: .(L ..()_ l.-1--$- ()_ . 

~ 1 •7 ~2 

METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK OTHER ~pecily) 
I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATE · 

DATLi2j_! d}21 ZL 
,.. 59 

(Authorized Signature) 
DATE: __ / __ ! 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

- I HE,~EBY CER~FY THAT TrABcr~~~·~citiBEO ~:Ec~~L WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

~u r.t.,~--- (. ~,,,_ . 
· · (Authorized Sign~ ) 

INILLINOIS: 217/782·3637, *24 HOUR EMEHGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. 800 I 424 8802 
DISTRIBUTION PART· I GENERATOR PART. 2 !EPA PART· 3 SJJE PART· 4 HAULER PART. 5 !EPA PART· 6 GENERArOR 

SITE COPY- PART 3 

001068 
··_ ........... · ... ::::_.:\ ·.:: •. . ~·: ~ ·~.. ' :,~·-·- -· .. ·:·· : . . ~- . . .... : .. · ... :. :- ;' ·.-::0:.,-. .-;:.--.·:· .. , .. -~ 



. .. · .... ~ .. 
.·: · . ."'.\·· 

~-, \·": --~·:-_ :. 

' .· ·.· .. ·.--: 

.·.·:·._ . . 

,_. ·······-

TO BE COMPLETED BY 
, WASTF. GENERATOR 

··-···· :· • . ::..- ...... ~. -o.- ·~: .. : 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 0377039 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-67 60 

SPECIAL WASTE HAULING MANIFEST 

MID-AMERICA PRTOEmiVE OOATINGS JJ48 iiASHINGTON ST. 
. (Company Name) 

· FRANKLIN PARK, 
City 

STRAND TRUCKING 
Hauler Name 

STRAND TRUCKIIC 
Hauler Name 

AMERICAN CHEMICAL SERVICE 
(Facility Name) 

GRIFFITH, 
City 

Address 

TI.LINOIS 
State 

WASTE HAULER($) 

CRESTWOOD, U.T.INOIS 
Hauler Address 

CRESTWOOD I UJ.INQIS 
Hauler Address 

6o1Jl 
lip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

P.O. BOX 190 
Address 

niDIANA 
State lip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: FLAMMAliLE LIQUID N .0 ,S. 

. Authorization Number 1._2__~ 1_ !!.__ ~ 
. 8 13 

S.W.H. Registration Number Q_ _Q_ ~ ~ .Q_ Q_ ~ 
25 •• .: 31 

n.TOoo6468lo 
S. W.H. Registration Number Q_ _Q__~ _!_ _Q_ Q__ ~ 

32 38 

.WASTE PHASE: --~L~IQ:!I'U~ID~----:-.,.,-----
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

FLAMMABLE LIQUID N.O.S. FlAMMABLE •• 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

~.--·"--~· _ ~ .. I W (Circle One) 
QUANTITY OF WASTE DELIVERED: _Q_@S_~JL·~-R' 2 C · · ~ 

0 ~ ~ 

METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK OTHER (Specify)_l<://6'..J..~Z..::::..L1'1--"'..!:::::::._ _______ _ 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

· I HEREBY AGRE( TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE: I I I y /<lt rl 
WASTE HAULER 

(Atithorized Stgnature) 

.. I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDICATE~-· ~ /) 

(I) 5 ·~'-YC.. ~ ?z-:~t--f.L PATE: /l_j 9 _j y-~ 
.S-4 .S9 (Authorized Signature) 

(2)--------------- DATE:__)___} 
(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES__ NO 

. .___,~tAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

lc. '-" .DATE: I I _j s _j [L 
60 b5 

... 
COMMENTS OR SPECIAL INSTRUCTIONS:-----------------------------------------

IN ILLINOIS: 217 I 782·3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424 ·8802 

DISTRIBUTION: PART· I GENERATOR PART· 2 !EPA PART· 3 SITE PART · 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

. Gr-w! 11/'1/ '(;f 
To 12 6 T<- T- b 3 GfCI/-( SITE COPY- PART 3 

. . . ; .. .' ... : . ·:: ~ .... .'. ::= ~· •. . .. ··:·-..... ·:. 

001060 



. :· . ~. . . 
· .... · 

.. ·:· 

. . ~ :" 

... ·~· .. 

,, . 

TO BE COMPLETED BY 
WASTE GENERATOR 

. · ........... :· .. j~:·· 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

MID-AMERICA PRQl'l!t:TIVE COATINGS, _ __..1..,3~9f.,;jSr......LW-,_.I..wS~AJLimnJu.au...._.E~---
(Company Name) Address 

ELl GROVE m.uqs, U.I,INOIS 6ooo7 
Slate Zip City 

WASTE HAULER(S) 

(ll S'l'lWID ITTmJCKIMG 
Hauler Name. Hauler Address 

(2l AMERICAN OHEHIC.AL SERVICE GRimTH, INDIANA 
Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

.AMEmC.Alf CJmtiCAL SERVICE 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

240 COLFAX 
Address 

Stale 

. WASTE NAME: FLAMMABLE,, ,LIQUID N.O.S. 

Zip 

.. (:• ... . t' ..• ":; .~·.·. ~-:·.\·-·:::·· :· • 

. . ..,._ ..... · 
.... ·•.N' .-:~D1157EB 

312 593-3~9 
I 7 

Authorization Number L.2_.J, ~ _j} _l_ 
8 IJ 

ILD p694~,. .. 
Q_.l__l_.!l.._lt_D__o__o...a_j__g_ 

" Generator Number 2• 
.-.·· ~:-. 

n.T 000646810 
.S.W.H. Registration Number Q___Q_..2_lt__Q_~_2 

2~ . Jl 

S.W.H. Regislrat1on Number~ JL.2_ ~_Q_ 2..._ 2.._ 
32 38 

OJ;....S...0--0--9-0--2-
T9 Site Number "<> 

WASTE PHASE: ----.r.L..,..I...,.Cl~nD.w,~o,',....·. _ .. _· --=-:-,..,---
\1-~Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
SHIPPING DESCRIPTION: HAZARD CLASS: . 

FLAMMABLE LIQUID H,O,S, 

VASTE SOLVENTS UN199J 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS INPROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 11-9-81 

WASTE HAULER" (Circle One) 

QUANTITY OF WASTE RECEIVED: _/.) _L LS ~ 
47 --rf. 

METHOD OF SHIPMENT (Circle 0~ TA~K TRUCK OPEN TRUCK OTHER \lf1 ~pecify) 
+ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 

INDICAT~D: ,r--~ /7 
(I) ./ 5/~,t::::_ 

(AUthorized Signature) 

(2>-------,--,..-::-------
(Aulhorized S1gnature) 

D SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

... 

IN ILLINOIS: 217 I 782·3637 '24 HOUR EMEilGENCY AHO SPILL ASSIST AliCE IIUMBERS' 

DATE:_!_Lt _!?_! £j_ 
5-4 !19 

DATE: __ / __ / 

DATf/! _lq_lf3b 

OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBIJJION. PART· I GENERAtOR PART 2 IEPA PART· 3 SllE PART- 4 HAULER PART . 5 IEPA PART 6 GENERATOR 

SITE COPY- PART 3 tl-1 ci cc. ~ 6~~0--1 /1/q/g, 
To I J G 1<. T~ 6 3 6-fi'CL/ u /ro/s, 

.·. . ,. ·-:·· 

001069 
. '· :::-:~e: .. ·.::::r-:; ::·,,; ~· .:~ .. ·.~;,. ... . ~ ·~· ·· .•. ;•,::· ·::- .·. > ·:: •• • :.· •• :::· •• • •• :·.·-·· ::.:•..:. .::~: • .-· .• • ••• , ··~- .. :'" •.• .. :• .-



· .. ·-: 

.. _ ·.:. 

.· .. 6ECOMPL1:TED BY 
1/ASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

0350338 -------
I 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 " 

SPECIAL WASTE HAULING MANIF.EST 

THE HEYERCORD COMPANY 365 EAST NORTH AVEUNE 
(Company Name) Address 

CAROL STREAM ILLINIOS 60187 
City State Zip 

WASTE HAULER(S) 

LANDGREBE 3009 S. SHIELDS AVEUNE 
Hauler Name Hauler Address 

' I 
Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL COLFAX AVE & C & 0 R.R. 
(Facility Name) Address 

GRIFFITH 46319 
City Slate lip 

TO BE COMPLETED BY 
WASTE GENERATOR WASTE NAME: PLANT sLUDGE 

u.s. 
. Q 9 7 1 9 9 Authouzal10n Numbe~--____ , 

EIPA # I L 0~05103593 ·IJ ~-
1 4 3 0 2 0 0 0 0 4 G 

,.---Generator Number--T." 

s.w.HJe~is~~io~Number ~ !!JL2.~S~ 
:I.,J f5 o oq- .& Y 2 g 2 {·: · . 

S.W.H.RegislrationNumber _____ _}_ 

' . 
32 38 

f 
i 

9 1 8 0 8 90 2 
t 39 -~i;N'umber----.; 

. JND 016360265 
~· .... ·:. ..... 

____ ,l:.·· 

.WASTE PHASE: LIQUID/SOL I D 
(liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

. SHIPPING DESCRIPTION: HAZARD CLASS: 

, WASlE .· SO{..VENTS .· '3/4 

. WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: ~ ~ LQ_a__ 

47/ .52 

WEIGHT FOR LBS 
'• D.O.L USE ~-'-----'---:" .. ';,___TONS (c~cle one) 

GALLONS (Circle One) 
CU. YDS. 

_5_3_ 

.. METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK .. OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL ~OPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE: I /I(-./ 1 I FOOS 
'· ;~;.)'/! ;; / .· ./ -·· -~ ........ · r I{ fl /. , _~· ~ 

(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION ~ 
INDICATED: ·. · 

(I) I)JJtfi I !Iff . J {16 
n (Authorized SignaiUie 

(2)----------::-----:----
(Authorized Sognature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

!' 
DATE: J _J/_ t_J __ e--' L 

sf- 59 

DATE:__f __j __ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO/ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPEC! l WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

·.DATE:_/J I !1 _x;. 
60 -t- 65 

IN ILLINOIS 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800 I 424-8802 
DISTRIBUTION: PART ·I GENERATOR PART· 2 IEPA PART · 3 SITE PART· 4 HAULER PART· 5 IEPA PART 6 GENERATOR 

SITE COPY- PART 3 

001070 



·. -. ·< .. ·-

·· ..... · 

~-.. ·· 

. TO BE COMPLETED BY 
WASTE GE!IIEFIATOR 

- I ! ••. 

. ' 

. . \ -..... 
/) i·C~L 

EPA# 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR Authorization Number ~!_l_ _!_!~' 

8 IJ 

MEYERCORD COMPANY 365 E. NORTH AVEUNE 
Address (Company Name) 

CAROL STREAM ILLINOIS 60187 
City Stale lip 

WASTE HAULER($) 
-~· 

' c c .· 
S.W.H. Registration Number l_Q_.Q_~'-/B .1( 

25 ·. ; t I 

<I> LA PORTE TRAMS IT 
Hauler Name 

P. 0. BOX ·578 
Hauler Address 

.. (l) ____________ _ S.W.H. Registration Number ___ . ___ _ 
J2 JB . Hauler Name Hauler Address - 1 "7 '··· 

DESTINATION- DISPOSAL STORAGE OR TREATMEtH'fulE 

AHER I CAN CHEMICAL COHPANY:........:..P-=--• O=·~B-=-OX::..:.........;1'"""'9-=-0 ___ _____,J,.:-. ----!.7 <;; :;. :> 
. (facility Name) Address -" Site Number 

GRIFFITH INDIANIA _4-=..::6~3:....;1,£9__;__'5) ~ IND 0163602.65 
City State Zip ----

::::::::-"' "'" - . 

? ·~:'t~./ 7/ 
~AsT(~HASE: ·' LIOUID I SOLID 

· (Liquid, Gaseous, Solid) · 

....... 
··~ .:1-. ·--:·.--.:· 

3/4 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INrORMATION 

FOOS 
, -. . -~;d) ~~LJ;ONS 

QUANTITY OF WASTE RECEIVED: j · d _j_ () __ . ·;j~ ' .2 . .tu )DS 
~ 52 ·--.' . 

METHOD OF SHIPMENT (Circle One) @ TANK TRUCK OPEN TRUCK OTHER (Specify) 

WASTE HAULER• (Circle One) 

5J 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDIC~ -l I . . ! 
O>·L!LkJG.2ci,,:eJ) ~~. DATE~/ LY-1 kL 

. I ~ (Authorized Srgnalure~ . ,. 5• ,59 

(2) ________ ....,...,,..--------,------'---
(Aulhorrzed Signalure) 

DATE: __ / __ j 

I HEREBY CERTIFY THAt 

DATE~/~~ • &·· 
60 65 

... 
--·-":""'·---~----·-· 

. ··.·-- .... _ ... -····.-:· ·. 

IN ILLINOIS 211 I 182·3637 
DISTRIBUTION. PART· l GENERATOR 

/ 

1 r ~ -

SITE COPY- PART 3 ·.~=:~ ~:;!_~-~-

001071 



.;_ ...... 

TO BE COMPLETED BY · 
. WASH: GrNERATOR 

··-· ,·- .--- ... ·----· ······ 
..... ____ _ .···1~ ---...... · . 

,;

.' 

...-...:-J >;·-~·STATE ~F ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 

Q167IBa 
I 1 

HEYERCORD CoMPANY 
WASTE GENERATOR 

365 E. NORTH AVEUNE u.s. 

l I City 

,(\f-l't"'d Jt.fhi . . . 
~,l;A PORTE TRANS IT 

(1) ) ., 
· Hauler Name 

(2) ____________ _ 

Hauler Name 

ILLINOIS Address 
60187 

Zip 

. . ~ASTE HAULER($) 

'P.O. BOX 5~8 
Hauler Address 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL COMPANY P.O. BOX 190 
GR I FF lliflily Name) Address,_ 

S.W.H~Reg~lra£nNumber3_0_o_:-~0 
2~ 31 

S.W.H. RegislralronNumber _______ . 
32 38 

9 1 8 0 8 9 0 2 
39--SileNumbe-r --~ 

.·.-----:;:~"':';:·~-"~~ ... ~~- <-,.,-

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCiliBED, PACK.AGED .. MARKED~AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: h; - I :l. . ) I FO 
+: .. /,_. ____ ·/a,//._., __ /_ 

(Aulho(.ized Signature) 

WASTE HAULER" I . ~ .., ~ 
------ QUANTITY OF WAST£ RECEIVED: -1-;f..:::.d. _L ....=:}_ ~ 

I GALLONS 
2 CU. YDS. 

(Circle One) 

53 

METHOD OF SHIPMENT (Circle One) 8 TANK TRUCK OPEN TRUCK OTHER (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SP CIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICA! 

'· OIP-.w..!iC.W~.ll.l!:~-....l..c6"Gq~~u...---

IN ILLINOIS: 217/782·3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

. OISIRIBUfiON PART- I GENERATOR PART 2 tEPA PART· 3 Sll£ PARI· 4 HAULER PART- 5 tEPA 

SITE COPY -PART 3 

DATE~_;/_::L_; ~ L" 
54 _59 

DATE: __ / __ ! 

800 I 424 8802 

001072 



-~·.t·• 

TO .BE COMPLETED BY 
~. WA~TE"GENERATOR 

·· HEYER<;lJRD CO 
' ;' · · _ ': !Company Name) 

.. :cAROL ~TREAM 
Cily 

LANDGREBE 

~-.,_~~~--,,-~H~au~le-r7.N-am_e ___ _ 
,\ 
;J 
~ ·--.. 
~, ·~. 

~AM~BICAN CHEMICAL 
:::- (Facility Name) 

City 

Aflernale (Facility Name) 

-J 

- - vr· -~ -
STATE OF 1diNOIS 

ENVIRONMENTAL PROTECTION AGENCY._. 
. · DIVISION OF LAND POLLUTION CONTROL 

· 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

-

...... 

;.· 05fi5ll53_ 
I ·-

. Aulhorizalion Number _9_ _.9. J _l _9 _9 
8 IJ 

365 E. NORTH AVE 3_lli6__8Ufill3._ . Q_!i_L(Ll._Q_Q_Q_Q_!i__G _ 
Address Phone Number 14 Genera lor Number 

ILLINOIS 60187 --_1 LD_o_o_5_LQ_3.._~2_.L 
Slale Zip EPA Number 

WASTE HAULER(S) 

I C C 
3009 S. SHIELDS S.W.H. Regislralion Number 3._Q_Q_s_:-~~ 

25 Jl 

. .nns:.B~~-----
. EPA:'Number 

/ ' . Hauler Address 
,.· .. r~..; ,•,,:,. ' 

3J 2l.lt11..0.09L __ 
, Phone Number 

Hauler Address 
S.W.H. Regislralion Number _______ -

32 J8 ·-
---PiioneNumbel--- ----EPANumber ___ _ 

-DES TINA liON DISPOSAL STORAGE OR TREATMENT SITE 

420 s. COLFAX AVE Q ...1..8-0...s_9-CL2--
-::19'" Sile Number .ot. 

2.1.9JQ?Lt.J4.3J.O:":.... . .0...1 6 3 6..Jl....2_6_5-_ 
~Number EPA Number · Stale 

46319 
· Zip 

INDIANA 

!. ' 

Address · -·· 39- -siie'Nu-;nt;r-· --46 

Cily Slale Zip ---PhoneNumber ___ ·----EPA Number ___ _ 

___ WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE·DESCF\IBEO WASTE AND QUANTITY HAS ~EENl:CEPTEIY.tN PROPER CONDITION FOR TRANSPOR~ AND I AC,&OW-~EOGt: 

~i!ta~d}'":';p;c - ·. , .. ~. .,,1_~3{;~ 
~ (Aulhorized Signalure) ~ · 5•:. .----· ....._ /" 5Q 

OATE_j~\ -r--(2) _ __:_11 ______ -:--~--------
(AulhOrized Signalure) ...... 

.. ~ 

-~- ,/ ·- .· 
HAZARDOUS WASTE SUBJECT TO FEE YES / NO .F-

- -~JtfJff( 
DATE L/_j 2.. _;.p:_"?../!1 -i 

HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

w - I - l_::_~ 

r' 
'24.HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE -iLLINOIS: BOO I 424-8802 or 202 I 426·2675 ~"';:;",_;<:-~~-;; "' · _, IN ILLINOIS: 217 I 782·3637 
-- 6-iSTRIBUTION: PART· 1 GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER •· PART- 5 IEPA PART 6 - GENERATOR 

{:,::\~i~1z· -... ,- REV. I 3 

SITE COPY • PART 3 
·' 

:~··::.~·;; '-··. -··--.-~--· :·•:: : 

001073 
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. · .. , . 

TO BE CO.MPLETED BY 
WASTE GENERATOR 

(Company Name) 

CAROL STREAM ---· City 

. ~ PORTE TRANSIT 
Hauler Name 

(2) ____________ _ 

Hauler Name 

AMERICAN CHEMICAL COMPANY 
(facility Name) 

GRIFFITH 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

t"-········-·· ........ . 

Q1~11B4 
I 7 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROU $ 

SPECIAL WASTE HAULING MANIFEST • • EPA# 000510,593 
WASTE GENERATOR 

365X E. NORTH AVENUE 
Address 

ILLINOIS 60187 
Z1p State 

WASTE HAULER($) 

Hauler Address 

"'DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 
:;;,_ 

~-
P. o ... ,~ox tgo 

Address 
~ 

INDIANIA · 
State 

.. , 

Authorization Number ~-.9--7- -1-9-~ 

I 

.O....ILJ_.0.....2....Q__Q_.Q.__()_.4-~ 
14 · Generator Number 2• 

~-
. I C C · . 
S.W.H. Registration Number _2__ .().... 0- -S--.=) 2. 0 

. ...,.. • 31 

S.W.H. Registration Number __ ._ .. _ .... ----
32 .. · " .· ·38 

~.J-8si1?N"u~,..9-~ 
fND 016360265 

WASTE NAME: _....;P~:..~LA..aJNI1T.a.._.SOJ_LI.Jiu.lflGUAEI;..------ WASTE PHASE: --i:::l~J ~W.~:HJ'Hru~~5iQ:H:.IJ:-t§H---

.... 
-.. ~ . .--·: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: . - ~ ." J 
SHIPPING DESCIHPliON. ·; \ ,.,-'<: ~- i . t:·'f.·, .:_;~. -: .,. ~ .... : ·-:: ;~ ~~RD C~SS.; ;•. ~ ,~ -;. -·:.·.::.--..... 

I J .. . . 3"• . ...-H·I 
/ ~.. v ,•'/. 

•' 

WASTE SOLVENTS 

THIS IS TO C£RTIFY THAT THE ABOVE.Nf<I"D S.ECIAl WA~E.~::RDPIRlal;:lED, ESCRIBED. PACKAGED. MARKED, AND ~BmD At<D IS IN PROPER CDH:(o'H ~;·~DRTATIDH, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE OEPARTM~T OlllRANSPO_} ATIOI'I Jj \ \ :; / . -~ 

_, _1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INrORM~ ~ h/ ~ 

"">- ts--8/ Of_tJ ~~ -L .?~-L- 1712-DATE: . . EQOS :;;('tdorJled S•gnatule) r 
WASTE HAULER• 

QUANTITY Of WASTE RECEIVED: ~--::;t.. 3 C!: . "T2'". 
q GALLONS 

CU. YDS. 
(Circle One) 

Sl 

METHOD OF SHIPMENT (Circle One) e TANK TRUCK OPEN TRUCK OTHER (Specify) _,__., 

I HEREBY .CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE A.ND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

I?DICA~ f'. · · 
(I ~/1-Crd= 

(Authorized SignatUie) 

I> 
DAIE:J_; .if-_; g_L 

.SA .59 

(2) ____ --:-:-:;-...,..-:-;:c--;--:-;------
(Authorized Signature) 

DATE: __ / __ ! 

{; DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

DATE:_"? I L(J;/ ~b-
60 T o.s 

IN ILLINOIS: 217 I 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PARI 2 IEPA PARI· 3 SITE PARI· 4 H~LER PART· 5 IEPA PART. 6 GENERATOR 
OUTSIDE ILLINOIS 800 /424-8802 

DISTRIBUTION: PART· 1 GENERATOR 

SITE COPY- PART 3 

001074 



·. ·.- .... .. _,_·;, 

'.-.-~~-/~~-:: .. 

. . . : ... :. ~ : . 
. •, ~ 

. ·.:·.: ..... 

TO BE COMPLETED BY 
WASTE GENERATOR 

HEYERCORD COMPANY 

CAROL S T~fAf.i Name> 

City 

lANDGR E BE Hauler Name 

Hauler Name 

>/ 
.•. f : ~I 

··~· .. '•' 

·sr ATE OF ILLINOIS 
···-·1 0350334 ENVIRONMENTAL PROTECTION AGENCY 

-------
1 7 DIVISION OF LAND POLLUTION CONTROL U.S. [ PA# 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 00051 03 593 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

365 E. NORTH AVENUE 

ILLINOIS Address 
60817 

Stale Zip 

WASTE HAULER(S) 

p • 0 • B ~~le~ftss 

Hauler Address 

Authorization Number ~~-1-+ -9-~ 
6 

·-
ICC ~ 

S.W.H. Regislrati.on Number -1--e-: -6--5-=~ 4/--i( 
.. --- . . i ;- ?:-,_ 

S.W.H. Registration Number ______ i. 
32 ~ 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITEj ·.· 0 \ 

AMERICAN CHEMICAL COMPANY P.O. BOX 190 
_./· 

9 1 8 0 8 9 0 2 
GRIff I TH(Facilily Name) INDIANIA 

Address 
46319 

City State · Zip 

TO BE COMPLETED Bl' 
WASTE GENERATOR 

WASTE NAME: _ _.pqb,.AfPIINf-1-T~SI::ILUH<DBlGtr~E~--____;____;_ 

/ 
/ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANiFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WAITE SOLVENTS. 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

; 
. -~·, .. -... 

:; " " QUANTITY OF WASTE DELIVERED:_-·-__ _ 
47 S2 

39 --Sii;"Number-- A6 

IND 016360265 

~ONS(Circle One) 
Yctfws:--

--33-

METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. .· . . ·. . · · ' 

WASTE HAULER 

• 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION A~-

INOICATE_:-~ / / . /I / j, J n !l -i ~/ 
. (1) . .-...; /' I {' . : ' . /', c ~> /./ut ( t':-1:~-l ~·I ·. DAJE: ~LJ . .L!..:J - !.:::: l:"' I j· · ·(Auifiorized Signature) 1 

·;: 
3

• · · ~- ~ 
(2) DATE:~ _j __ i; 

(Authorized Signature) i 
• DISPOSAL, STORAGE, OR TREATMENT FACILITY• . · .....__,. 

HAZARDOUS WASTE SUBJECT TO FEE YES__ NO .. 6_:_-~ 

BY CERTIFY THAT THE ABOVE-DESC ED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

·7 
' t" 

\~ 

DATE:Q_ G '1-' ;_!_) ~_I· . 
60 • {-'I -:-r- -~ /;i;5 

.---------------------------------------------------------------------------------
_, IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

::'i-, DISTRIBUTION PART -1 GENERATOR:·! l PART- 2 IEPA PART· 3 SITE PART· 4 HAULER PART . 5 tEPA 
.\ 

OUTSIDE ILLINOIS 800 I 424-8802 

PART· 6 GENERATOR 

SITE COPY- PART 3 

001075 



-:.·. 

_-., 
·•·-

. -~- ·- ~-

. ~ . _.. : 

.. · .. :.· 
:··· .. · 

TO BE COMPLETED BY 
WASTE GENERATOR 

.. ..... ~- .. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

.. 0389964 .< ,-----:o-; 

1\n,._, TK~ r ke 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

~ _ (Company Name) 

c \ (<.>..~() 
City 

'-~~~~ t'J\Tc.~vu?'= 
Hauler Name 

\ 
~ 

~-

Hauler Name .J .. 

City 

(217) 782-6760 .-

SPECIAL WASTE HAULING MANIFEST 

W bS1~ 
Address 

]]__ bc::k, "1 '0 
--------~S~Ia~le ________ _ 

Zip 

V \ _ WASTE HAULER(S) l \ f :3:.m 
v- ~(Q\,~0-- ~~\'0 

\ Hauler Address 

Hauler Address 

DESTINATION -DISPOSAL STORAGE DR TREATMENT SITE 

\..{20. s Co\ ({J\_x 
Address 1 1 1 "";1\Q_ 

----=I_,_N=-:·,.:-:\)=---- ' \::)._:) \ 
Stale Zip 

Authorization Numbe~ <i_j_ ~ 7__] 
. e -\)-

03\ DQO\~ \ G 
"'i7--GeneratorNumber--T." 

S.~~~tion NumberD Q ~~~2W.L 
:r:c..c. M(. -z~BO ... , 31 

S.W.H. Registration Number_-----__ 
~ . .. ~ 

TO BE COMPLETED BY 
WASTE GENERATOR 

wAsTE NAME:Wo.src. S: c \ v c 'v\ -r..s; ( iv1 E K\ .WASTE PHASE: L i Q \) i \J 

tv\CAIC\ \o..\ ',,F- 00~ UN \c(.~3 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

.T-LA M M A \3L~ __ .1_---'---.:.___-
f,, •.; . i 

WEIGHT FOR l.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

; . ..~ 
l 

QUANTITY OF WASTE OELIVERED: ___ 6 0 EY 
47 ~2 

WEIGHT fOR 
D.O.T. USl Y.\iOO. -~S(circleone) 

·_\ 

--~3-

METHOD OF SHIPMENT (Circle One) @ TANK TRUCK OPEN TRUCK OTHER (Specify) _________________ _ 

tHIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERLY Cl.ASSifiED, DESCRIBED, PACKAGED, MARKED, AND LABEl£0 AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPliCABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. <:"'- ' 

I HEREBY AGREE 10 AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 8-Z.~ -2>\ 
~~ .:.-...~ 

~Wee 
(Authorized Signature) 

WASTE HAULER 

• 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

~::·;;;lil Ill; 1/J;,/;, ~~ ''" J_jJ ~ · 81 
(Authomed S1gnature) ~· ~· 

(2)-----.,.-----.,---:-::-:-----:----
(Authorized Signature) 

DATE:__j ___/ 

.. HAZARDOUS WASTE SUBJECT TO fEE YES ___ r No.L 
I HEREBY CERTIFY · IAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE:$)~~ 6i: 

IN IlliNOIS 217 I 782·3637 •24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS' OUTSIDE IlliNOIS: 800 I 24·8802 

DISTRIBUTION: PART· 1 GENERATOR PART · 2 IEPA PART · 3 SITE PART· 4 HAULER PART · 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

-"~ . ---------- ____________ ,_ --------,----------- ·-· ... . -- --..--- ........ · ·- ·-··- --------·.··-:- ···-.-_7_~---- -:-.~- .-· .. · 

001076 



.···' 

·:. ·.· ~ . ' 
: ... 

. . . 

TO BE COMPLETED BY 
WASTE GENERATOR 

·:.--;-. 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF lAND POllUTION CONTROl 

-· -. -·-

uaass6a 
I 7 

'A iriJJ \. K.i ~e 
2200 CHURCHill ROAD, SPRINGFIElD, IlliNOIS 62706 

(217) 782-6760 

. Authorization Numb~ ~ _ (o "Z. ]_ SPECIAl WASTE HAUliNG MANIFEST 
8 T IJ 

.. 0_~_\_0Q_Q_ ( ~Jl~ 
14 Generator Number 14 

Address \ (Company Name) 

C\A ico..{\o IL 
State City lip 

\ I \ WASTE HAUlER(S) 
1 

I 
vo. ~'4o:.~ IN~ '-tbS8~ 

, Hauler Address · 

\ 

s.w.~t~on Numbee_Q_l_S~~ & q 
ICC.. Me zmo .' ; t 
.I .. · 
S.W.H. Registration Number_----__ 

J7 38 Hauler Address Hauler Name .>.J. 
DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

A. ~ e ; -. c o- >{\ C~ c: M; ,,...\ ~ec..'.:._· _y..L::z=-=o:::;___S_,,..,.,..(;__o--=-\ ~....;___X_;__ __ 
rr . \(facility Name) Address 

Cr.t~'Tb ~T~~~~~-----
city State 

\. . j 

9_l_~o~qd~ 
39 Site Numbe~ 46 

./ 
r:~ D-o \6 s~trz. ~~ 

Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTENAME:\A.b-S.Te... <;:J\Jc.v.T~ ( tv1 Et~ 
_ M r!Tr i 'v-.\ "F -oos ) \.JN l~i3 

.WASTE PHASE:_L_~_, Q~\.)~\ ,._\'\-:':--..,-,-,----
(liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

.. , SHIPPING DESCRIPTION: HAZARD CLASS: 

. ~E "'M ""y. 6\ c. -,----~--!· '~--:----'---
•. '· ,. "·.. ~ ..... , .. 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: ___ "2 L_Q_ 

~7 52 --3J-

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK ConfER (S;~cily) ____ '·_· ---------

, THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND-LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. ../ ./ c .. · . .I ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION _·7 ?_. ) / 

DATE: 7 -/-8{ 
(Authorized Signature) 

WASTE HAULER 

:N~~~~:D~ THAT THE ABOVE·/RIBED
1 

SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR T~ANSPORT AND I ACKNOWLEDGE THE ~ESTINA.~ION AS 

·' (1/Jl;/; /l ;/!;t( /It? tJ 'Y ; ~ DATE 7 _j ~_j '3 L. 
(Authorized Signature) 3< 39 

(2)-----.,..,--,....-,--,-::,----,,......-,----
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

DATE:__j ~ 
/ 

:;> 
HAZARDOUS WASTE SUBJECT TO FEE YES __ . NO~ 

I HERE,BY CERTIFY TrT T:.E !~DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED 'AT THE SITE SPECIFIED ABOVE: J 
~, a L~O<'.d DATE:_.Y_j _cj <.j L 

(AtitlQrized Signature) oo 1•3 

roMMEN~ORSPWMIN~~ut~i--~7_o~~2~~~X~--~~7_-~L-~~0~-~z~/~~~/~R~I-~~~~·~~~~~~----------------

IN ILLINOIS: 217 I 782·3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 tEPA PART · 3 SITE PART · 4 HAULER PART· 5 tEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

.. ------- _,...,. __ ~._._ .. __ .. _....--~. ··-·· -..... 

001077 
.• .. _ .. ":;-:,:: ' •• .: ..:> ~ ····-· .·-:-:;:.· 



·_·, 4·....___· .. .- "• •. ----·~ •7"..: -- .- •• ·, .: - ·:··-;--

-: .1; 

TO BE COMPLETED BY 
WASTE GfNERATfJR 

' 

1\liN~Tl(, ( Ke.. 
., -·. ·, ..... ·' 
M~1f-L-WoaJ CaJe 

Hauler Name ··· • .• ·' ·i 

·sTATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

... SPECIAL WASTE HAULING MANIFEST 

fc)IS,s:- W b~T~ ~\ 
Address 1 

n_ " 6o6s8 
--~~-~S~ta~te~.------- Zip 

.. ).' 

Hauler Address 

\ 

'· 

,, 
-~-.. ·0389968 -------

1 7 

Authori;ation Numbe~ 'il b"Z. f 
e 13 

o·:s Llo u_o 1_i_Ls__ 
u Generator Number 2• 

S.W.H. Registration Numlifr_. ·· __ • _______ _ 
. ..._ 32 .. "'"\ -·-. 3~ 

'.._·. 

9 \ 8oB9 a-z.. 
, ....__ DESTINATION- DISPOSAL STORAGE OR T~TMENT SITE 

A~~c < ic.<H\ C~c ""';c...-\ (er v_· _~·l\_2_o_s_,_C_o_\_~_~o..._X_:___ 

., 

39 --~leNumber--- 44 

IN D- 0\6 ~'=02.b 5 d ~ ~ ~(' l i-~lity Name) }: N D Add:~.~ .l\ b ~ \ q 
-------,S,-ta-te-,-.---,.,;-:,, ,'"" .......... . 

TO BE COMPLETED BY 
WASTE GENERATOR 

• 

City Zip 

WASTENAME:Wo.s.lc. s~\Jc V\\S. . (f\11 EK) WASTEPHASE:_L_·.:__:,·Q=-:V'S--1\~D~--=--::-:c---~. __ y:-: Q~ _ u t\] \9 9..3 • .. (Liquid, Gaseous, Solid) 

THE SPECIALWASTE BEING TRANSPORTED UNDER THIS MANIFEST IS. OF THE DOT _HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: / 

\Goo Q 
--?'. 

· { Bo. M M ~ l ~ e ,. , ~. d ; ....;;"~:i -'---··~·~)~-'---"-'----=- WEIGHT FOR 
~ D.O.T. USE . . . }QNS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL Q~ANTITY OF WASTE DELIVERED:_· __ z_z_ 0 

47 .52 ---53-

METHOD Of SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specily) ________________________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . .. · . · · · . ' 

.'j ;tREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 
I . 

f DATE: -G- \ Z-<2>1 -------' . . \ 
(Authorized Signature) 

WASTE HAULER ~--~ . 

·.-: ·w;~ ,. •. 

~~~~~-,~~~~~~~~~~------------------------------------------~------~---------------,-/ · DISPIBAL, STORAGE, OR TREATMENT FACILITY* . . . . _,. y' 
IFJ\ ·• ' .. · '· HAZARDOUS WASTE SUBJEC.!J'IFH YES__ . NO __ 

I HE~i-CERTIFY T~~E _ VE-DESCRIBEO SPE:IALWASTE AND INDICATED QUANTITY HAS BE~~-ACCEPTED AT THE SITE SPECIFIED ABOVE: ...........-, . -:. :/ /--"~:~'.~:!_~~ .. -· / 
~· . ..-"\.1. Qfl __., . . . DATE:_Qj.ji;JfJ __ 

(A hor' ed Signature) • ff· 60 ----·65 

·. ·.•-· *24 HOUR EMERGENCY AND SPILL ASSISTANCE HUMDERS• OUTSIDE ILLINOIS 800 I 424-8802 
DISTRIBUTION: PART· 1 GENERATOR PART· 2 IEPA PART· 3 SITE PART · 4 HAULER PART- 5 IEPA PART · 6 GENERATOR 

---
SITE COPY- PART 3 

·:t ____ ~.-
.. , .. ----·----------·-. . .. 

001078 
: ;._-_... "•- ·-.-~ .. -.-.~.- --··.!.~-::: ' -.- .• ·. '· ...... -.-~· .j···~'· --;' .· 



WHii"ME,JT FOR ..... · - -sTA~E~;iLu~ols · · (CH'-Ct~) · 
r Rtn F.pR~S. LJ\TEJi! ENVIRONMENTAL PROTECTION AGENCY . · • · · ·· 
w. M& 'N T.5 \.U i DIVISION OF LAND POLLUTION CONTROL 

ra-e'(' I ) 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

"' \K·u L- • (217) 782-6760 

! /'l'-

_0_2t6_ lSS_ 7 ~ 
7 ... \'; 

f"\ liN ! 1 I r.. C.. SPECIAL WASTE HAULING MANIFEST 

· \ • (Company Name) 

(_/\ 1 ( c.,~\'0 City \ L State 

WASTE HAULER(S) 

LCA. "'j ~ o \,.e_ M-:; c =rl s LTr' S:r Q ~ \3o "'' . ·;. ~·-~ . 
· :S:IliGierName \ ' ~ Ef \HaulefAdd~~· Lft s_o~ 

_ :~ i\' ~'\" ~t\IS ):f) C:Y"'\0 ~ 
, u...rCA'f'Q.,so ··: .. 

------------~Ha-u~ler~N~am_e __________ __ 
Hauler Address 

Authorization Numbe~\t_~ ~~q_ . 
iLb_..\l.u..Q i1 ~-_G_ \, 
u Generator N~r 2• 

s.w:b£S"ation~~r ~98(llA_L __ 
.r: tJ D ()::)9 ~y 2 82.'-{ ; 31 

S.W.H. Registration Number __ _!_ ___ . __ _ 
32 . . 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

TO BE COMPLETED BY . I 
WASTE GENERATOR wAsTENAM~ MQI\o·J·e·,~ s (b.\o!: de. -4--

\),Jo ~T~ Oi 1... 

q LS..009.DL V Site Number •6 

.. WASTE PHASE:-~l-';'""n,..,_,wd+; f'''-:-------------
'0 (tiq'u~aseous, Solid) 

.- < • _ • · .• THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOTHAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

·.··· .... .;"_·· 

. . .. , 

. SHIPPING DESCRIPTION: 

\d~;;. C<-. J o· ·s 

WEIGHT fOR I.LP.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

HAZARD CLASS: 

.. : ,_ 

QUANTITY Of WASTE DELIVERED:-_· -----_s L ~] --7 

.WEIGHTFOR I\ . Q .. 
· D.O.T. USE ------'"141S..J...J.rs.-J~~ (circle one) 

·.~(Circl~ One) 

---53-

. .. ·• METHOD Of SHIPMENT (Circle One) . /liiiUMS\ TANK TRUCK · .. OPEN TRUCK OTHER.(Sp(cify) ________________ __ 

·: · THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL W~ROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND tABE.LE_D,l\ND IS IN PRO~ER CONDITION FOR TRANSPORTATION, 
·. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . . . . . ·•· . ' . . I ) ;J (_) . . . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION . ·. . · . · ~> '1. .. · ·· · ~) > / .. 
DATE:()S-9,1 \,~ _, ..,,jr. -·---

(Autho izedS g'~Tittfe) 

WASTE HAULER 

I HEREBY CERTIFY T;z;AT E ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

' '"' • ./ / • "' .;;. : -~- • ' 0 

INDICATED. • d ,• 
.(1) > /lJ;t. /._;. ;J;zf/1/) I ~ '. ·# ·, • 1·• DATE _b_l_:?_j fi/J. 

· .7 · (Authorfzea Signature) 5• 59 

(2)------;-:-.,.,.-.,....,--;::---:--:-----
(Authorized Signature) 

DATE:__} __j __ . 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 
'J HAZARDOUS WASTE SUBJECT TO FEE . YES __ No.L. • 

ED SPECIAL WA TE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 
j 

DATE:~$~?;;~ 
... 

SITE COPY- PART 3 

001079 



.. -·--··._,_._· ... · , ·.J:·-a.: '--~-,--

~.:-:;.· -~ ::~ ~~--~~~-\ 
-.:·:·:.-.·. ~::>-· .. -·· . 
-:·:?-~~ .:;;:~:-._~(~:.~ 
. ··-- ......... _. 
-:·_:·-~:.~·.::-:<' ,; . r· \:::_ -~: 

· ...... -_ ... _. 

_ .. ,. 

TO BE COMPLETED BY 
WASTE GENERATOR 

MoT-l- \A) oa~ 
(Company Name) 

c\o.·,, s~ City 

Hauler Name 

..... 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION-CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE'HAULING MANIF-EST 

<;-
\ " Address 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 
.: .. .r 

=ll~_\9, 
IP 

_0_2_6_1_9_9_6 
I 7 

~ 

~uthorization NumberSk 9,_ \- h Z.J. 
-\ 

.03--Lnnn_u_J..i-\-.2.. 
14 Generator Number 24 

I.C.C.. NO ~C..~'\.8.0....:~ 11 
S.W.H. Registration Number Q,..Q... ':i-~ ~7 :1. 

' ..I.ND 2~ ··:' 9'r 

S.W.H. Registration Number ______ _ 
J2 JB 

. ~_l~~u~~.(}~ 
LI'IOZJ/636o~6-5" 

TO BE COMPLETED BY 
WASTE GENERATOR 

- ~--: 

WASTE NAME: \J._} Q. ), \ ~ WASTE PHASE: L ·, Q IJ -\ snk . 
(l1q , aseous. Solid) 

· . THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

-· · SHIPPING DESCRIPTION: HAZARD CLASS: 

=¢1 0 \' 0 ~7\ \ ~\ 12... 
WEIGHTFOR U-.; 00 ~ D.O.T. USE ---l-'--'-'--<.....::::'-"-""---~<circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE · · • - . (\ .· 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:-__ Z 2,_ ~ 

METHOD OF SHIPMENT (C1rcle One)- r.5) TANK TRUCK 

47 

OPEN TRUCK OTHER (Specify) ___ .:..._:_-~-_-,
3

~~------.:..._:__ 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL W~ROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

·--~~ :- :. 
···:·"·.: -'/;·. ·. I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

.DATE: b-S,- <tb\ 
·:,,;·:·:·;·-<, .. , WASTE HAULER .... · .. · .. 

. . . ;._ ~ · .. • 

INDICATED. J_ . , J ~ . 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBE~SP CIAL WASTE AND QUANTITY HAS BEEN.ACCEP!ED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

)h t}(J;!/ /. ,lJ;;,-l, 1/uJ --·<' .. i.:,-;',. . ~':rJA~E.~ :iLJ. Bj_ 
I / (Authonzed'S•gnature) • · ' I r · ~· ~9 

(2)•-----...,-:-:,..--.,.--:-:::---:---c:-----
(Authorized Signature) 

COMMENTS OR SPECIALINSTRUC(IONS: I'~ L(S"'\peD ' -··. 4r .' ( ·· J"':r::;)<, (, 7 9} g I "' 

DATE:__j __j __ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NoL 

DATE: / I C _j ji:· / . 
~T .,:?fro 

. . •.' I' 0 
') 'I ·y \ I "'1 

";·. 1 a 22 ..;u_ • [ -b-1\. &7~·1i 7~r l_'-fj!Y' 
;.;-,,:';' IN IlliNOIS: 217 I 782-3637 "24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 

lf~f?}t, ... ~D.::;IS:.:.:lR:.:.:IB!.:::U~TI~ON::,;_:__:.;PA~R~T ~-J~G~EN:.:,:E;,::;RA::.,:T~OR::....., ____ _:P:.:;A:.:.;RT:..·.:;.2...:;1E;:.P.:;:_A _ __:.P.:.;:AR.:.:.T-:-· 3::..;;::SI:.:,:TE~I-:..:PA::.:,R!..,;T ·;..::4...:H~A~U l;,!;.E::.,R _....,!.P,:::AR:.:.T.:._-5:!..!!;1E!..!PA~_!:,!PA~RT~6~G!SEN~E;!!:RA~T!;!OR~--.:....---
'.:~··.":.~•·:· e<-:.· 

SITE COPY- PART 3 
.::·.· 

·li 
.'- ;;.-:: ... ; . _ .. ··: ... , .... · .... 

001080 
.····.•. :·::-~· ... ·. ,:_:.,;;_.: ....... ·.-· ... : .. -~ .··.-· ,','·J,' 



... _. · .. ·.:·: .. 
' .. ::::}:~·<··.··; 

' ...... •. :: .· . ·~<. : _; 

. •., ... 

.·::·. 

; 

--· ... -- .. -

TO BE COMPLETED BY 
WASTE GENERATOR 

:~· ··: • : : !"' ·._.:_ .• ·.:· •: • . . ;~; ·• 

STATE OF ILLINOIS -- ' .... 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

w 
Address 

~S? 
Slate Zip 

.·- . , ··--·.s-;-· ;-- .. _ .•.. - ·-.-. --

03B9~£l 
I 7 

..... 
I.~D ocf1CO~Z..<t)Z~' 

S.W.H. Regislralion.Jlumber ___ • __ L _ _ _ 
~·;. 2) .• • 31 

!:C..C.. 1'-JO . .' · M~ 2.900 ' \ 
S.W.H. Regislralion Number_------

32 38 Hauler Name -'-'..) Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE .................. 

cf \ s ·osq. 0 (_ 
39 --Siie"Number-- 46 

A Me< i u .... '~~ C~e ""i c.~ ~l\l __ l\-'--2--'o~s._· -7C:7'-o \.+-l\:'"--'O<A...:o...:.X.-=----
. (facility Name) Address 

6c; £(:.,J:b I ND 4~(1 
City Slate Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

...:::... WASTE PHASE;_L_\:....q_l~~~· .;..,:~ d-,_-::---::-·-::-. ::----....:• __ 
~6 <'} / \/(LIQUid, Gaseous, Sol1d) .. , 

-------------~~-()v ~ 
THE SPECIAL WASTE. BE;~G TRANSPORTED UNDER THIS ~ANIFEST IS Of HiE DOT HAZARO. CLASSIFICATION ~DICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

·~~, 1=-\<ANMO,u f.-~· · "< 

WEIGHT FOR I.E.P.A. USE MUST BE 
C9NVERTED TO CU. YDS. OR GAL 

HAZARD CLASS: 

. -~-~-~~·~~i~-=~~---~·~-~~~~~~~ 

. QUANTITYOFWASTEDELIVERED: ___ L z_C2_ 
47 '2 

WEIGHT FOR tfaC() .. 
D.O.f. USE '· . 1 

~-~· 
~],circle on~ 

·· .. ·-:.·"";",:;. 

_)_3_ • 
· . METHOD OF 

1

SHIPMENT (Circle One) (ORuMS) TANK TRUCK ·· OPEN TRUCK OTHER (Specify) -• • 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATI9N 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. ' 

/ 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION. fV\ A-TE. R \ A l \-00 v- ():) ~ ·· ..... __ . 

om:4- Zo-~1 \~ ~'c-k 
(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY T AT THE ABOVE-DESCRIBED SPECIAL ASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: i .. / . "" ._;.:, . 

(I) ~ - -::21')1 t·. -~ ~r ·.~ , DATE:_!}_j z_u ~ L 

(2)------,-~--:-:,..:--:--:----
. (Aulhorized Signature) 

5... . 59 

' 
DATE:~ __j 

YES __ 

'i' 
COMMENTSORSPEC~LINSTRUCTIONS:_?_~U~~~~~~~~~~~~-~~~-~~~C~l~{-~~~~----------~---------

p\(m-1 eCD 70 1 :;.-7-;;, ¥/::u!FI 7-b3 Jz .. ))?, 
IN ILLINOIS: 217 I 782·3637 '24 HOUR EMERGENCY AND ~PILL ASSISTANCE IIUMCERS• OUTSIDE ILLINOIS: 800 I 424-8802 

DISTRIBUTION: PART· I GENERATOR PART · 2 I[PA PART · 3 SITE PART· 4 HAULER PART 5 tEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

'-.· .-.. -:-----:------:· -·-- -~-- -~ .............. -""':"---··" . ·: ., -. ·. . .. : ...... · ~ ..... . 

001081 
·::·::-:r)'··,::.~·:-:;:...·~·.':''·~·'·· ·.f ·~:'.:.~.:;, :·:·;·:·~· .• _.-.; ~-

~-:~: ; ' 



~TO BE COMPLETED BY 
WASTE GENERATOR 

- - -~ ·. 

ATTN: l>. R I z.:z..o 

MET- L-VVDOD CORP. 
(Company Name) 

CHIC. AGO 

.::..· . ..... · .:.::-----.- .· . .:. .· . ·:. ·' 

stATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY · 
DIVISION OF LAND POLLUTION CONTROL '· 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

b755 W. 6Sn1 ST. 
Addre$S 

ILL 6063'6 

____ _, 
,_ _ __.. 

.AulhorizalionNumber ~ =:Ll6_21 
FED /D oo59oq23qo 

I 

Q_3_1._6__Q_Q_Q_l._!i_L..§_ 
1• .. Generator Number 2• 

City lip 
~--------------~--------------------------~WA~S~TE~H~AU~l~ER~(S~) ____ _. __________________________________ ._ 

·:·LANDGREBE MTR TRNf>RT 
Hauler Name 

Hauler Name -' • ·.·· 

AMERIC.AN CHEM. SER.V. · 
(facility Name) 

&RIFFITH ·-.-~ 

Cily 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: WASTE 
·· .. -~ •. ; ..... __ -: '--~...J' 

3009 5. SHEILDS AVE. 
Hauler Addre$S 

·Hauler Address 

DESTINATION -DISPOSAL STORAGE OR TREATMENT SITE 

Y2o s. CoLFAX 
Address 

INt>. LJb319 
State Zip 

SoLVENTS 

. .. -1. 
' ·.:\',..} ·,·~--_;-.... ---------------:--

S.W.H. Registralion NumberJNJ)OO'f8L/ 2 82 !:J.. 
25 . Jl 

S. W.H. Regislralion Num~er ______ _ 
. 32 38 

i__l <b D ~j_Q_2 _ 
39 Sile Number "<~ ~~ 

lrJb 6{(:;,3 f.o2 bS 

WASTE PHASE: _ _:L:::::...:..I-=Q~U..,!;-1 ~D:._-~::-::----
(liquid. Gaseous, Solid) 

. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

it:<:fi;z; -·, ,SHIPPING DESCRIPTION: HAZARD CLASS: 

~i~~ 0 ~~:::~;!J~\~;;2 MA &L~' QUMTITY OF WASIED~WER!O :~_,d_2_f- yf~(; ~S40od.,M) . 

. :·t:\z\: .. . METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK . OPEN TRUCK OTHER (Specily)_·. _ _..:.;··=---'-· --------
, : . . ~~-. -· THIS .IS TO CERTIFY -fHAT THE ABOVE-NAMED SPECIAL ~~ROPERLY CLASS IF lED, DESCRIBED. PACKAGED. MARKED, AND lAB[ LED AND .IS IN PROPER CONDITION FOR TRANSPORTATION 
~:<-:':~~>' IN ACCORDANCE WITH THE APPLICABlE REGUlATIONS OF THE DEPARTMENT OF TRANSPORTATION. · · . , . ' 

.·.· 

···, __ 

: .. :. ;. . . . ~ . ·. 

.. _.·. 

I HEREBY AGREE TO AND CERTIFY THE ~BOVE WRITTEN INFORMATION fY'A T F-oos 
DATE: 3 -12 -3 I .. 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: ' - . '·;:J_ :, .j 

(1~/J;t7if_ /)jf(.(. .ltc~~.J L ~r ,.;.- DATE: _ _j _ _j. __ 
~· ~9 (Aulhorized Signature) 

DATE:__j ~ __ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 
l/' NO __ 

£-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

IN IlliNOIS 217 I 782·3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMDERS* 

DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAUlER PART· 5 IEPA 

SITE COPY- PART 3 

. ~ ':' · .. 

001082 
: :\. ----~--·,_::..-~::.~::·_::;t.·;_: -.··- . ·-- . : .. -. :.--;~ __ : .·- _:· ;-: .... : _ .. -; '·' .... .-fj;;,_''._•.:,:·· .• _,. 



'~!!( ... ~~,--

·r:t:-~::.}s~:::;. 

··~--....:···-.· .. -·-··-. .. ,., ·->. . .... '"''l. 
STATE OF ILLINOIS ' 

ENVIRONMENTAl PROTECTIO~tENCY () .3'89 0 •\ .} .. 
. DIVISION OF lAND POllUTION CONTROl ' Iii'-- /6 2 '~:,\j··, :_,:_~_:; ;;d~~- ~-·· 
2200 CHURCHill ROAD, SPRINGFIElD, IlliNOIS. 62706~ . -

(217) 782-6760 . "., '- _·: 
SPECIAl WASTE HAUliNG MANIFEST A th - .• ·: .• :.- .q -~ \ 6 2 l . 

u . -- ~~ 

. IC<o :ICC> CXY~j dlZ3."iO·;i~· 
Q_:LLio CLQ.Q_ __ L:-~. 

" Generator Number • "·11--
I 

' . . t.-.':-" 

D . .. 
IN. 0 o<i' ~~z.&llL S.W.H. Registration Number ______ :}\ 

:rr:.c.. tv\ c z~ _.-· ": ~ -31 -

I 

TO BE COMPLETED BY s: \ / L ~ 
WASTE GENERATOR - - \ • '~• c- ,-... , 1 fl .....- / • r.-. -

WASTE NAME: V>.JI..A ~I <;:,. · ....., '-J '-- '-'L <?\ .......... WASTE PHASE: .=:.:I~~::!L:IJ~I-:-!-~-:-:---:-::----;___:; ·- ~ U (Liquid, Gaseous, Solid) 

:...;..;_~ ~,S~.f~~l~l\yf~T~,~E!~G.!5~~-pRT~I~}~P-~R ~~~S,~~~~-~T_IS OF_!H~D~T HAZARO lLAsstFI~DIC::D IMMEDie!~LY BELOW. l -: 
r~Ji:::::.-:;c.~.'}::•:_c:-. ;.:;c·-.:'"'SHlPPiNGI.itsCRtPTiON:--:--·· -.,-- '·--~ '' lifu'Rbci.Ass:· • ' · · ·-l' 
. - - -- . F\v.'MMO.\:,\e., - 1 . ' ' ~~-~~MEOR 52CXJ G 

TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
.CONVERTED TO CU. YDS. OR GAL QUANTITY ~F WASTE DELIVERED: ___ lj_ 'i. 0 

,' .C7 !12 

--·-~~--- :' -_ METHOD OF SHIPMENT (Circle One) - ( DRUMS-....., TANK TR-UCK • OPEN TRUCK OTHER (Specify) ____ ·_'-----------

'~?t .. TftiS tSTO CERTIFY THAT THE ABOVE-NAMED SPECIAli'l~m I~ 1'1!tl'P'ERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
_ >lN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

! : ··· .• · 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION -......_ --...,.., ~- ~(((2 
(Authorized S•gnature) 

DATE:S -I~- 8\ 

•• .. WASTE HAUlfR 

I H~~~BY E:·~IFY T~AT. THE ABOVUiESCRIBED SPECIAL [STE AND QUANTITY HAS BEEN kcEPi~D IN PROPER CONDITION FOR TRANSPORT 'AND I ACKNOWLEDGE THE !liST~NATIOt-f AS 
INOtCAT ' ~. . - I ' ' I J ~ _, 

-~--- \ ~ : . ::- - -_ . . :) I ~-" 8/ 
; -~-~!) -J/ I' -~ ~·-~ DATE.T<_/ _?_j • ~T9 

~ ~ ~ 
DATE:__}_/ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 

·---.DATE:~~/f;}?L: 

.. ,_; .· .- .. 
{0 /d-.57- .--·· 

... _ ·_· ~~~~~~~'ii.UNDIS~217 /782-3637 ' 

'_''>/~';:' ~---;>': OISTRiBUTION: PART -I GENERATOR 

... "':"-:- ::; .~ .• ·~ 
*241_l0UR EMERG-ENCY AND SPILL ASSISTANCE NUMDEns= 

PART· 2 tEPA PART · 3 SITE PART -4 HAULER PART- 5 tEPA 
OUTSIDE ILLINOIS: 800 I 424-8802 

PART · 6 GENERATOR 
• ."0-!" ~- -.: ·. L 

SITE COPY- PART 3 

.......... ---. -~,~·-:-:----"-.. -·- -·-·-·•·.L ·--··-~·-

001083 



... · . 
. ·.·.: ... 

.:· ... ·,:.:;. 
··· .. · ..... : 

··.·.:.?:'. :·.,. 

(?-:·._;;r:;: 
:.:".': · ... ·. 

~ ~ . ........ · ... 
. ··;,.:.·::··.· 

. ···-::_ . 
.... . ·:. 

.:. ....... 

TO BE COMPLETED BY 
WASTE GENERATOR 

ft:-rr.N ~ T--K'' K e 
MeT-L-WooJ (o,~--

Address 1 (Company Name) 

C.V\ ~, co..::P :@. _:r:=-L=---::-:--:----- ba6SB 
State lip City 

LCAY..J~re'ae MT..- ToJrrT 
Hauler Name . 

WASTE HAULER(S\ci 

"3l:xJ9 s S.he. ·, .s.. A v e.. 
Hauler Address 

\ 
Hauler Name ''\\ Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

~Me\icO..~ ~eM <;:c<v,ce LfZQ ~Co\ -C~ X 
c, ( ·, {: ~ r;~~\ Name) . ; 

Address 

L\bs\9 
City State ... Zip 

... ·' . 

0389960 -------
1 7 

. IN\:::) .·l: -:, 

S.W.H. Registration Numbe,O_C) '\J:)_j~ ~ 
23 ' 31 

S.W.H. Registration Number ______ _ 

.·· .·· .:· 

. ·' 

32 / 38-

-~-j-~_0 ~~02..;.' 
39 Site Number ~I 

TO BE COMPLETED BY 
WASTE GENERATOR 

.WASTE P~~-, ~ \.)~ J 

' TH~ SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMED~ATELY BELOW: 

SHIPP.JNG DESCRIPTION: HAZARD ClASS: .· .... 

·--- ,'F{'o_JM~"'lJe:i ~1- _.,.,~ 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL . 'QUANTITY OF WASTE DELIVERED: ___ Z ""2_ Q_ 

47 52 

(liquid, Gaseous, Solid) 

~ 
~S (circle one) 

--SJ-

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK . OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · · . 

I HEREBY AGREE TO AND CERTIFY THE (IJ!OVE WRITTEN INFORMATION 

DATE: -:s-}i-; ~~ 

WASTE HAULER 

(Authorized Signature) 

~
i 

~ '. 

·I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDICATED: .if . ~ J 
_(!) /))JJL.:> .·, jt.JL·/,.. J S~ 2/ DATE: _ _l _ _j __ 

(Authorized Signa1ure) s, 39 

(2)------,-,-.,.....,.--,-,,---:--:----
(Authorized Signature) 

DATE:___} __j ~--;
.,t 

~ ·, 

·-4lAZARUQ\!~-~~-~!E SUBJECT TO FEE YES__ NO-\;- , 
~D INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: .· 

.. . ,/~ DATE3_j3_cJ_jf:/os 

. . .· . . 
IN ILLINOIS: 217 I 782-3637 '24 HOUil EMERGENCY AND SPILl ASSISTANCE ~UMDERS• · OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART- 1 GENERATOR PART· 2 IEPA PART· 3 SITE PART- 4 HAULER PART - 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

: ... ___ .... -·.-. ·:·- ·-.:---.:"' :.--... ~ ., .... - . .:...·' .... 

001084 
...................... 



...... _.:-· 

.::':.·.·.:· 

·,:, 

~. . . 

"·-1 
.. ·\ 
•.·· :...· 

:• .· 

"::"~; - ·.· ;·· ... 
.- .. .. 
r-.: 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

a_3_aaa&I 
I 7 

ATTN : I>. R I Z- z D 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 . 

SPECIAL WASTE HAULING MANIFEST Authorization Number?l._9._L ~ ~ 7 
8 13 

FEb .I D ovsqoq 2 3/1 o 
' 

Q_3__1 f__Q__Q__Q_ z_ ~l__£ 
u Generator Number 1• 

&, 7 5 5 Vv. b 5 ST. MET- L- Woo() co fZ?. 
(Company Name) 

CHICAGo 
Address 

ILl bob 3CS' 
City State Zip . WASTE HAULER(S) 

3ooCf 5. 5H[{L05 A Vf 
Hauler Add1ess · 

L A('JDGREBE NITS TMSPRT 
\ 

S.W.H. Registration Number I_~_ DooqSL/ 282 .!i_ 
' 15 ", ' 31 

S.W.H. Registration Number ___ ::....__--_ 
32 38 Hauler Name --~ Hauler Address 

• DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMfRICArJ Ct-lt'Nl. >Efe\} 42o S . CoLFAX 
·, (facility Name) 

GRIFFITH 
Address 

IND Lj b 31 9 
City State Zip 

TO BE COMPLETED B\' 
WASTE GENERATOR 

wAsTE NAME: .......:...w:....:A_:.s;:_r.:...£=----=:s-._o_:.L_v-'£=...!...-N-'''--'5~-- WASTE PHASE: L I Q \) I D 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

i . WEIGHT FOR I b 0 0 ~ 
D.O. T. US£ __.., ______ ~$(circle one) ... J., ~· 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: ___ 2 l Q_ 

~7 .51 

( I GALLQNS (Cir~le One) 
2 CU. YDS. · 

_5_3_ 

METHOD OF SHIPMENT (Circle One) Q TANK TRUCK j OPEN TRUCK .OTHER (Specily)--,.------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

WA!TE HAULER 

I HEREBY CERTIFY THAT THE AB VE-DESCRIBED SPECIALYZ:ASTE NO• Q~ANTIT HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: ,tJ _,1 ..;,/ /J) / _ / / '1 

·v ~c;:T.? ~~;t,c. L 't h1 / ~~.-' . _1 _1 (l"f.l.. · '{_/(--, / DATE._ _ 
(Authorized Signature) l./ 5< -59 

DATE:__j __j ~--------------~-------------(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE YES __ NO __ 

DATE: __ : ::;J ./ .Q._-J-
~·· ~ c:TL~ L) f65 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART. I GENERATOR PART · 2 IEPA PART-3 SITE PART· 4 HAULER PART ·. 5 I EPA PART· 6 GENERATOR 

SITE COPY- PART 3 

... ·--- ·-:---·· ·- ,...,.... .. -: ~--·-- .. 
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TO BE COMPLETED BY 
WASTE GENERATOR 

--
STATE OF ILLINOIS -. 

. . I ' ! 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF _LAND POLLUTION CONTROL 

_0_2_6_1_9_9_5 
2200 CHURCHill ROAD, SPRINGFIELD, ILLINOIS 62706 

. (217) 782-6760 

M<Z-T-L -Wood Cor(2 
(Company Name) 

Hauler Name 

SPECIAL WASTE HAULING MANIFEST'' 
. Authomation Number+ Cj_ l .k_ "Z."{. 

·.....,.G~:-1...~.....,~~-...,.S"~'"-l.!o....2~b..J-S......____s~-r..____ __ t:ED :r:~ ; oos9 o9 "23'1 o 
---·-AdDress _ _, 9.3--1--..b..D..Q_D]~--\_ r \ •-... (

2
0(;3i?, • Generator Number ~2~ 

, State Zip ,_,, 

W~AULER ·r . -
3frfi $_ ~e,i_\Q$.}1Ve, S.W.H.RegistrationNumbej~jCAijz<ht~ 

Hauler Address ~ · 31 

,.....__- ..:,...__ · · . Iru \J 00 9 q_ ~ ~ 'S ~ t.; 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

42() <:. 
Address , 

· State ' Zip~ 

. S.W.H.RegistrationNumber ______ _ 
32 38 

WASTEPHASE; ---ll_,~.._n-f:~:l.·"'r~ ~~ liOIJ'-:-::· .:---__;_· .,....,.,....-----
\) {liq;;id, Gaseous, Solid) 

.THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: _ -

SHIPPING DESCRIPTION: 

.~.,:J=iu.~A*/\>~'o\ e, . • -10!.. i: 

WEIGHT FOR !.E.P.A USE MUST BE 
CONVERTED TO CU. YOS. OR GAL 

HAZARD CLASS: 

••·.. ;·-!' 

' \ . 1 .- ~-~-~~~~R-~l..c..Z_,Q.......,.,O.,L-;.; _____ ~ccircle onel 

_·. ~ 

QUANTITY OF WASTE DELIVERED:---------L .b.,.... 
' -47 "-'rl- --~3-

___ _ .. · . -- · METHOD OF SHIPMENT (Circle One) rDiiU'MS\ -· TANK TRUCK : OPEN TRUCK . OTHER (Specify) · . · -

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL ~OPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . ·. ;_: -- ' 

... ,., I HEREBY AGREE TOANO CERTIFY THE ABOVE WRinEN INFORMATION ~e·( ·,v. \ ''WO, --1=' -·och- -· 

: .. ... 

. . •· ' . 

·· .. 

_; ....... : ·. 

DATE: 2 (Q ~ I GR·1 ~~ ~ -~Auth~ ~) 

WASTE HAULER 

. I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
IN()ICATED: 

_\(1) 01-/1--~l -r ~~~~~H7~~~~~~~~~-
(2l-----.,.,...,-,.......,---:-:::--:---:----

(Authorized Signature) 

--.··-
DATE: ') / I · I () I 
~- -;.J---1 -b"f59-

7--
DATE:___} __j ___ • _ 

·HAZARDOUS WASTE SUBJECT TO FEE YE$ __ NO __ 

V - £SCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: -

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND OUTSIDE ILLINOIS: 800 I 424-8802 

DISTRIBUTION: PART· I GENERATOR PART. 2 IEPA • PART- 3 SITE PART- 6 GENERATOR 

SITE COPY- PART 3 

001086 
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_:·.-:_···. 
:.-:-.. ·· .. 

• .. 
;._;-:, ... _.: ... 

:.-·.·: .. : 

I 

.. .I 
.·.•. · ..... ' .J. 

--··-- :·-·: 

. ~ STATE OF ILLINOIS 
r 

TO BE COMPLETED BY · 
WASTE GENERATOR 

ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

_Q2_6_ 1a9_ 4 
I 7 

2200 CHURCHILL ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAUliNG MANIFEST Authomatlo-n Numbei'ft::fl-L_~jl: -l 
a$/+--l!;.}i.;....,-r~. .._.L~-...J!.Id!:."L..~:a~(?-.~..D..L--..L-fi.{,.l./2=~+(?- 6 7 ~ .;:-: t(/ i! ~ ,r-"/ r- -, F£ Z> · ..:r.J:? # ~ 0 .s 9 0 'I :J ;:_ 7?> 

. (CompanyName) · ·rAddr,ess {?3-/-..bL2.D...OJ_!/-_j G 

{,HI ( d '{;/_) /sfue ; ~ 
1 

.ft:1tf ?c? Generator Number 24 

. •.. - . , .. . WAST'E ~ULER(S) · 

'-4&Pf-i:/?!:,t?> (i #1/? 1#1,£. 3 G?~o/ -~ (#,t ti.t ,c2~ tYJ./~ 
·•d; · . Hauler Name • 1 .·' ~u_ler Address i · -' 

-. ~ 

• Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

S:'MC£ - 4 2·0 s COLM)( 
Address 

S.W.H. Registration Number L.£Q_t2!.1j",j'.d/_dU 
25 .• : 31 

S.W.H.RegistrationNumber ______ _ 
32 . 38 

.WASTE PHASE;_.,!:L::::..L/...lo<z?~~U:..,.:...I..J.D:...L----
(liquid, Gaseous, Solid) 

. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: , 
.. '-/-Oo ;7£/bRu.A.-f SHIPPING DESCRIPTION: HAZARD CLASS: 

f:- l':f/:Ad:cl;f tf:§·L.: E: r ·k . ~ ~.~-~-··+-' -:+-'--:/.-:----,..-4--- ~ .~.~~~M~,_~ ___;~c..:t-~11('-'d.::....__..,.... ~circle one) 

'·- t' ~ ~ L ~ ' ~LLONS (Circle One) . . WEIGHT FOR I.E.P.A. USE MUST BE · . - / ""If/-> ' U r YDS 
CONVERTED TO CU. YDS. OR GAL.. QUANTITY OF WAS EfJ l VERED:~---7-~ . . ·· ~----~--· 

. . . ... METHOD OF SHIPMENT (Circle One) · .. ···. ;"'1lRiJMs"J. TANK TRUCK · · OPEN TRUCK . OTHER (Specify) g: · · 
.. : THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL ~OPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 

IN ACCORDANCE WITH THE APPliCABlE REGULATIONS OHHE DEPARTMENT OF TRANSPORTATION. : · · · ·.• · .·· . : ·, ·· · :, ... . : · · . ' .. · . . ·; , . 

?./ 
·_:, ~. / . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION ... , . · .. , · 

DATE: ~iz¢/ ro v< 
'.:.-· .. · 

WASTE HAUlfR 

. I 
' . I 

I HE~f\Y CERTI.FY THJT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER ~ONOITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDIC~TED. ~· • 

(;) :/ ,j;//}lcd . . , OATE._/_j ;z.# Ef._ 
• ''(Authorized S1gnature) 5• 59 . ~ --~ ' ___ ...... -· ,· .. 

· DATE:__j .. ~_/ __ . {2)--------:--:--------
{Authorized S1gnature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' · 
HAZARDOUS WASTE SUftJECT TO FEE YES __ NO~ 

DATE:..!)..~ :~;0 ? I 
""' ' •.:.V YF 

Ptl ni Qfl) lo 

IN IlliNOIS: 217 I 782-3637 OUTSIDE ILLINOIS: 800 I 424-8802 
OISTRIBUTION: PART· t GENERATOR PART· 2 IEPA PART· 3 SITE PART -4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

. . ·-·-.- ·-·· . .... -... : ····., .. 

001087 



.··.· .. 

·· .. ·.· . 
. . ~·· 

·-·:·. :·,·. 

· ..... _ ... ,·:'· 

... ·. - .. 

_..-_·._·: 

. · .. : ·:_ 

·:·:, ': 

TC BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

C'lrlrA tu 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6?60 

SPECIAL WASTE HAULING MANIFEST 

Address 

:::Tt...t. I VOl f 6oC z.e 
State Zip 

Q319155 
I 7 

Authorization Number ? 2_ L 'j_ 2._ B 
8 IJ 

JLP.- 07~1- ~uo-&10 

fLLL6_o Q_(LL7_0 .£... 
u Generator Number 2• 

--~tt~~~-1A~AA~~~t-~----------~_2ot 
Hauler Name 

S.W.H. Registra;ion Number f2_t2__ L 9 ~ Q_ f 

Hauler Name 

(facility Name) 

. ~,., 7• T">'' 
City 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

State Zip 

2$ .. : Jl 

Jt..~- 0~ 'j'- ;u&.-/Go : 

S.W.H. Registration Number_------_ . n ~ 

J~A - ?1/6 ~ ]6Cr 2 6 J 
9tetJB~OL 

"39 ---s;t;Number-- 7o 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: --=.£=.:::L~v~i:::...:-v~1--_;;W..:.....-1-!....!-r LU=J'-------- WASTE PHASE:_-=/:....:.../ ~....:GJ~V~-.,..="':-<7----:--::-:.,----
. ~Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

\o t Vt" 'U T ~ r c-- __ ft...L...:.v:....' .:.;:X...:..t_G=--------

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

WASTE HAULER 

. QUANTITY OF WASTE DELIVERED: __ ~ Q_ 2._ !!__ 
--::-:--. . 4] 32 

WEIGHT FOR LBS 
D.O.T. USE ________ TONS (circle one) 

~Circle One) 
2 CU.YDS. + 

,. .... ..r·-· 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WAsTEANDQUAN{j;;~AS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: .. . _. ,_ . ..._~.-" 

(l) ___ Vi~6~-/?!..!-.!...J---=.J3=-.:....~--1:..~-L!.~-~/\7'#'1----,....:..·-· ---:-'---
(Authorized Si_gniljrel _/ 

(2)---------:-:-::----:--:-:::-:---::--:------
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" 

/ 

DATE:_.,3_j j_0j _)( l 
.54 . 39 

/ 
_,...--4'·(" ......... 

DATE:~ _j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NoL 
IAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: _:3_j .L;Lj -¥-- [__ 
60 65 

IN ILLINOIS 217 I 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART- I GENERATOR PARI- 2 IEPA PART· 3 SITE PART- 4 HAUtER PART- 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

001088 



. ~- .. . ' 

. :.'; 
.•:. 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

0_3_l9_l5Ji 
I 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

9./.&/0 s t),._.r"/tt:'Uc·..._ 
8 

__1-L...~- eJ7J/- ~a?-B/7(, 
Address Q__.l__L_ £2Q_Q__L_Qs_ 

Generator Number 2• 

(Company Name) 

C-hrACc.-
,. 

City Slate 

WASTE HAULEJl.(S) r• /. u. / .Jl-"Z :jr,....,:._ . .j. • /~ L '1 ~ 
Hauler Addre~ ~-~-- ·--7- . 

. ~Lt... 

S.W.H. Registration Number ~t2_ 7 .2_ Q_ Z ]_ 
-r-:- 25 . ll 
__,.. ... () Ct;7- s-~-/6o Hauler Name 

. S.W.H. Registration Number ______ _ 
32 38 Hauler Name Hauler Address 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE ..Jc (;':.. c:?/6-$C/- LC_f-

9/ eoec;- o2-
l9 --SiteNumber-- 46 Address _ 

City State Zip 

. TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: .s;L Vc.v I ~f r~ /' (,'~; WASTE PHASE:_....:,__;_~_..::t/'~t!/~'..:,0~.:__.,-,------
p-'. {_) ; } _ (liquid, Gaseous. Solid) 

-------------------7 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

.s;;L v ti-"...( V.A? J'i?~ 

wEIGHT FOR l.E.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

METHOD OF SHIPMENT (Circle_ One) -DRUMS 

I HEREBY AGREE TO AND CER IFY THE ABOVE WRITTEN INFORMATION 

DATE: -~ e !! I 

CRIBED SPECIAL WASTE AND QUANTITY ~AS BEEN ACCEPTED IN PROPER CONDITION 

(2)-----------::-----------
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

G:{ircle One) 
2 CU. YOS. f 

--53-

AND IS IN PROPER CONDITION FOR TRANSPORTATION, 

DATE: !J j c:<~ ~ I 
!'i4 . . ~9 

DATE:__j __j 

HAZARDOUS WASTE SUBJECT TO FEE YEs_·_ 
.-No __ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPEC IF lED ABOVE: 

/-b3 

IN IlliNOIS 217 I 782-3637 . •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• · OUTSIDE IlLINOIS: BOO I 424-8802 
DISTRIBUTION: PARI· I GENERATOR PART - 2 IEPA PART- 3 SITE PART- 4 HAULER PART · 5 IEPA PART- 6 GENERATOR 

SITE COPY- PART 3 
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~·;: ... ·· .. :· 
}: .. }:·:·t~:~: .. 
F-~~=:· .. : .. :> 
~~- ~ ?~ > :':·~. 

~:~~2;;_§::~ . 

11: 

. i·(.~·· ~-)··~ .-<·:: 

..... ;· .. __ ;·=···.:· 
:?.~:(_:·~~ ·:·;::··. 

·.· .. · .. :·.·, .. , 
. . . · ..... ::· ~ ..... 
·-::: '•. ·. ..,.:-·· 
•. .. . ... 

;i::i.)~<t:;~ 
.... ·. ~ . :. :: : ~.-: :·; .. 
~ '· .... 

~¢ ~;_;,._ f~::'· 
\1:<~·::-~ 

" . . , 

-.J .. 

TO BE COMPLETED BY 
WASTE GENERATOR 

~---~--.:..___ 

(Company Name) 

Cz,-4-t&-
City 

Hauler Name 

Hauler Name 

(facility Name) 

. ~11. I F-;~ i)/ . . 
City 

STATE OF ILLINOIS 
. -~ 

ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POllUTION CONTROL QJ19158 

I 7 

2200 CHURCHILL ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 . 

SPECIAL WASTE HAULING MANIFEST Authorization Number 1 'J 12._ ~ !j 
r: - ~- / ./l · ~ 0 LA-'o7L1-¥UJ-Bf~ 'l ;rj-1/a ...!. , <!/t;A-t!/fbl"/l:..__ ~ v 7 J;Z/' 

.....:....:=---__.---=->"-:-:Ad7-'dret...::ss;;.._;_='-o.:...__--...,.... Q_._j__ _L 6_12_ Q_ 0 _j_ I 0 _£ 

..::J u I.V6/J 1'~6 L e .. Generator Number 
Stale 

WASTE HAULER(S) 

( .r:r 7=1 J, /4, tt. ? -v ,_, z;( 
Hauler Address _ 

.2o; tp. 

Hauler Address 

DESTINATION -DISPOSAL STORAGE OR TREATMENT SITE 
\ 

~..}4 J, C2t..)=:AJt: 
, Address 

Stale Zip 

S.W.H. Registration Number 0 0 2 L .!! _ _(.) 5..- · 
Z5 31 

.::z;.~ -061- 52'6- /6CJ . 
S.W.H. Registration Number ______ _ 

. D ~ 

.::::J/.,4 ...,. 0/(.- /60- -l6~ . 

7Lf!ofi_f_Q2_ 
39 Sile Number 46 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __ c.J-U""I _.,LI:...I.:..:::;-:._;.v:...cr:._..:W=-~~j_.~-=------,_c:-, Ll (I(./ I /1 
WASTE PHASE:-----:-:-:---:-:'-7-J--:-,.,..,.,-...;;._--

(Liquid, Gaseous, Solid) . )' ,, 
-"" • I-....;. .. ~··-···.. . . • ... '• • -~ 

-------------;-----'-_-,._- f ) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
--.., ,.-. .,.. .. -... 

··. 
SHIPPING DESCRIPTION: ..--;- HAZARD CLASS:i,. . ~u'· ~ 

/ /" / . / I \ WEIGHT FOR LBS ~o£.veA~r c..U/fcn: /v{"/'- / . 
\...... \ c D.O.T. USE ________ TONS(circleone) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

WASTE HAULER 

;:VI....,~'$LC 

/ _._: C; 0 3 () 0 C) 
QUANTITY OF WASTE DELIVERED: _____ _ 

·.· ~7 32 

~(CircleOne) 
2 CU. YDS. _L_ 

53 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE.A('lD QUANTITY( HAS B~ ACctPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICA TED: ._. > I • - : · ' : . ; , · '!" 

. -- i 

DATE:_'LJ p JJ ·n· , . 
.S.c 39 

(1) ___ '-d~o""';<..:.~.:...·· _-.:..::.a""-:-...... tflo;.:J1:...;.;:=1.,_ ___ _ 
(Authorized Signature) I 

DATE:__f __j (2)----------::-------
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* · ., 
'· ·, {j f.i. HAZARDOUS WASTE SUBIECT TO FEE YES__ NO __ 

I HEREBY CERTIFY THAT TH VE . E:J~RIB~~ECIAL WASTE A~Q IND6!ED-~UANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: .I ~ .. ,-:-

1 -----+-''_., --brii ~~~/J'-7_A _/ DATt;f-Jz:/-~b5A--

-; 
p •. 

COMMENTSORSPEC~LmSTRUCTWNS.-~~~~~~~~-~~~~~~-~-~~~-~~~--~~~~-~~~~---------
/000 (,.r::{L.S 70 /l2.k; 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· l GENERATOR PART · 2 IEPA PART· 3 SITE PART - 4 HAIJLER PART. 5 IEPA PART· 6 GENERATOR 

SITE COPY. PART 3 
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. ~· --·~ · ..... 

· .. · 
·-· .. · 

. -·.· .. 

. !· 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

0_3_19161 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(21·7) 782-6760 

Authorization Number !l2.Z _2 ;J cJ SPECIAL WASTE HAULING MANIFEST 

I 
4s?t' f, /),ecHcfTr!;C_ 

.::z:;.v.-o ?r -~,a, '!.- er6 13 

0.ZL~C)!!_<2_LZ0 ..£.. 
1• Generator Number 2• 

(Company Name) Address 

::£Z1..-1 ..VOl S 
City State 

WASTE HAULER($) 

.:<o/ M /n-.ek .C #c4-LA-..H1 
/ S.W.H. Registration Number 0 ~ Z L (/) IPf: 

Hauler Name Hauler Address _::;r;.. '-

Hauler Name Hauler Address 

(facility Name) · Address 

tfA.J(?=,nt 
City State Zip 

TO BE COMPL£TED BY 
WASTE GENERATOR 

WASTE NAME: £~..ve -ur WA.r TE 

. ._2) . 31 
.::r-~ t7 - o6f-.$'""01f?-/6o .. : • 

S.W.H.RegislrationNumber_· ------
32 38 

WASTE PHAS£:_~L--=-/-=6':..,.-.,W,.,.I70:.... -~---
(liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: £I A// 99 J 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

WASTE HAUL£R 

SHIPPING DESCRIPTION: HAZARD CLASS: 

~)< IC! 

,Coo] 
WEIGHT FOR LBS 
D.O.T. USE ________ TONS (circle one) 

~S (Circle One) 
~- / 

--53-

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICAT 

DATE: 7 _j Jd_j 3 L 
5-I ~9 

(21------,-,.-,..--.-,.....,.---.-----
(Aulhorized Signature) 

DATE:__} ~ __ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 
,..., _,., . . . HAZARDOUS WASTE SUBJECT TO FEE 

I HEREBY CERTIFY TH~~y~~~VE:O~~CRIBED SP?S'A~ WAf~J /DICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

YES __ NQ __ 

: __ t j/,./ ·:\ V rl \;;/-· 
(Aulhomed S1gnaltJ're)' ~.:__.,....::_. ... 

-·7 I .... ~-. "'i 
DATE .,-;:--r'_j _:::.J 

60· ,. 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE PART · 4 HAULER PART- 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

.·.·- . 

001091 
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.;.-·•:· 

·· ...... : 

··, :· ~ ·-... 

·.·_-:. . __ .-, .. · 

··Hauler Name 

SHiPPiNG DESCRIPTION: 

:]'u I k. 

STATE OF ILLINOIS 
. ENVIRONMENTAL PROTECTION AGENCY 

· DIVISION OF LAND POLLUTION C:QNTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, IlLINOIS 62706 

(217) 782-6760. 
. SPECIAL WASTE HAULING MANIF~ST 

WASTE HAULER($) 

Hauler Aaaress 
·' l . . ·• 11. 

---l>tioneNumtief---

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

· 42o.··. s. c~l~>' 
\ 'Ad'~ress 

.·· .: ~ 

0449020 -------1 7 

AulhOiitalion Number Q :{_ 2. '2-] 5 -t 13 

S.W.H. Regislralion Number {20 ::/j_ 0 <:_~ 
25 31 

:X..L])O(,Cf SD io1 (pO 
EPA Number 

S.W.H. Registralion Number ______ _ 
32 38 

_ .!lLi D1>1 02-.. ~ 
. 39 Sire Number A6 . 

Ill\cl;c..~~ 
Slale 

41:,31~ 
Zip 

Z._L1lMi-3.70 'I.JJJ)_o_l_k,.3Jg 1ozJg~ __ 
Phone Number EPA Number 

Address 39- -Sire- Number---;;;. -. 

HAZARD CLASS: 

ll!LL !L~ _3 JL _Q c --1 
~~N or NA Numoer EPA HW Number 

WEIGHT FOR AlL I A A. ~ 
O.O.T. USE =r+ tv'V ~circle one) 

WEIGHT FOR I E.PA USE MUST BE 
CONVERTED TO CU. YOS. OR GAL. QU~N~it'( ~WASTE DELIVERED .D D ..55 {)_ {) 

. '\(----~. :' 47 52 

1 ~~~O(?irc/e One) 
2 . . ( 

--53--

METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ 
Number 

. ' :..· 
OPEJ'< TRUCK 

. ,:, OTHER (Specify) --------------

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. M~~KED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITft THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF SPORT AT ON AND I. P. 

I HEREBY AGREE TO AND CERTiFY THE ABOVE WRITTEN INFORMATION DATE: ---"'-"-k,----!./_),_1_{., _"[~( 

I HEREBY CERTIFY TH ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
INOIC TEO 

i 
.. ;..... 

\ 

: ... DATE. g!3 -1:& ~ ~ 
DATE_) _j. 

-· . 

------------------------------------i-------------------------~---------------------------------------/' 
~ HAZARDOUS WASTE SUBJECT TO FEE YES___ NO v 

·o OUMITITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

""' y)_j ~~ ~ ~ 

IN ILLINOIS: 217 I 762·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675 
0/SlR/BUTION PART· 1 GENERATOR PART· 21EPA PAIH · 3 SiTE PART· 4 HAULER PART· 51 EPA PART 6 ·GENERATOR 
REV. I 3 

SITE COPY . PART 3 

··, .·.·:.-··. 

001092 
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·;.··-· 

•·•·• (t 
·' •o I .::;-.;·.- .• 

•. J • ~ 

· .. · 

STATE OF I'LliNOIS 
ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLtJTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

. (217) 782-6760 
SPECIAL WASTE HAUpNG MANIFEST 

WASTE HAlJLER(S) 

.... . . . ··=-~;.. ·_._;_._ .'...- ~- .. .;... . .;_. 

···:·044902~: 
,-----., 

Authorization Number j_ j_2. 215 
8 rJ 

-' -: ., .. 
~~\,.. ±{ol(~~c) ·~ .~.·.~· ~-' S.W.H. Registratron Number Q Q i':J .. /J. Z .5. _ 

Hauter Address · _ . • 25 . 31 . : 

:;i(2..2~k~3l:l 
PhOne Number 

S.W.H. Registration Number ______ _ 
Hauter Address . 32 . 38 

r-1~1-'~ . "'"'" "~ 
:::.~·;:<t~ -.-Amev. Lb e""'. Se"V..~~~~~~.a... <]___ L 1J o 1; 1 D 2- _ 

Address ·- . . 39 . Site Number oro · 

:~:- ·: :-.~ ··-~:~ ~~ 

... ;AH~rnate {Facility ~a~:l:: · 
<!. .-:. · . .1· 

·-~ . 
i 

IV\ c)~~ "'0\ 40311. 2.j_9_jl:-.1f:Jl..9 l. Al_D.O l_ loJ.k 0 Z jq 5 
State ·Zip · Phone Number EPA Number · 

Address 
' 

State Zip 

..... 
,• 

TO BE COMPLETED BY 
WASTE GENERATOR • -\ _I Fl 'l L. . ' '"D . AV v' L.-

WASTE NAME UJA"\1~ \0.,~)) e 1 ~"" IU') 1'\r!St \o\ 'fA, WASTE PHASE ----=='--1--..::...;:....,:.;l>-L-::-::------
- THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW Solid) ~~i~ 

;t·:~ . . '";''i':~;'k uNj__iJqjp 
UN or N;A Number 

WEIGHT FOR I.E.PA USE MUST BE QUANTITY OF WASTE DELIVERED /'"\At; 0 /', Q 1 ~CirciJe One) 

HAZARD CLASS: .-
J2_Q_Q_I 

EPA HW Number 

;.':;'(:_:/:~\: ·~~~HTU~~R 3i t {d) CONVERTED TO CU. YDS. OR GAL. ¥ ~~ ~ 
52 

2 CU. YDS .. 
I· --53--

.: -·. ~:.: ... -. 
:-:·.::··- ";• . ._._, 

·.··~ ·.~:. : . . ::' 
. . ·.:·;;;.. 
·.' ... : ___ ;, 

~ OPEN TRUCK OTHER (Specily) --------------METHOD OF SHIPMENT (Circle One) (DRUMS __ _ 
Number 

• ~ . . 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED .. MAAKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF~SP===.N. AN-D I EPA v -• _ 0 n 
I HEREBY AGREE TO AND CERTiFY THE ABOVE WRITTEN INFORMATION . L\~· K ~j\A)Lf DATE. b __ ·-·- ( ~ .. ,_ z .. ( 

· , ~Atin~oqz~d Srgnature) ' · 

DATE__) _j 

1-SO 

IN ILLINOIS: 217 I 782-3637 
'24 HOUR EMERGENCY AND SPILL ~SISTANCE NUMBERS' 

OUTSIDE ILLINOIS BOO I 424-8802 or 20c I 426·2675 
DISTRIBUTION: PART- 1 GENERATOR PART· 21EPA PART- 4 HAULER PART-S I EPA PART 6- GENERATOR 

REV. II J 

SITE COPY. PART 3 

./ .... 
t . 

' .. -- .... -,.--:·T""··. ·.-- ...... . ::. '""."'·. 
. .. · . 

001093 
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···:.' .. -~- _:: .:: 

·.-·:. 

Hauler Name 

·--.~ 

SJATE OF ILLINOIS · ----· --··;s .. 
0'449029 ENVIRONMENTAL PROTEOION AGENCY··.-

DIVISION ·OF lAND POLLUTION CONTROL 
2200 CHURCHILCROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFsST 

-------1 7 

Authonzation Number :1. j__ -z "2-.:J. !:::J. 
8 IJ 

Coit~R ~f~ce .3 1~.1~ "6 z. fo5J O:D!lD 2..o·o...o..o_f_G 
d( ss · Phone Number •• ' Generator Number 2• 

--:I:.\\ ,·v..a1j. (oaf fa --~·-· I L b 0 001_:1_3_-:i_b~ 
. Stale Zip ·. r ' EPA Number 

WASTE HAULER(S) 

~o\A±h t/ C) /lv. ~ 
Hauler Address 

S.W.H. Registration Number () 0 Z2 Q "2-:L 
25 Jl 

3l:SS.ilo3_3_]_:J. 
Phone Number · 

S.W.H. Registration Number ______ _ 
Hauler Address 32 J8 

~YR:i;fz} . . 
{~:f.t~S~!i'~ .. 4\Mev ic"'v. CLeWlt <"' l 

---Piio.ie Nuiiioer--- ----EPANumoer ___ _ 

. !1_1_:6 ()J;_1_ 0 ~:_ 

-~-' .. -:: (::· 
: ~ ·-~.: . ·::'_.···.· :· .. 

. .--:., 

.-".<:· .. 

39 Site Number A6 · 

City 

Alternate (Facility Name) Address 

City State ·r · _....,_ Zip ----E"PA"NUiiiber ___ _ 

SHIPPING DESCRIPTION: 

WEIGHT FORAA5.4("' ~ 
D.O.T. USE '=t:--r>-U._.._.....__.......,.~-J'--~circle one)· 

WEIGHT FOR I.E P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ ~ Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESC 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

L,· 

J2 0()_{ 
UN or NA Number EPA HW Number 

QUANTITY OF WASTE DELIVERED: 0 0 5.5 0 0 
.A7 52 

1 ~ircle One) 
_2~ _L_ 

53 

OPEN TRUCK OTHER (Specify) ---------'------

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 
THE DESTINATION AS INDICATED • 

" ·t-· 

'· 

(2) _____ --:-::-::-:-:-:--::-;;-:-:-::-:---:-:------
(Aulhorized S•gnalure) 

DATE_)__/ 

·/ 
--------------------~~------------------------------------------------H-A-Z-AR_D_O_U_S_W-AS_T_E_S_U-BJ-E-CT_T_O_F_E_E __ Y_E_S=====-----NO---~~~ 

TE MID INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE 0 2./ _1.31 _:2._1 
60 05 

/;;:)_-¥ .k. -- b.3 

IN ILLINOIS: 217 I 782·3G37 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS• 

OUTSIDE ILLINOIS 800 I 4?4·8802 or 20"! I 426 2675 

DISTRIBUTION: PART· I GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV. t 3 

SITE COPY· PART 3 

. --·: ~- -... - - .. .. · ...... : .. ·.· ... ·:.-: 

001094 
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:·s-~~-:-.::·-... · 
·::·:.-- ... ::;_:_-. 
";: .. :· :~_:- .. ' 
-.~". ':. -·-

~-.- ,.. 
:.:,.~·c:.v:C:-.::''· 

i&'~~ 

;:·.---::··. 

.. 
:--·~~;~--,:. -_-.:.;. 

. TO BE COMPLETED BY 
WASTE GENERATOR 

--., 

m£11/J · ffl6tf16~iolr-
,company Name) 

Cily 

STATE OF IlLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POll"UtlbNCONTROl·, ___ . 

2200 CHURCHill ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

.:Z: 1--1-1170 IS 
Slale 

WASTE HAULER($) 

.. ' .. .:.. 
0515440 ,-----7·' 

Aulhomalion Number 2._ .Z .2' _!i _!l f 
8 13 

!JJfJ. FIPII!lt: J_!t~o ·s. ; 
S.W.H. Reg1s1ra1ion Number _!?__£_2__J_ 0 0 IJ!: 

Hauler Name 2' . Jl r Hauler Address 

v.fiF r!7H Ir7/J/4J!II , . ----------Phone Number 

S.W.H. Registration Number_·-------
Hauler Name Hauler Address . 32 JB 

----EPA Number ___ _ 

DESTINATION DISPOSAL SWRAGE OR TREATMENT SITE 

/11/1!';/?;C~rr Clltf/n;c-4'- u 7~ 5 C:.vLt::-4K 
(Facility Name) __ .!:!._:;_~~7Ad.,...d,-re_;ss:;:_.='--"---'-!....:..--

(';,- /J I/:-!-/! If 
. ---- . _!! _!__ ~ .12. _L '9' 0 2:_ ~ 

. 39 Site Number _...lh 

IL-..0 ot&-7Cd- ?6<. 

City., . State Zip 

Allernate (Facility Name) Address 39- -siieiiuiiiher-- 7 

City State Zip 
----EPANumber ___ _ 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: _J~f2-=/..=-.::t--<.,C:;._;c/l--=../'----'-t.Y;-'/l __ S'_f:...:./..:3"_· __ WASTE PHASE: _..::_L-_J_.::_C:...,·:='{/__:_,..;/ 1'-':''_/'------,::----c-::----
ILiQuld. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

EPA HW Number

~lfcleOne) WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: /'J_(/ 7 _0 v0_ 
CONVERTED TO CU. YDS. OR GAL. -:f' 

52 --53--

.METHOD OF SHIPMENT (Circle One) (DRUMS ~ OPEN TRUCK OTHER (Specify) -------~-::-?"'> ___ _ 
Numbe1 ~ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED:)ACK~EEJ,MARKED. ANO LABELED AND IS I 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT O~A~~.RT~U~ AND)E P.A. 

I HEREBY AGREE TO AND CERTiFY THE ABOVE WRITTEN INFORMATION {_,..;L., · ~-.d-r l. 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGe 
THE DESTINATION AS INOICATED 

DATE__!?_} /r:_j v _ 
5.4 59 

DATE__} __j (?l ______ -:-:--:--:---:-:::---:-:--------
(AuthorizeG S1gn,1ture1 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

OUMITI TY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

No.2(_ 

DATE_~ I d 'fit_ 
60 f.-..l5.-1t. 65 

IN ILLINOIS: 217 I 7B2·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 I 424-8802 or 20? I 426·2675 

DISTRIBUTION. PART· I GENERATOR PART· 2 I EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV. I 3 

S!TE COPY • PART 3 

001095 



:..;;..:.,_. .·:_.:......... .. ·...:.---

TO BE COMPLETED BY 
WASTE ~ENERATOR 

-
. 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

. 2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217)782-676() 

SPECIAL WASTE HAULING MANIFEST 

0515442 -------1 7 

Authorization. Number Cf "7' .?... L 2 ~ 
8 IJ 

];t a &?"Jtf :z;zz -~ ;' 

!1.£/JD PAc.K/i&llo/6 95.t/t:' s. bcr:c1~ ,v:,.,·'"'"-· 312_:_7 .3t- f's-'2£'_ £~ -' t:_ I) _(J__Q_ .L L_a_G -
(Company Name) Address Phone Numb~r ,. Generator Number 2• 

c J.-1 ;c4~ o r 1.. 1- l/./f'l5 t. c? 2 x- 1:..k..LJ.£:Z.!1:..!!r-C"vz£ 
l' :,;. City srare lip EPA Number · 

Hauter Name 

( _/ 1 JoWASTE.HAUL-~) ~; . 

• ! 7 t~ ·:' '.:!' . 
L/?CJ :5. &-~~. II .. 

Hauter Address l . , 
lA . :/./. ;c:.f_ I • '--'-~/"r-"" , }>.A'-"'-•-<.., -<jt.J/<f ::...._ __ ...:._ ___ _ 

S.W.H. R~gistr'allon Number .L2.Ll:;__2_5__Qi:l_ .J-
• 25 1\--

.I .J.. JJ 0 ? z. ~c..~.!.. t, £_ 
Phone Number EPA Number 

-~A;?J_ , ... j •. 1;/ C!.' . '~..c··!....::I. __ ---:'7--:---:--.-::::::-::-----
Hauler Name Hauler Address 

S.W.H. Registration Number ______ _ 
32 38 

----EPANmnw ___ _ 
DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

10 ,., I~ ,.... ,. c 11 '" c t·l .z ,., , ;.: tJ ~ __ .1/.~::<_c___,s,...; • .,......::e'---'-r_J.._,_r-'-;:!~X,___ 
(Facility Name) Address 

.1..L7 .£. ~ 7 ~~--
39 Site Number .ot. 

State 
,ij?-317 

Zip 
J;.L.[)_()j_b_3_~Q2£5_ ., 

EPA-Number City 

Alternate (Facility Name) Address 

City State Zip 

;. TO BE COMPLETED BY 
WASTE G.ENERATOR. wASTE.~AME: 5r 1. 1.1 e rl I 

~ ·:d.• 
~?J f-1 .~ T ~ ' : WASTE PHASt_· __ .J._·_i.:c:.!' 1..=:-. c.:.'.·c.,' L-..,·0~·~·-' -,..-,---·-' --~ 

(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: • i . HAZARD CLASS: 

Uf\1!'/'7 3 J- /'? 3 
::Sr..L. V-' rl I" t--:.1 ;IS 7e_ Tr X I C. -UNorNANumber- EPAHWNumber-

WEIGHT FOR LBS WEIGHT FOR I.E.PA USE MUST BE . (J!Zi~· j_p rl-1') . (i~~~ircle One) 
CONVERTED TO CU YDS OR GAL QUANTITY OF WASTE DELIVERED._ ' =+~ ·· , 2C1r:vU~ 

D.O.T. USE TONS (wcle one) . · · · 47 ··. 

1
,/ .. ,/ ~ 

. .: METHOD OF SHIPME~ (Circl~ One I A (DRU¥' l (-~ OPEN TRUCK OTHER (Specilyl D . 
53 

/~ 'J i // d // Number ..____ 

THIS IS TO CERTIFY TH.AU tBr1f."3/~ED ~~STE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS I~ PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE PPLICABLt R£GULATIOtlS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.PA 

. \ ; ~ 9,- ' .PA I 17 I 
I HEREBY AGREE TO AND CERT;FY THE ABO~E WRITTEN INFORMATION ~--. ,___ c __:::) · £-fZ~ DATE: u ?' y / 

· /? (Authoflled S•gnaturel 

WASTE HAULER 

DATE / ~ 2JJ _!_ L 
54 59 

DA;~,__j _j 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

:~ .JN ILLINOIS 217 I 782-3fi37 
.DISTRIBUTION. PART· t GENERATOR PART· 21EPA 

"24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

PART· 3 SITE PART· 4 HAULER PART· 51EPA 
OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 

PART 6- GENERATOR 

·,REV. II 3 

SITE COPY • PART 3 

;ll ......... ,. 

001096 
·.":.·."-o·· .. 



.:_-...... 
MANIFEST DOCUMENT NUMBER 

Ia ai'IIIRcknowledgemenr !hale bill ol lading has been Issued and Is not the Original Bill of Lading. nor 
• copy or duplicate. covering the properly named herein. and Is Intended aolely tor II ling or record. 

;C"-·~ ·--: C~ ..;.~ 2 · ) / .1... I ..,:..,. 7 . 
'Z-;1~' ,:; 1 r;_ .. :. _,,. .. (~ 2:.r. .. :-j 5 I 

':•-: 

NOTE .. Wt'lere the rate Is dependent on value. shippers are required to state speclrtcally In writing 

the agreed or declared value or the property. The agreed or declared value of the property 
is hereby "3peclflcally stated by the shipper to be not excee"ding 
$ .· · \ Per · .. > 

FROM: 

- --.---_.i_ 

• S.Ctl ... r .. rM c-·~~-. or'"'',,.,.._'',. M _.,_.,. .. '"' ce .. ..,.. •in. .. 
~·o-. ,._ c-·;- ,,.rt ,,,.,,. '-''-... n••-,..-

ea.n-.., ,,.u roc-.... ,_._., •' ""' .,.._ •·•- ,...,_,, ot ,...,..,, • .., •to ,_. •-'"' 

/·_)) 

PREPAID 

D 
RECEIVED, subject to the classifications nnd tariffs in eltecl on the date or II'WI issue olthls Bill of Ladino. the property described lbOY• In appareht QOOd order, ucept u noted {contents an:l condition or eont•nta of 

~~:~~~~~~~~~)·a;-:!~~ ~~~~~g~~isa:;:u:~~'r';: :,' d~~~~~~~~·=;~e d~=:~:.~i~·~. jr~~e~,;1:u7~~~~~:C:~~e~~!~~0~no\~~~,~~,'~ ,c;_"::~~ ~~ :,~"~~~~~~,:;~o~t ~~ ~~~~r1!0;11~e:'!!'t~s~':;:'c~~~!~~T 
:~~~:~ f;dis~i~:,~:~~- ~~~i~:~~; ~~~:~~:,~:~~~~~~'::i'l~et:li:s~•~~~:l~ 0~ss~~Pe:;~t.par!'f ':I lny .~~ ~~~!''-'·'r In ell 0t any .-'olid pt~rty~_IMt ~Yery ser,ice to be performed hereunder shllll be subj~t to an the 

Shipper hereby eer!dres thai fwl is familiar wtlh £.11 the Drll ot lad'it\lil ranus and' con;1trions In u,. governing classilicarlon and the uld terrns and' c:ond11ions are her•by 1grettd to byrne shipper and acc.pted tor himself 
and hiS assigns. · 

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the U.S. Environmental Protection Agency. 

--,.~/::..;:::"..;':c:.·..:./.::·-·:..:.~'~· --"·::_~·,;:.~:.:-·~'i-···..;...!.--'-"~-------,------~----State :3' -'-/Zip _____ _ ...... 
No. 1 

This is to certify acceptan~e .of .t~e hazardous waste shipment.. 
-.-~ ; ,.·· / Date 

TRANSPORTER #2 ______________________ E.P.A. ID No·-------,------11 

-----------------------------State ___ Zip ______ Phone ___ ~-------8 

Transporter No. 2 
Signature 

This is to certify acceptance of the hazardoBS waste shipment. 

14 !IJ l.P•"'iDfJJ ,_ 4T [J::K 

-ro ;#-.J..o 1-50 
of the hazardous waste for treatment 

T /S/D/F COPY 
;l ::"' 

.. : . ~-...... ~~ 

I.~-orage,uur dispo 

Date 
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. :...· 

;· . 

.· ... :·" . 

... ~ .. 

. . . . . ' . . . 

:.· .. ':·:: .. 
··· .. ,: · .. _ .... ·--<"'\ .. --:·.-· ... ~...;-- ·,. ::, .... - ~~- ... 

... '; ... ·. ~ ... 
... . ·.::··· 

_ _.. 
·: ':~/ ,;~:·;,PLETED BY 
'J .. (JENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 0449078 

1. DIVISION OF LAND POllUTION CONTROL ·., -------: 1 7 I 

· 2200 CHURCHILl ROAD, SPRINGFIELD, ILLINOIS 62706 . 
(217) 782-6760~ . 

' SPECIAL WASTE HAULING MANIFEST • 
Aulhorizalion Number j_ 1_ 2. 2.]5. 

8 IJ 

. '•·. 

GJI~t,:,j{C:'c e. JL2tf.~ . .Zk5J 9'6:tt2,,};5;£.00t+ 
-·I-1~1!~~00 ~~·~~p~·:': }:./_.. I.LD_'O~~u~rY~O .z.Q_ 

WASTE HAULER($) .. ~- ·r l , 

S.W H. Regi~lration Number ()(]Zt6. .2... I •, 
. 25 ' +. 

ILD Ohtl .5!).kl12.Q . 
Hauler Name 

EPA Number 

S.'IY.H. Registration Numtier ______ _ 
. Hauler Name ~2 38 

; ----EPANlliiiber ___ _ 

.Alternate (Facility Name) Address 
."-.:. ' 

./. .. City Stale Zip 

HAZARD CLASS: · ... il~Ll.i .kz {o 
r-1 , ~.. ' 1 /10 '~ UN or ~JA Number 

------------- ! nc.IM V!'c:.. \4 " .• . . . 

.WEIGHT FOR d.. I 3~0 ~ WEIGHT FOR I EPA USE MUST e{. OUAtfUTY OF WASTE DELIVER~~ () .05 5 _Q 1::1 
O.O.T. USE --t-+-J-'-"':::...::::....::::;:.__~circle one) C~NVERTED TO CU. YDS. OR GAL _ ,. · :-;;- •' - 52 

(DRUMS , :~:: OPENTRUCK OTHER(Specii~---------------

') 0 _Qj_ 
EPA HW Number 

~Circle One' 
~_l_ 

53 

METHOD OF SHIPMENT (Circle One) 
Number 

• ."a•,• 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE· DESCRIBED WASTE AND QUANTITY HAS BEEN :I.GCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNQ~LEDGE 
THE DESTINATION AS INDICATED · •. 

· (l)~21,1,L_(· . ?,a..v:<t .. ·.~//':-1:+''1!/e~uLa.,.=..~---_ 
w iA8riledSignalure) ... 

(2) _______ -:----:::-:---------
(AulhOrizec Signature)' 

DATE lr4L0-4f J 

DATE ~·::___; 

: ·-.· 

···;· .. :- ... 

IN ILLINOIS: 217 I 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
. OUTSIDE IlliNOIS. BOO I 424·8802 or 

-DISTRIBUTION. PART· 1 GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· SIEPA PART 6 GENERATOR 

" RE.V I J 

SITE COPY· PART 3 



.. · .. :··· 

.. ·,. 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

ua~aa6a 
J 1 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

/}1c ffes.'::c~v C!-l&w ·Cc. J.Sf2 sF: 
(Company Name) 

TXJLTDil) 
Address 

~ City State Zip 

!}/1,'~.. II _.../I WASTE HAULER(S) 
!.!.,!:£- -' Eti!&VtL s: ;;;. 0 I w . J_)-y ( /. 

-'-+-"--t---L--:-:-Ha.::.u::::.ler~N:Lam~e~.__.__...:;___ Hauler Address 
S.W.H. Registration Number 0 <D 2!}:.[2 j_r;l 
=r~D. a~ Y5-D61 ~0; 

31 

"-~C~/f-/ f/CcLA];tJI':J ~(, ~-
_ _.:=,....::::: ___ .,.;:Ha_u.,..ler-=N,;...a_me __ _.:...___ Hauler Address 

S.W.H.RegistrationNumber ______ _ 
32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

{ltl4£i£/.J,v ciY~&-C6·· ------:-:-:-----
.- (Facility Name) Address 

@t'.trFt z-1-/-
State Zip City 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE PHASE: L1-tA. I iJ 
(liqu1d, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: . HAZARD CLASS: 

J:h'#( , Y/2wct( .FL?tiJW/I11f JSLG WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

• I ~~ ·. \~ 

·\} 
:·, -·; 

~ou 
QUANTITY OF WASTE DELIVERED: _t)V:z::2Q D 

47 52 

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERL . DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
_IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

CERTIFY THE ABOVE WRinEN INFORMATION 

~Cw~ 
"?(Authorized Signature) "" 

-->?I 
WASTE HAULER 

• ""'---.. . t 

PECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER C,ONDITION FOR TliANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

·, ... _ .. 

(2)-----...,.,-..,.-,-,-.,----,-..,.-----
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* . 

'· j .. ·· i•. 
_;·-.: .. .,. 

' ' 

;. DATE:c4 L~ ~J 
.S4 59 -

DATE:_} ___} __ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NoL_ 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

(Authorized Signature) 

IN ILLINOIS: 217 I 782·3637 *24HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART · 3 SITE PART · 4 HAULER PART · 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

001109 



•.· :'~ .. ::~ :._:. _.:·: . · .. 

-~~L'_\·~ 
~:-~£ ~:: ... : · .. 

. ~·. : ... · 

........ 

~ .... 
... : .. 

-: ~ . ~ •·. 

·.·,_. 

! .. 

TO BE COMPLETED BY 
WASTE GENERATOR 

McKesson Chemical Compan7 
(Company Name) 

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGE'Ncv· 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

633 E. J 3B;tt Street 
, Address 

Tll1 nn1 s 6o4J 9 
Stale Zip 

., 

QJ58965 
I 7 

---13 

Mr. Frank's 

WASTE HAULER($) 

201 w. 155th at. · · · 
Haul~ Address~ ~ .. 

S.W.H. Registration Number ~ <?._1 __2 _Q:t_ ( _ 
Hauler Name 2' •• .,' 31 

IID. o695o616o 
South Hol.l..and Illinois S.W.H. Registration Number ______ _ 

Hauler Address Hauler Name 32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical eo. 91808902 
(facility Name) Address 39 -~te Number-- 46 

Griffeth Indiana IND. 016360265 
City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:~So=l;~:ve=n~t~s~&~R~es=ill~B~----- .. WASTE PHASE: __ __,Li=,:Q;s,:',d::d7-------
(liquid, Gaseous, Solid) 

. .. F005 & !'003 . 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDI~\IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: f .. - HAZARD CLASS: · 
Waste Fl.ammable Liquid, n.o.s. · . .· WEIGHTFOR ~C/ /LBs) 
_ .. T!rc!lrJtTnD:1£ Flammable D.O.T. USE QO. /)0.-:'~ :::mNSCcircle one) .. 

UNl993 
WEIGHT fOR I.LP.A. USE MUST BE 

. CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: (2 Q s £2Cl_/l 
47 ~ 

~ ... ..... 

--,3-
METHOD OF SHIPMENT (Circle One) DRUMS ,--rAN~ OPEN TRUCK . OTHER (Specify) _____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
· IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. .. . 

(Aulhord i&natur~ 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY H.AS BEEN ACCEiTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

0 2_/ 
.(1) %&c..~ /. ;c,.;42m--:;~ 

1/ (Authorized Sigriato(e) ' 

(2)-----..,..-----,,.-------
(Aulhorized Signature) 

DISPOSAL, STORAGE, 011 TREATMENT FACILITY* 

.'·.··· 

'· DATE:fj-J/ frg/ _z'-J 
DATE:___f __j __ 

•. , .-, / HAZARDOUS WASTE SUBJECTTO FEE 

I HEREBY CERTifY THAT THE ABOvt1f{~'J;JE~ SPECIAL WASTE

1 

AiD _IND~:AT~-~ QUANTI~Y HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

YES __ No.L 

-i)\1 I 1 / / // 1 ),. J .r 
(Authonzed Stgnat&re) r 'J /'\: J !'.({ k/! / / .,. . 

IN ILLINOIS: 217 I 782·3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

OISTRIBU liON. PART · I GENERATOR PART- 2 IEPA PART· 3 SIT[ PART· 4 HAULER PART· 5 IEPA 

·.·:·- .. ·--··.....--· - '"':··· 

' . . 
OAT[:_· i I ::_d _:__l_ 

60 1 _..,.. .... /'5 

OUTSIDE ILLINOIS: 800 I 424·8802 

PART· 6 GENERATOR 

SITE COPY- PART 3 

.. -1'"'---· 

001110 



. ·.·-··· . -~-- . 

·.-: .·:: . <---~-

. I 

TO BE COMPLETED BY 
WASTE GENERATOR · 

(Company Name) 

Iblton, 
City 

"- \: Mr~ li':re.pk' 8 
Hauler Name 

8otrth Hol] and 
Hauler Name 

American Chem1 cal eo. 
(Facility Name) 

Griffeth 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

0358964 -------
1 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

633 E. 13Bth street 
Address 

1Jl1no1s 6Qh19 
State Zip 

WASTE HAULER($) 

201 H. 155th St. 
Hauler Address 

_·r I •· •. 
~- --· } ,_- -r·l!';• 

.Hauler Address 

DESTINATION--: DISPOSAL STORAGE OR TREATMENT SITE 

Address 

TM1ppe 
State Zip 

S.W.H. Registration Number ..o__o____r~_o ...L. a__ 
ILD. o695()61.6o 2} . : 31 

'\ 
S.W.H. Registration Number ______ _ 

32 ' 38 

91808902 
"F" -&te Number---:;;;-

DID •. 016360265 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:-· SAJ;-=._:v'e:.....;_!l.;_ts_.;_&~Be...:.s..:..=ins=-=-. _____ _ WASTE PHASE: ___ -::.,.,Li=:'lq~ui.,..,.d'----:-....,...,.,----
(Liquid, Gaseous, Solid) 

F005 lo F003 ~-' 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Waste FJemrnable Liquids, n.o.s, WEIGHTFOR LBS 
~ 'Ji'lmnmAhle D.O.T. USE ________ TONS (circle one) 

UN1993 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

.. 
QUANTITY OF WASTE DELIVERED: __£J_ {)_ 3-_o.f"'~ . 

">7 - }2 

. ·- . MEl.tlOD OF SHIPMENT (Circle One). DRUMS . ~! OPEN TRUCK OTHER (Specify) ______________ '•. 

THIS IS TO CERTiFY THAT THE ABOVE·NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED.i.DESCRIBED, fACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
· .··IN ACCORDANCE WITH THE APPliCABLE REGULATIONS pF IHE. DEPARTMENT OF TRANSPORTATION. ~ · . • • . - .· . :· ~~ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION '·' 

DArr~- ~/ 
WASTE HAULER 

'UHiun'"""'BOVE·DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS- -·. 

OAf£:~,_} 5_) £_k. 
'"" .59 ·. 

(2)----------::---::---::-----
(Authorized Signature) 

OATE:__j __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NOV' 

L WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

IN ILLINOIS: 217 I 782·3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE ·. · PART· 4 HAULER PART· 5 tEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

.•.. -~·-··-. --~---.~-- ·-:-:~~' -----;r· ---.·.· ... 

001103 



- . -·. -· · . ....: ..• •l· ·•. ~ .. 

'· ·~ .. ·;,-! 1'.: 
;·~·· :· ..• ~-:,\'·~:~:~· 

-.... ·:.:·.=,: . 
.... ·: · .. 

-. ~·~ . / ...... ·.~· ·~· 

;~-::·:: '~i::~~ 

i;; ,~\{:,i~-~ 
•... · ... ; 

·',. 

STATE OF ILLINOIS 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL 

0358966 -------
1 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

McKesson Chemical Company' 633 E. 13Bth Street 

(Company Name) 

Dolton 
City 

Mr. Fnmk's 
Hauler Name 

South Holland 
Hauler Name 

American Chemical Co. 
(facility Name) 

Griffeth 
City 

Address 

Illinois 6o419 
State lip 

1-o WASTE HAiJt_t:.!J(S) 

201 w. 155th st\ 
Hauler Address 

Illinois 
Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Address 

Indiana 
Stale Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: _.::So=l~:ve=-n=:ts-=--=&=-=Re=s:...:i:::DS==-·~-· ---'-----

F005 & F003 

0-3--1-6 _Q_ .a_ Q_Q_()_2 __ _f._ 
14 · Generator Number 24 

. . 0 0 7J/;f)~ 
S.W.H. Reg1strahon Number __ ~ ~ 4J_ 

ILD.o69501h6o '--" '-(-, 31 

S.W.H. Registration Number ______ _ 
32 38 

2._l~_<L_8_9 _Q__?_-
39 Site Number .oo 

mn.ol6360265 

WASTE PHASE: __ Li___;_q_ui--:-:d.,.......,...,...,--~~---
(Liquid, Gaseous. Solid) 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DDT HAZARD ClASSlFJCATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD ClASS: 
. Waste Flammable Liqu14, n.o.s. 

xnwb!'xigk 

UNl993 

Flammable 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: a tJ _a c c_ a 

47 52 

WEIGHT FOR lBS 
D.O.T. USE ________ TONS (circle one) 

~ GALLONS (Circle~ 
CU. tOS. __L_ 

53 

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specify) _____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERLY ClASSIFIED, DESCRIBED. PACKAGED, MARKED. AND lABElED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO A 0 CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE· -0--g/ 

WASTE HAULER 

-· 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

{I) ~!)~D,~ 4u w :£:;; 
. ul~orozed ~-fni lure) 

(2)-----.,..,.-,.,---,--:-:.,--,---:----
(Aulhorized Signature) 

.. 

C1 .. ( 
DATE:_fiJ ~ _f_ 

S.c 59 

DATE:__f __j 

.,.....,-
HAZARDOUS WASTE SUBJECT TO FEE YES __ NO __ 

IN IlliNOIS: 217 I 782-3637 *24 HOUR EMERGENCt}ND SPill ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART · 3 SITE PART· 4 HAULER PART· 5 tEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

. ··.·--·-·· --- .. 

001102 



, . .-_:. ·' 

"j· 

~::~·.· .. ::.:·.-> . 

.··"· -

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

0358962 -------1 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

~<5otU cflcJI1cc- b35E. / _sg cs./. 
(Company Name) Address 

:poL70-V 2• 

State Zip City 

:;::;:; ,0 1 /J/- • WASTE HAULER(S) 

...:......:/'l:....!Zt.x:x-....!.:..··. ____:._n~~~· ...:....;:~;._~_--=-;;<.&; w. ~~s- s=z:, 
Hauler Name Hauler Address 

S.W.H. Registration Number LJ C):)!)_ tl () ~ 
::r~..-J:< o~ t>sot..ifw ... 

.ScPu:_i:l/ r!L~LL/J/tD _;:;rL.L. 
Hauler Name :.__-----<--.,H,-au...,.le-r A""'d'"'"dr-ess _____ _ 

S.W.H. Registration Number ______ _ 
32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

/tMEr/2tL/J.;f/ r!-#'&J/,. L((:!;) __ / ___ ·~-..,....,...,..._ .. ":.'_· ._. __ _ 
. (Facility Name) Address 

~~/-/ 
State Zip City 

TO BE COMPLETED BY 
WASTE GENERATOR 

. ~ -
w~TENAMESoL.tJE/frS .=f--JZE~ (\ ~STEPHASE·/Icfl.{~y· . 

, . J. • C/-g U !QUI~. Gasco_us, Sohd) 

THE SPECIAL W~TE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICtD IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTI~ oF WASTE D-ELIVERED: ..Q ..tL S.Q C> 0 

A7 32 

WEIGHT FOR ·, LBS 
D.O.T. USE _______ TONS (circle one) 

~ . . _L_ 
33 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specily) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLA , Df;.SCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTAtiON. - "', . 1 / : ' 

IH[:::AGR"T~~R:Y~~ABDVEWRIII£HINfORMATION u<?/"" 
0

/.,;z___. -·; f.: .. }. . 

' • (AJrnorfzedSiirlii~ 
WASTE HAULER :' -~ .. ~l.i :_.. · .. t ~ _: ... ~ ..... 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WAST£ AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDICATED: a t.! 
(I) .)~..Ai!Y'4£~Pr-- DATE:C2SL.i DJ.£:/_ 

~~~~ ~ H 

(2)--------......,---------
(Authooized Signature) 

DATE:___} __j __ 
/ p 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NQ __ 

I HEREBY CERTIFY THAT T~ 

DAT£:~L, Jj ifL 
60 ~ ; 63 

IN ILLINOIS: 217 I 782-3637 •24 .HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 I£PA . PART· 3 SIT£ PART · 4 HAULER PART · 5 IEPA PART · 6 GENERATOR 

SITE COPY- PART 3 

-·-"'"":7'-··.:--- -~:·--.-·-, ~ ........ '" ·.~:' :•;n. •· ·-.·-·T"'-"",.......~ -··-· ·-•• .... - ._ .. 

001108 



·'····-; 

-\."·.-'', ... 
~ . < ·-

-- ... 
\ r• • -. :-. 

-:.?·.···.-
.. ·.;· :-.,.· 

• .. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

a_3_~aa61 
I 7 

--... TO BE COMPLETED BY 
: WASTE GENERATOR 

2200 CHURCHill ROAD, SPRINGFIELD, ILLINOIS 62706 
" . (217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

McKesson Chemical Company ___ 6.:::3.=.3_E_._l38=--,-t_h_S_t_re_et __ _ 
(Company Name) Address 

Dolton 
City 

SOuth Holland 

Hauler Name 

American C!hem1cel Company 
(facility Name) 

GMffeth 
City 

Illinois 6o419 
State lip 

WASTE HAULER(S) 

201 w. 155th St. 
· Hauler Address 

Ulinois 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Address 

Indiana 
State Zip 

OOff 
S.W.H. Registration Number !l...CL7 --9 ~ _ 
IID.0695<)616o 2$ 31 

S.W.H. Registration Number _____ .......;_ 
32 38 

_9 __!__§__ Q_ IL9 .. Jt£ ~ 
39 Site Number 46 

nm. ol636o265 
·. ~ " 

. TO BE COMPLITED BY 
WASTE GENERATOR ( ·~:. 

. WASTE NAME: ___:S:<..:o~l::.;:ven:..=:..:t:.:S'--=&:....::.::R::es=1 n=s=------ WASTE PHASE: _ ___::Li=q..,ui=.=d:..,....,.-:-----::-:-:-c----
(Liquid, Gaseous. Solid) 

F005 & F003 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

... 
·. SHIPPING DESCRIPTION: HAZARg_ CLASS: 

Wesf:Jim;e Liquids,· n.o.s_.__:F:....:l=a='m='.;;=~=i";=-·; ____ _ WEIGHT FOR LBS 
D.O.T. USE ________ TONS(circle one) . 

UN1993 

'WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

~C1rcleOne) 
QUANTITY OF WASTE DELIVERED: Q_Q_ 3_ Q_ _Q _()_ I 

47 52 ~ 

METHOD OF SHIPMENT (C1rcle One) DRUMS ~- OPEN TRUCK OTHER (Specily)·--------------

THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRI!ml, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

fl_ r; i_/:t!;_ 
(Authorized Signature) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE: 6/:; lx I 
r' 

WASTE HAULIR 

I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER.CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(2)-----------------

DATE:~ _L) 2-'
DATE:___j __j __ 

(Authorized Signature) 

. i ,~ HAZARDOUS WASTE SUBJECT TO FEE YES__ No.._L 

AN-o/}~CATED QUANTITY HAS BITN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

----~~+--J..!Ut.--'!WO.j(/'' . .~ DATE: .5_j 2_}2 L 
"' ... 6C 65 

.. 
J7 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 424·8802 
GENERATOR PART· 2 tEPA PART· 3 SITE PART· 4 HAULER PART. 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

001104 



1 .... ;_..· 

·-:· ·.:.·'····;. :::: . . ;-·::-

"·.··· 
.- ... ·'· 

.~:ttl~). 
... 

TO BE COMPLETED BY 
. WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL ----1 

:., 
· .. 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Mc~esson Chemical Company 633 E. 138th 
------------~~---------------(Company Name) Address 

City 

Hauler Name 

So. Holland 
Hauler Name 

Ame~isa~ C~emicAJ Company 
(Facility Name) 

criffst~ 
City 

---------;::--.------~I..._l~l in o is V; 4 1 9 
State Zip 

WASTE HAULER(S) 

201 v. 155th Street 
Hauler Address 

lHlinois 
Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Address 

Indiana 
State Zip 

-;-£-:3-l-6-64-A-A-A..:L....-----.2.. 
14 ~ Genei:!Urr Number 24 

. . 0 0 7 9 ~~ c: ,..._, . S.W.H. Reg1strat10n Number _________ ,::{ _ 
25 .. : 31 

ILD.069506160 : 

S.W.H. Registration Number __________ _ 
32 38 

-:;;;9T5-A-A-'1-A4------
39 - Sit~ rfuii\ber .u. 

ILD.Ol6360265 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: So 1 ~ e p t s & R C S j D S WASTE PHASE: __ ___,L=i~q...:u:..,:i::..;d:::._, ____________ _ 
(liquid, Gaseous, Solid) .. 

FQOS 5· F003 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

T.T 'l :; t e ~ 1 a,.., a h 1 e I. i q u .._i .:...d....;;sL.,,__-"nw•wo....._._..s._, • .__ __ _..FLA~~}~fl'~·tA~B~L~E 

"Pl993 
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: Q (l ,5_ () .6 I'") 

47 "1r 

WEIGHT FOR LBS 
D.O.T. USE --------------TONS (circle one) . 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify) _________________________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPER • DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION ' 

I HEREBY AGREE TOfD CERTIFYTHE ABOVE WRITTEN INFORMATION 

DATE: 5J;c/- <6 I 
I . 

WASTE HAULER 

I~ rv, Lu i:JZ 
(Authorized Signature) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: _/ 

o> C-/tat~c~ DATE:o [] L'i.l Kl._. 
(Authorized Signature) 54 59 

(2)-----,.,...,-,.......,...-:-::c:--:---:-----
(Aulhorized Signature) 

lN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS• 

DISTRIBUTION: PART- 1 GENERATOR PART · 2 IEPA PART- 3 SITE PART · 4 HAULER PART- 5 IEPA 

DATE: __j ___j 

OUTSIDE ILLINOIS 800 I 424-8802 

PART· 6 GENERATOR 

SITE COPY· PART 3 

001105 



·, .. ·--
... _:_·: 
·: : ~ .... 

· _ _..· 

~~~;;r--
):f.=:::: ... ·:;.":; 

~:~:::,~t}te 
. .-.-::·.~-:~!::; -~-~ ~· .. : 
';.':: -~::~·-·,;t: .· 
>:·.:--;-· ~ 

::::./sYt;i 
·;~~~~\;~_~:~:~/;·.:·: 

}i.'){;::<. 

~5:-t{~i,~J, 
<:~:~\//'~--
;;·:-.-· :;·.·:,:;. 

TO BE COMPLETED BY 
WASTE GENERATOR 

·. --~--.'' ......: 

?:fcKesson Chemic;al r.omoany 
(Company Name) 

Dolton, Illinois 
City 

Mr. Frank's 
Hauler Name 

South Holland 

Hauler Name 

STATE OF ILLINOIS 
·,, 
. , ~NVIRONMENT AL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCAILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
·. . ) . 

633 E, 138th ~re~t·;.-· 
Address ,., ---

6041C) 
Stale Zip 

03~8B11 
I 1 

WASTE HAULER(S) 

201 W. 155th Street 
Hauler Address 

Illinois 

S.W.H. Registration Number _9. 01 2.__{}, ..cJ. d _ 
, 25 .... T-31 

ILD.069506160 
S.W.H. Registration Number ______ _ 

32 38 Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

91303902 American ·Chemic a 1 Com p a n.L--.------.,....._-7'77_--'-"' ______ _ 
(Facility N,ame) Address . "r . : . . .t 39 --Sii;'Number-- 76' 

Gtiffeth 

TO BE COMPLETED BY 
WASTE GENERATOR 

City Iud~l'lfa 

WASTE NAME: _S"'-=o'-'l:..v.:....=ec...:n:..:t=-=s___,&~.:;.;R;,.;:e::...;s=-=i-"'n=-=s'------

FOOS & F003 

Zip 

WASTE PHASE: ---'L=i...::lq~u~i::,.d=:----:-.,.----
(Liquid, Gaseous, Solid) 

~'3:?:.:)·:/~· ... , ~T~E SPECIAL WASTE BEING TRANSP~:~~~~~~DDE~~:::~::IFEST IS OF THE DOT HAZARD CLASSIFI~:~7~:~ED IMMEDIATELY BELOW: 

.-: .. :· .. _·. ~ . ·. ·: 
.-~. _: ··:: .":'. -..:.. ::·:: :~ 

Waste Fla~mable Liouids, 

UN1993 

n.o.s~·~------~F~L~A~~~~1~A~B~L~E~·----·• 

. . ~ 
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANi'ITY OF WASTE DELIVERED: _L).!J. 3 Q Q_Q_ 

. ,f] . ~2 

WEIGHT FOR LBS 
D.O.T. USE ________ TONS (circle one) 

METHOD OF SHIPMENT (Circle One) DRUMS . ~ OPEN TRUCK _ OTHER (Specify) _____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . . 

D CERTIFY THE ABOVE WRITTEN INFORMATION --_.:.. 

~~ 

. . ,.' . .. .. . , /) - . 

·_,->__:;::··.<;_:.. . 

·'?:.>'(/) :··""·· · ""oATE:.:-L.-/-''--'-2----.::::....1.'----

(£; ·.. . 
. • elf~ 

_.-_ ·.· 

. .. ~-

·-·= .. _.;. 

~L (Authorized ignature) 

WASTE HAULER 

·· .. ··.. - ·-::--... -·- :. ···-~--- :-. -~ . --~ .i .· . 

. I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED SP,ECIAL WASTE AND QUANTITY HAS BEEN ACCEPTEI) IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE .DESTINATION AS 
INDICATED: . 

& r{ ~ ··-. ·--.~/ \ (;Q . \ 
(I) /\)i''=tt...::< ~ J/ 2 /. '<;:/·:-r ~ 4 v=1<,., 

. (Authorrzed Srflyrre) . 

(2)-----,-~,.---.,---:-:::--:--:-......,.----
. '(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" 

_DATE:_SJ L~ 2___{_ 
.5-4 59 

DATE:__} __} .--

... 
HAZARDOUS WASTE SUBJECT TO FEE YES__ NO----

1 HEREBY CERTIFY TH~-T~ A~9*:,.·· -~~CRIBE·D·sz;·~· )~.:STE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

~ ,.. __ DATE:_5} __L_v i_b 
60 65 

IN ILLINOIS: 217 I 782·3637 •24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION. PART· I GENERATOR PART · 2 IEPA PART· 3 SITE PART · 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

001106 

http://GrlrfLit.li


:·'. 

"!~1~: 

l~i· 
r~~~J~t-

~~f~1 
t;~g~: 
:_:··}iWt~:~ 
. ·-· . 

.· . . ..: -~ ·· .. ·. 
·.~ •.. -:- . < .•... 
· ..•• •!•; 

> .·. :·. !_!._.: :_. 
. ' . ~ ..... .. •·,··· 

··.~ ·. 

TO BE COMPLETED BY 
WASTE GENERATOR 

Mc~esson Chemical 
(Company Name) 

Dolton 

.·.· 

-STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Camp a nu.~Y---~6:....3~3~E~---*l-.lJ...,~Ht'""'RR--i!al-lt=-'rr-ee~e~t:
Address 

____ I~l~J~i~v~m~i~s._~·-----1 
State .. ~ .-.. 

{jp419 
lp 

WASTE HAULER($) 

0358972 -------
1 7 

.. , 

Mr. Frank's ?OJ U 155t~ Stteet S.W.H. Registration Number ~-0-0L.j, 
Hauler Name Hauler Address ··.; 

ILD.069506160 
South Holland 

Hauler A dress 
S.W.H. Registration Number_--------

32 38 Hauler Name 

DESTINATION- DISPOSAL STORAGE _(JR. TREATMENT SITE 

_9..l..B..Q.B..9..0..2..... __ -
Address 39 Site Number •6 

Cri fhtP. 
City Ina iasat'l Zip 

TO BE"COMPUTEQ BY 
WASTE GENERATOR 

WASTE NAME: _S:.._o_:l_v.:......:.e~n=-t=-s=--=&=-.R.:..:..::e:...:s::....=.i.:::.n:...:S:__ ______ ':_-_ WASTE PHASE: ___ ___..L.._.i...,(l*tu.t_.j-:-'-d~s"------:,....,-,.,---------
(liquid, Gaseous, Solid) 

'F005 l: F003 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

:Haste Flam:mab le Liquids • n'. o. s). ~- Fl~~:HABLE 
UN1993 

WEIGHT FOR l.E.P.A. USE MUST BE 
CONVERTED lO CU. YDS. OR GAL 

.... 
QUANTITY OF WASTE DELI'lERED: _o_.a_.:J__cL ~ /") 

0 ~ 

WEIGHT FOR LBS 
D.O.T. USE. ______________ TONS (circle one) 

~(C~rcleOne) 
~-L-

53 

METHOD OF SHIPMENT (C~rcle One) DRUMS TANK TRUCK : OPEN TRUCK OTHER (Specify) __________________________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERL , ESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
· IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. n . ~ 

u~c t.dL · -v-f9 'J ___, 
(Authorized &ignatu~-

I_ HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFDRMATIDN 

. DATE:___,~~~.L-/..J;.y_,/'---'-'-~-1~'--r ' ..... 
WASTE HAULER •\ 

... ~, ·-.. \ 
\_ ·.· \ ·. 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(I) £-=yz .... / .. .C 1] ,v~,L c ,..v?:"t; 
(Authorized Signil!fre) 

(2)-----.,..,-,.---:---:-:~:---:----
(Aulhorized Signature) 

IN IlliNOIS: 217 I 782·3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART · 3 SITE PART-4 HAULER PART· 5 !EPA 

5 J 't; )' I 
DATE:_?_} _ _!/ 

54 -59 

DATE:__j __f 

YES __ NO 

I Y, . I DATE._~ _ _J _(;_ 
60 65 

OUTSIDE ILLINOIS 800 I 424 8802 

PART · 6 GENERA TOR 

SITE COPY- PART 3 

., ..... ' ''• ' 0 0 1 1 0 7 . 



.'. ·.: ... :. 

·.j:··· 

::,: ·. 

TO BE COMPLETED BY 
WASTE GENERATOR 

..... STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

·DIVISION OF LAND POLLUTION CONTROL 
0 3 5 8 ~ 1 ~r-·~ ------- / 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

McKesson Chemical CoMpany 
{Company Name) 

Dolton 
City 

Mr. Frank's 
Hauler Name 

South Holland 

Hauler Name 

SPECIALWASTE HAULING MANIFEST 

63-3· r:rJ 13flth ·'street 
Address 

Illinois 60419 
Slate Zip 

WASTE HAULER(S) 

201 U. 155th Street 
Hauler Address 

Illinois 

Hauler Address 

DESliNAliON- DISPOSAL STORAGE OR lREAlMENl SllE 

Ameticaa (fidiffiRJ!Mal Co:::1pany Address 

Griffeth Indiana 
City State Zip 

S.W.H. Registration Number _O_Q_7_2_ _Q;? _j _ 
2~ 31 • 

ILD.069506160 
S.W.H. Registration Number ______ _ 

32 38 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: S 0 1 V e n t S & R e s i n s WASTE PHASE: ----=L"-'1~· ~Q,.:.:.Il:.,:i?-d~s--::-::-:-:----
{liquid, Gaseous, Solid) 

FOOS & FOQ3 

TH~ SPECIAL WASTE BEING TRANSPORTED UNDER THIS J'IANIFEST IS OF THE DOT HAZARD C0,SS~FICAllaN INDICA1ED !~MEDIATELY BElOW: 

_ . SHIPPING DESCRIP.TION: t · ~ · . HAZARD CLASS: 

Waste Flammable Liquids. n.o.s. FLAHHABEE 

UN1993 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANliTY OF WASTE DELIVERED: Qt.) ~_fJ f\ 0 

1,] 52 

WEIGHT FOR LBS 
D.O.T. USE ________ TONS (circle one) 

--53-

METHOD OF SHIPMENT {Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specify) _____________ _ 

THIS IS TO CERTIFY THAT lHE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLA . £SCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDiliON FOR TRANSPORT A liON 
IN ACCORDANCE WllH THE APPLICABLE REGULA liONS OF THE DEPARTMENT OF TRANSPORTAliON. ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITlEN INFORMATION 

DATE:~~-_<:£( [l,l( ~-6-J~ 
(Authorized Signature) 

WASTE HAULER 

BED SPECIAL WASTE AND QUANliTY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

i 
.. •. 

DAlE:__) _j 

; 

IN ILLINOIS 217 I 782·3637 *24 HOUR EMERGENCY AND ;SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 Sll[ PARI· 4 HAULER PART· 5 !EPA PARI· 6 GENERATOR 

SITE COPY- PART 3 

001100 



__ ,.· 
,,· 

... · . ..,.. ...... 

. . c.:' 

:;;~~:::.? 
~-~:.:.:~~~;?_~-~~ 

TO BE COMPLETED BY 
WASTE GENERATOR 

;·. __ ;,:._ . 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

McKessnr Chemical Cncpany 
(Company Name) 

SPECIAL WASTE HAULING MANIFEST 

633 v 13nth Stre~t 

n_3_5_a_91A 
I 7 

Authorization Number-Sl.SJ~UJ __ 
1 8 IJ 

Address . ~¥.: { ,~-
Illinois '·0419 

Slate Zip 
Dolton 

~LD. 005097670~ 
031 60QQQ...Q..0..2_ __ _g_ 

,Generator Number 2• 

City 

WASTE HAULER(S) 

Hauler Name 
? 0 1 TJ, 1 5 5 t h- /tr e e t 

Hauler Address - . . 
S R . . N 0 0 7 9 C:J"J C/ .W.H. eg•strat•on umber ------f;;:-

2~ .. ; 31 
Mr Frank's 

South Holland Illinois ILD. 0695061:60 

Hauler Name Hauler Address 
S.W.H. Registration Number ______ _ 

32 . 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

(facility Name) 
Cot~~pany 

Address 
- __ ___9.l..B..O...tlO.L-

39 Sile Number •6 

Criffgth 
City State Zip 

.:rz.D, (!j/ 6 3/pO J..~ 
TO BE COMPLITED BY Resins 

• WASTE GENERATOR 
· e WASTENAME:-__;;,S..~;o~-,~llr-'"~·e~n.J;t~A~&-...,S:~i!~.-;;:!i...,i,._t....ai.ai...>S:---

·. ) 
;G· 

iOOS & VOOJ 

WASTE PHASE: __ -'-I-.Ji~q~'lJ..',J.j..LdL.:S~--::-----
(L•qu•d. Gaseous, Solid) 

Waste Fla~~abl& liquids, nos 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU .. YDS. OR GAL QUANTITY OF WASTE DELIVERED: db d~ ill 

...... 47 .)2 

WEIGHT FOR LBS 
D.O.T. USE ________ TONS(circleone) 

<r:fELLONS (~ 
.IB!t. -L--

~3 

• . .. METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK , --OPEN TRUCK OTHER (Specify)> ________ ...;___ ____ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERL , £SCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT 07~PORTATION: ; -· t _ ; f _ , 

hPdcu~ .-·~ .:l.-; 1 

f. . _I l (Authorized Signature) 

~ ~ ' .. \ t ;l, ,.-' 
i\ .i!·'._;'r'./-1\._: 
:~· :_ 

- ~ ' 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS §fEH ACCf~ED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWlEDGE THE DESTINATION AS 
INDICAT~ /J~ i • 

__ (I) ~ 4 ~ ,_ . ' DATEo..51 ;UJ SL'__. 
(Aulhomed SJir1ate) - 5~ 59 

(2l-------,.--:--:-;:.,.--,..---:----
(Aulhorized Signature) 

.. 
DATE:~ __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 

1-so 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART -I GENERATOR ~- PART- 2 IEPA PART- 3 SITE PART- 4 HAULER PART- 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

• I :-.. ;· . . .. •,·" . • ·.~·.>: '.• ":._:~· •: 

001101 



~. :_ .··~· . ·-
.: .... ···, >~ 

·. ·. 

·.· .:·. 
• ... · 

TO BE COMiJLETED BY 
WASTE GENERATOR 

Hc:!i':essett 

Delte?. City 

"""J" 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(?17) 782-6760 . 

SPECIAL WASTE HAULING MANIFEST 

-~-....(;lGUJO 4 19 
Zip 

Q358975 
Authorization Number !J.S:J.JJ..J _ _ _ 

;Cl!;n. oo;09 7 6 1'§) 
13 

. 0316000002 G 
""i7""--Ge"'iierator Number--u 

Hr Frank's 

WASTE HAUlER(S) 

201 ~-1. 155th 
Hauler Address 

Illinois 

Street . . 0079 1"'""\-J ~ S.W.H. Reg1strahon Number ____ "-1..~ 
Hauler Name 

South Holland 

Hauler Name ·Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Amprican Chemical Company 
(facility Name) 

Cri ffeth 
City 

Address 

Indiana 
State 

TO BE COMPLETED BY 
WASTE GENERATOR 

W~TENAM~--~SuoLl~v~e~n~t~s~&~~R~e~s~i~n~s~------

PODS & FQ.03 

Zip 

2$ . 31 

II, D • 0 6 9 50 6 16 0 

S.W.H.RegistrationNumber ______ _ 
32 3B 

WASTE PHASE: ----~L:.!i~g~u~i..:;:d:..::S:.__-::-.,.,-------
(liQuid, Gaseous, Solid) 

THE SPECIAL W~TE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD ClASS: 

Waste Flam~able Liquids, N.O.S. FLAt!NABLE 

!Url9<13 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

. - ;:::"'\ 
QUANTITY OF WASTE DELIVERED: ril_ C• ~ c_cc 

A] 52 

WEIGHT FOR LBS 
D.O. T. USE --------------TONS (circle one) 

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specily) _____________________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERL • ESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGR~AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATb~~9~ rz~ . 
WASTE HAULER 

(2)'--------:-:-:~--:-::::--:--:-----
(Authorized Signature) 

(Authorized Signature) 

DATE:___} __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO_··-

DATE:_;;) 221 £L 
60 65 

. ' : "- IN IlliNOIS: 217/782·3637 
. ·.,,,;t:,. "---.. 'liSTRIBU fiON: PART· I GENERATOR ..... : ·.~·-.· .... :_~:.· 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 42H802 
PART· 6 GENERATOR PART· 2 IEPA PART · 3 SITE PART· 4 HAULER PART· 5 IEPA 

SITE COPY- PART 3 

001099 



.. ·~~·:·~:;;:;_~:!:·: 
·-:.· ·.-··: 

- ·. 

..... :_·;·· 
:·.··. 

!· .· . 

.. -~ .. 

··.~.: :_.:.::_.-· .. 

. ·~-. _: 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

Dolto:J 

Mr Frat:llc:'$1 
Hauler Name 

South Holland 

Hauler Name 

ST A l'E OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

s~llineie --:::-Zip-~!; 04 19 

D~~B~l~ 
I 7 

~uthorization Number 2 9 7 1 7 ?...___ __ 
8 IJ . 

:ILD. 005097670 
_03 !:..§_000002 ____ J!._ 
u Generator Number :/.. 2• 

WASTE HAULER(S) 

S.W.H. Regis~ration N~mber ~r;r-C)':a q _ . 
2 ., .. t- Jl . 

Illinois ILD. 069506160 
S.W.H. Registration Number ______ _ 

32 . JB Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Company 

(facility Name) 

Griffeth 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

Address 

Indiana 
State Zip 

~~,.&"~, 
~ 

WASTE NAME: ---:S:.-oo...ll~'•'-'' ea.aa..:~:t~s;......~&,...._,R~g~s;..;il-''F!'F!-. .SS~--- WASTE PHASL---:!:L:r+" ~H·8~H--·~~---~ ~Hq~l[ C1seous, Solid) 

i00.5 & PQ93 
J . 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: · HAZARD CLASS: 

. ~-J:~~-~';l_A,~~~A~LJ; . WEIGHTFOR < LBS . , ' ~--
D.O.T. usE _ _;_ ______ :-ToNrccirclitiuie) .. 

.}. 4 

Waste Flaa~ablg Liq~ids, ~.o.s. 

lPH99J 
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

. /\'. 1/ (' 
QUAtHITY OF WASTE DHIVEREtfLQ_L..L:.. 0 Q__ 

~7 .52 

/l~GALLONS (Circle One) 
•.J CU. YDS. _ _____L_ 

SJ 

~ :· 

. METHOD OF SHIPMENT (Circle One) . DRUMS TANK TR~~~ OPEN TRUCK.. . . OTHER (Specify) .. ·· 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERL ·GlASSIREfr, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . 

RlnEN INFORMATION 

{Jw (!, tf//4= 
(Authorized Signature) 

DATE:__l·~ 

j \ HAZARDOUS WASTE SUBJECT TO,FEE YES__ NO\./'' · 

DICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: 
60 
(g 3_j I{~ 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS 800 I 424-8802 
DISTRIBUTION: PART· t GENERATOR PART· 2 IEPA PART· 3 SITE PART·4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

001111 



··< : .. .:, -~- : 
... ? .. ·:. 

' !::. 
,, ·.· ··.~ .. 

:~_-(;_·/~t~~ 

:j[ ~/!~~~¥'~ 
... · .. · ·. :. _::. ··~: 

:. :.,._~.:-~ .. ~.i.t 
.I ', ~. ." ' 

; ·:·~-::_~-~~--~·-:::<':' 

TO BE COMPLETED BY 
WASTE GENERATOR 

McKesson Chemical 
(Company Name) 

Dolton 
City 

. STATE OF ILLINOIS /? .- . 
ENVIRONMENTAL PROTECTiON AGE.N(~ f 
DIVISION OF LAND POLLUTION CONTROL'~· 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 6 706 
(217)782-6760 - .. _ 

SPECIAL WASTE HAULING MANIFEST 

Company SJJ F lJ~th Street 

WASTE HAULER(S) 

0358977 

AuthorizatiOn Number -
8
---9-9-1 H-7- "'iJ 

I 

IL D • 0 0 S 0 97 6 7 0 
03lfi000002 G 

"'i7"'--Generator Number --24 

Mr. Frank's 201 H. 1~5t~ Street 
Hauler Address / . 

S.W.H.RegistrationNumber -1'....n."1...0._ /;_j_ \ 
~V"I""T ~; .31 Hauler Name 

ILD.069506160 
South Holland Illinois S.W.H. Registration Number ______ _ 

Hauler Address Hauler Name 

Anerican Chenicnl 
(facility Name) 

Gd ffeth 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

C ocp ;~:::~ y 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Address 

I~~iana 
tate · Zip 

J2 l8 

39-~-.; 

-ttv. ({)!(:;J60;;2,.6.<.__.. 

WASTE NAME: ____ ....;<";,.., QOc..~l.-l·~· O~tl~t~ss-~&,_.,R-A--~;S;..;ilr'at!-6&-- WASTE PHASE:--±.t:-3·~~·,.eel~;;--· --::-,.-::----~ P, 'dd'iq\Ji~. Gaseous. Solid) 

FOOS & VOOJ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHT FOR j) {J ((}. ~}_ 
.. D.O.T. USE ___ ..:......_...=.,.;___;'·:.=::~ONS (circle one) .Waste Flarn:oahle Tiq11ids,n o s, 

!TN1993 

WEIGHT FOR l.lP.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: r-, L.5"LeU 

•7 .52 

METHOD OF SHIPMENT (Circle One) DRUMS .. OPEN TRUCK OTHER (Specify)~-------------

.THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLA • ED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION fOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION £6, / (!• J;£_ 
~ (Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(2)-----.,..,.--.,--,--:-::,--,...---,----
(Authorized Signature) 

. ·-

DISPOSAL, STORAGE, OR TREATMENT FACILITY• • 

DATE:__} ___j 

f . HAZARDOUS WASTE SUBJECT TO FEE YES __ 

T T TH A OV DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE:_/:_0 _..5~ ~-... 60. 65 

IN ILLINOIS 217 I 782-3637 •24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART · 3 SITE PART · 4 HAULER PART · 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

···: .. ··~- "•. • •,' H •·:.·~P, ..... :· • •.". •· ,. : • 

00111 2 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF_LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

He K e s son Chemic a 1 Com p a n . .._y~----6=3-=3-=E:..•:.._.::l.=3...::8:..::t:..:h~.::::S..:t~r:..::e:..:e::..t 
(Company Name) Addre~ 

Dolton Illinois 
City State Zip 

WASTE HAULER($) 

.•. -·--==..: 

0358979 
I 7 

Authorization Number 9 91..!_ 7 7 __ _ 
1 e 13 

ILD. 005097670 
0316000002 G 

~.--H.3l4.11~N~DXX--2' 

.. r .rewt1 it Ha%91ddrJk· lS~tn Street S.W.H. Registration Number --A&=f 9--0 -J l _ 
25' ~:1--31 au er arne ··.: 

South Holland Illinois· _lL:-.. 0L,'r5(:;&,/tfc:} 
S.W.H. Registration Number ______ _ 

32 38 Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

American Chemic~l CoQpany 91808902 
------------------------------(facility Name) Address 

6r iffeth City State 
I nd i <!n a---Z-ip ___ _ 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTENAME: Solvent:8 6 Resins WASTE PHASE: __ ...:J,Iri":-e-,.tt-4" .£ats--· -,....,.,-----
~ 1L'it${dscous, Solid) 

roes & rooJ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHT FOR / ~ 
Waste Flaamable Li~tlids, n.e.s. D.O.T. USE 4i0 &<?0 ~S (circle one) 

/ 

tHil9 9 3 
,--r"GALLoNs-(Ci;~~-iine) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

- '---1·-cu:ms.-------· 
QUANTITY OF WASTE DELIVERED:_!_] '..c._.-_.:;..:::.__. -_. . 

47 - 32 --53-

. ·.METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specify) . · 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS P~ DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION fOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · · · . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:;' I: _,_ /:--',1 . r . 
WASTE HAULER 

_ _:.r=-= ..... ,..,r'"" ... _:.·',...' .,.:...,...:\.."'"··1":':.:'.:..-:---::: ... ...:""~--~-·->--· 
(Authorized Signalure) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

:::'"~~2!4---(lllJtho r11Sigfl3i\Jl{) 

(2)-----~~-:--:---:::---:--:-----
, (Authorized Signature) 

DATE!Jt,_j LV g_£ 
. . .So4 . . .,S9 

DATE:__j __f __ 
.·'-/::·: .. ·.::··:. 
~·:.:~:;~·:··;\ /:· .. : 
\;.:{-·;·,;.{ DISPOSAL, STORAGE, OR TREATMENT FACILITY• HAZARDOUS WASTE SUBJECT TO FEE YES __ 

:iJ{~_d::s: -·· ~~-H~s/;t.r~yzi-0-::~D~-ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO __ 

t ·-· ~' '· (Authorit~d-Sign~ture) 

-iNirC1Nd1S: 217 1 782-3637 

DISTF!,I]UTION: "'PART- I GENERATOR 

. : -.. ~ . •: . 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

PART- 2 IEPA PART- 3 SITE PART- 4 HAULER PART- 5 IEPA 

:·: 

DATE: /_ I 1 -., I ,p~ 
;;o-(::-:-1 f---C=l F-1- 65 

OUTSIDE ILLINOIS: 800 I 424-8802 

PART· 6 GENERATOR 

SITE COPY- PART 3 

00111 3 



-~. ·. 
.. ~ .. 

· .. ,_ 

' ~- ... • .. ' 
~-,~-- .... 

'-~ ·:-<? _.:-._-~ ~~:-
~: -~-~~: .. -· 
,; .· . :·· 

TO BE COMPLETED BY 
WASTE GENERATOR 

l.fcKe s son Chemicnl 
(Company Name) 

Dolton 
City 

Mr. Frank's 
Hauler Name 

South }Jal1and 
Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 • 

SPECIAL WASTE HAULING MANIFEST 

"fddress ·: 
Street 

Zip 

WASTE HAULER(S) 

0358980 -------
I 7 

~ulhorizallon Number _2 9 7 !J L __ 
8 IJ 

ILD. 005097670 

Street S.W.H. Registration Number ~.--ee-=r~Q-9 j? 
..2L.D06? 5U6J-b0 

S.W.H. Registration Number ______ _ 
32 JB 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

·:American Chemical 
(facility Name) 

Cocpa'ly -#~~~r--46" 

n.o, of£.3t;.c~~G 

7.. -~ .. __ ·.• . 

'· -

Gd ffetb 

TO BE COMPLETED BY 
WASTE GENERATOR 

City . 

Address 

Zip 

WASTE NAME: _...;S~OD-.1.1~·~· e~tl.~t;...,~sii--~,__.n~Q~S;...;i~,.;R~S'------. .WASTE PHASE: --ilLn.~l:!;-3:-· -ed~--::-::-::-----
.1 EJ: "'{crquu~ Gaseous, Solid) 

~~][) ~ic~J~ 
-1 l· I c 

. ..,.. 
roos & -vooJ '· 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANifEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 
Waste Flaumable Liquids,n.o.s. 

HAZARD CLASS: 

WEIGHT FOR LBS 
D.O.T. USE ________ TONS (circle one) 

Tl'-'l 9 9 :3 

WEIGHT fOR I.E.P.A. USE MUST 8E 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:·,/) ,(J .;;-;--_": ,:]() 

47 32 

· METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUC OPEN TRUCK OTHER (Specify) _____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY , DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

~ /_ !'-/ (";' 
DATE: 7P Y- . . I 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(l~~~z;.' 
_ (Authorized 1g u 

• ~ ·r._: 
DATrq£10) ~9 • 

DATE. __j __j 
./ 

::> 
YES __ NO __ 

"\. 
roMMENTSORSPECI~IN~WCTION~---~~~~6~~-~~S~~~~-~~~~-~~~~-~~~~~~~~'-----------

?.i':/~1.'-; ·: IN ILLINOIS: 217' '"·.-·-:·· . 
-~-· .· -~-.--·. ';. ·. QI'\TOIO~ _ ·:· '. 

·::.~:..._;.,: : ~lANCE NUMBERS• OUTSIDE ILLINOIS. 800 I 424·8802 

. . /' ~-<~-/):-~':"'_._,-=-=-p;.;,A:;:R-::-T'--: . ..:s':"'I~E~P;.;,A::::~PA'ZR:T·;..:..:G':G~E-=N.:..E::.:.:R:A.:...,T~O:R:~:~~-=~~~~~~~~ 
:~~ ..... _.. ~ ... : .... - _.:;i".~-.:~:-~:>:-} .. t·::."-.-"~;:: 

SITE COPY- PART 3 

00111 4 



.. .... .·-· ~.· , . 
. ·• . .. · . STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LANQ POLLUTION CONTROL ua5aaat 

· .. :·.~·-:/:.·::_·. 

:: .. ··;. 
. :·: ·. :.~\· 

.··: ... · .... 

. ·_,_·; 

.·.:: 

.. :··· 

- . --- --·--·- ....• 

TO BE COMPLETED BY: 
WASTE GENERATOR 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE tiAULING MANIFEST 
~ .. 

McKesson Chemical Company 633 ~ 133tb Street 
Addr_e~ 

Illinois Dolton 
(Company Name) 

Cily 

Mr. Frank's 
Hauler Name 

South Holland 
Hauler Name 

Slale lip 

WASTE HAULER(S) 

201 u 155th ~treet 
Hauler Address 

Illinois 
Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMerican Chemical Coml)any ----------,-.,..;----------
(F acilily Name) Addrm 

·criffeth Indiana 
Cily Slate Zip 

I 7 

Authorization Number~ S)..:J-l-7 :;__ __ 
t 8 13 

ILD. 005097670 
__ 31600000~ ___ _£ 
u Generator Number 2• 

S.W.H. Registration Number -04 7-f).__Q_ n {]. 2~ tt-l-
..ZZOD695D61.60 

S.W.H. Registration Number ______ _ 
32 38 

____ ug.o.~n..1 
39 Site Number - ~ 

J7C/;? 016~0 _s,-
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: So 1 v e D t 8 F- R e s i n s 
.. -t~C4· 
f FOOS & F003 _. .. 

.• _ WASTE PHASE; ___ ....Jli,..(L,._+q..q~,.~;d~~JI.Ja~~os~s-, s=-o"'lid,-) ----

. Hii I Xll:XKXX~Fi:liKI.MXK11{1M!"R"f"::t-:~tH""s"'~l~X'"liK;-"';!l'"l!finl".:S:r.z:r--------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Waste Flamr.o.ahle Liqnids,n.o.s. 

UN1993 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIV£R£D:LlC~.LJ0 

~ ~2 

WEIGHT fOR LBS 
D.O.T. USE _______ TONS (circle one) 

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WAST£ IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:0;4z6~ >!'; 
i /_ -.- ~- L ~'-'-E-z/ C .... ,L:?-1t-, -· -

ulhorized Sognature) ~ ' - -

WASTE HAULER 

. -~~- ,, ·. . ; ' .. 

I HEREBY CERTIFY fHAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEr1jACCEPlp IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: . . . .• ~ 

(1)~6-;~f(~L. =~ DATE/"Jtk5Z61 J?:L 
~· 59 

(2)------,-,--,.,..-~.,.,--...,.------
(Authorized Signature) 

DATE~ _j __ 

DISPOSAL, STORAGE, OR TREATMENT FACILIJ.Y* 

I HEREBY CERTIFY THAT THE ABOVf.-[)ESCRIBE~ 
HAZARDOUS WASTE SUBJECT TO FEE YES __ NO/ 

·-\· 
S BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: ; • I 

c ~ ( - ( ~ ..,.. I ', 
DATE:_l{j ~111 _pl 
~ w ~ . ~ (Authorized Signature) 1 

IN ILLINOIS: 217 I 782·3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· t GENERATOR PART · 2 1£PA PARI · 3 SITE PART· 4 HAULER , PART· 5 I EPA PART· 6 GENERATOR 

SITE COPY- PART 3 

001115 



.. . . 
. ' .·~· 

'}~~t 
...... 

: :~:-~·.:· 
.?-}':_· . 
. ~-:.· .... _ .. 

:i~ :~-~-; ·-: 
.·· ... 

.. ;;_. 
~:...-:._:;~: .. 

-·;,!·. 

---;·: . 

. '<~--

-· -. 

;;{t. 

.,"• . --
TO 8E COMPLETED BY 
WASTE GENERATOR 

1d-lP/1) . • !. • 1.D<TE 
Hauler Name · 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROl 

2200 CHURCHILL ~OAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAI.,._WASTE HAULING MANIFEST 

WASTE HAUlER(S) 

OZ£c7c.< 2CJCD 
Hauler Address 

Hauler Address 

DESTINATION- DI~SAl STORAGE OR TREATMENT SITE 

e{)ajEr/(1 C/!11/ ~//G?N.t?:':_-·-----------
. ~ (facility Name) Address 

k; PI D-/ z-p -=· ....::z-;=·c.._L;U::....J.<:..D~---
Cily Slale Zip 

Authorization Number 9 g J __,( 2 J 
.' 8 IJ 

. .:r~D. c:.c.s-097~ 70 
C~-1-k-.aCloC~..f.. 
u · Genera lor Nuiiioer 2• 

S.W.H. Registration Number_-----_ 
32 38 

QJ-~ot:Zfi_.D2. • 
39 Site Number 46 .; 

JZtJ f!:)/(::,30.J...if; 

TO BE COMPLETED BY 
WASTE GENERATOR W~STE NAME: 5F/ v E, ~-,-. ~ f2 Cy ~ 

£ cc.<"""- £c:.:·c·3 

WASTE PHASE:-"'-L~~--9?t.~rf<C.:-.+/-l..:..C/-::-::-:~--
. riquid, Gastous, Solid) 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATElY BELOW: 

SHIPPING DESCRIPTION: HAZARD ClASS: 

R/J/YA'}A E'/ .c; /1 /. 0.5 WEIGHT FOR J () ~circle one) . , • • _ , _.. . D.O.T. U~E -;;--::r:,,_..._ "------,t:.:/ 
'!' 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DEliVERED:..c0Q-5..Q.Q0 

47 · S2 

4 GAllONS (Circle~ 
C!! YDS 

' METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTifY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERLY lED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPliCABlE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . . ~ -. . ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: ~5- ><'I 

WASTE HAULER 

"•£'······.· ... 
.-+. +;,o;;;;c::l;;;, :::-7f!~u-::-lho...:,r:~ze..,..d S~i~'-na-Jfi?r'-::lr:"-l -2U:.L~e~~-

ED SPECIAl WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS . 
_DATE:f-i3-J ~ 
DATE:~~ __ (2)'-----:-:--::---:-"77'---:---:-----

(Authorized Signature) . :·.<.,. 

HAZARDOU_S WASTE SUBJECT TO FEE YES NOX;-

DATE. g_j 3_j Qj·~ 
60 65 

IN IlliNOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE IlliNOIS: 800 I 424 8802 
DISTRIBUTION: PART· 1 GENERATOR PART-· 2 IEPA PART- 3 SITE PART· 4 HAULER PART · 5 IEPA . PART· 6 GENERATOR 

SITE COPY- PART 3 

001116 



· .. ' 

. TO BE ·cOMPLETED BY 
·. :.WASTE GENERATOR 

STATE OF ILLINOIS 
. ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 -

SPECIAL ~ASTE HAULING MANIFEST 

.l 

0511681 . 
I 7 . 

Aulhor:zalton .Number ~ .!1 J _J_ J. =&- .. 

fofci{e~ctv cl/c/W.rc. 
(Company Name) 

/ 

.$'LJ.~ ~2.3_!j__ 0.3_~_nLJ.£)£)~ __ G 
Phone Number . lA : Generator Number 2• 

~ 33 E 11 <? sT, 
Address 

.Dotrc·tJ 
City State Zip 

WASTE HAULER(S) 

I& P/J) t.JA < ']=~ 
J ·1 

CRFs.T WL"c.O 

t-:: .li. 

Hauter Name 

Hauler Name 

/l!J1E:/(c/a,v C:#CP'/C'• 
(Facilily Name) 

cU2!Fr/ rhL 
City 

Alternate (Facility Name) 

Hauter Address 

3/'Y--(!l.J.=-btto 
· Phone Number 

Hauler Address 

· DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

Address 

State Zip 

Address 

60 :;2)_:l_J_k_:20 __ _ 
EPA Number 

S.W.H. Registration Number .1J.J21J/t;(c;/'£,!)!J6& 
2j:~ ~/. 3\ 

.-L!tl :5_ 'll.L'f.-~--
• £ 1\ Number 

S.W.H. Registration Number ______ _ 
32 38 

'g_ _J_ $_.Q__2!i .o_ .2. 
39 Site Number 41> 

I l/2.~ I .J?3_C:, 02-:.b5 
EPA Number 

39- -siie'Number---.;;:-

City State Zip ---PiloneN"Umber--- ---------~--EPA Number , 

TO BE COMPLETED BY 

wAsTE GENERAToR wAsTE NAME: .5c L u E,;Y7 +- !2£ S! /1/ :S . _ _ wAsTE PHASE: .?-~.tt ~ '·f) 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CtAiSIFICATION INDICATED IMMEDIATELY BELOW --,7!--.;;..(;:-L-:-,q'-=uid':-.-::G::-as~e-=-ou-s.-:S::-o~lid;:-)-----

SHIPPING DESCRIPTION: HAZARD CLASS: 

U/:JJ5/(=- FL../J ,,.....li-1 ,1) iSt E L/qq ·'" 
-------L---<-..:=---- ? . '"'! 

Le /U _9 _§_6 
A . UN or NA Number 

, ....... c:. .s 
----EPA HW Number 

WEIGHT FOR :)._ 0 ~ WEIGHT FOR I.E.P.A. USE MUST BE """ 
CONVERTED TO CU. YOS. OR GAL. QUANTITY OF WASTE DELIVERED -5J ~_;;--...c_,_o ~ ~circle~V o.o.r'. USE ~ircle one) 

. . ' 
METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ OPEN TRUCK OTHER (Spectlyl --------------

Number 

. {HIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCQIB . PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF RA!'JSPORTATION AND LE.k ~. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION /) ~ ~ ~ lff( ~ DATE: -
uthoflle 1gnatureJ 

I HEREBY CERTIFY THAT THE ABOVE·OESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESTI liON A INDICATED: 

(2) ________________ _ DATE_) _j 
(Autnori1ed Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

WASTE MID INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

IN ILLINOIS: 217 I 782·3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

OUTSIDE ILLINOIS. 800 I 474·8802 or 202 I 426·2675 

DISTRIBUTION PART· 1 GENERA TOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV. l 3 

SITE COPY- PART 3 

00111 7 



·, , ... -
.·--:·, ..... -

TO Bi: COMPLETED BY 
WASTE GENERATOR 

~le~5c ,/ C// C/-',~(C· 
(Company Name) 

-... City 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTEOION AGENCY 
DIVISION OF LAND POllUTION CONTROL - --<-

2200 CHURCHill ROAD, SPRINGFIELD, 'IlliNOIS 62706 
(217) 782~6760 . 

SPECIAl WASTE HAULING MANIFEST 

'-
\ -·- 0511684 

1 '1 

Authorization Number C( 9 3-lf! ~ (] 
. 8 jf 

&1?£. J?C[ -.57'· 
• Address 

-~~~~Q?~ ~sLa~2~Q~g~ 
· PhOne Number '""r- ,. Generator Number 2• 

State Zip 
.::r L£2~ cs.o!l 2~;2.0 

EPA Number 

WASTE HAULER($) 

111f ~v).·/J _2.o l tv, 1 ["--sT, k-u Td //cJI //rv}) 
_..:..,:=;__.L..._:,H.,..a....:,ul,---er---=N-:-a-m-e ___ ...:.__ Hauler Address 

S.W.H. Registration Number _§}D_2_9 ~~.2 
25 - 31 

::I:LD_· o k!Js-o._bJ..fcD 
EPA Number 

S.W.H. Registration Number ______ _ 
Hauler Name Hauler Address 32 38 

·. ~:-: ; :~-:. ' .. :· 

:,!~~~ _17H~~~ C~~ l#cn u, 
(Facility Name) 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

~/U- .s=. COL r-~x 
Address 

----EPA Number ___ _ 

$-L <6,_5~ Nu~ 2_ tC ~ 
T'"/_f)_t!J~ 5 ~Q.2....~~ &~!fr all rn ':,If State Zip . EPA Number 

~:~··/\:f~ .. ~~/t 
--~-:~-- ::-.~<:\-

. ~~~~~-~-'_:\ r; t 
,,·. 

~J~~ 
-··· ·. 

~ :··-~ · .. -:.~ ·. -· 

:_::~:i_:~~::·-.. 
·-:: -:·.:·- . -· . ~-
.. ,-'··-·.··-""' -... ··:: 

'" 

Allernale (Facrlrly Name) Address 

City Stale Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

wAsTE NAME: -=Lb;:.>::L0'-'-(I-----'.;;"---"72_.:::.;F_---=..>:;=----=o-L_u-"F~""I/"f-----'--- wAsTE PHASE: _L.....!/_7!l6l~' ._u-=:-:--::---~'~D"-~,..,.,----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: z~ (liquid, Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED: Q_ Q ~ ( £' Q_ 

47 _-I I 52 
.- I ·'-, 1 r 

'. ,1.· i ~ .. 
OTHER (Specily) t, ' : - ~.-

i-~· : ~ 
METHOD OFSHIPMENT !Circle One) (DRUMS ____ ) ~ OPEN TRUCK 

Number,. ~ 

: ~ 

WASTE HAUlER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS lriOICATED ; 

(1\11#&11'~ ,,. 
1Au1h611zed Signalure) 

(~~---------::-::----:----:-;:----:---:------
(Aulllorized S1gna1ure) 

DATE 0 Jsj 1_~ _g L 
54 59 

DATE ___} __/ 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO '•< 
UANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: ~ 

DATE uL)_:;&/_ 
05 

I-SO 

IN ILLINOIS: 217 I 782-3fi37 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS BOO I 424-8802 or 202 I 426-2675 
DISTRIBUTION PART- I GENERATOR PART- 2 !EPA PART- 3 SITE PART- 4 HAULER PART- 51EPA PART 6- GENERATOR 
REV. II 3 

SITE COPY • PART 3 

. . . ~ . ·. • =: ......... ~ :•, 

001118 



·;._ ........ .. 

:.--
., .:-.... · 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 -

SPECIAL WASTE HAULING MANIFEST 

I. 0511675 
1 -:. • 7 ... 

Authorizatogn Number .!]_ 9__ 3 '1... b c; 
r \.. 8 13 

;Y7cl{c.ssco.u ell C.""' . rc. 
1 .• .• 

CJ 3j.o__b_3__!t)_008_G (.. 5] c.-. I ?~ . .S r 
Address - .,..,~ ·· . · 

~~-~ 1/ _f_t/f3~_ 
Phone Number . (Company Name) ,. · Generator Numoer 2• 

DJ:fLTo /V _rc_ D _Q D 5.D J._ _J £z_ .2 C) 
EPA NumOer · 

.:r"LL. 
Zip City State 

·CHJ/ tJ 1'21-.d:;i/~ 
Hauler Address 

:J..a, 
S.W.H. Registration Number 0 0 Lf:L_ 0:;2 Y 

25 ··•Jl Hauter Name 

.:::I t. D () ' 'i' .J() (t, I C.() ----ePA"NUriiber-----~ t;l.s_c,~ -3 5 7J 
. Pho~umner 

Hauter Name Hauler Address 
S.W.H. Registration Number ___ :__ ____ . 

32 38 ... 

--· ---Phone Number __ _ 

.ft11£R/C.-9,Y C/IF,"J. t"'t:·-

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

C!OLF.t:-IJ 91_:E_cl1~~-
. (Facility Name) Address J9 Site Number -· • ---- -· .oo-.. 

(S.(fl,.c:-,c-/T# _ T{; _ _f:;; c0 _!_k.3_b Cl ;1. b-b 
EPA Numoer Zip State City 

.· ., 

Alternate (Facility Name) Address, 

~-

State Zip 

TO BE COMPLETED BY 
• WASTE GENERATOR 

wAsTE NAME: tu /J S/E 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION HAZARD CLASS: 

. _lf!....!..t/ I _!!..9_3 
;(/. C!f UN or NA Number EPA HW Number 

METHOD OF SHIPMENT (Circle One) 

II j ''I /I ·. 
WASTE HAULER l.~iR.cBV/CE~-TiFY. -~(\. / ~OVE·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

PI J~i?Jt"'"¥"'"'"' -:q"'- "" 0 (fl L:H IS'/---~(Aulhoriz~~ s• 59 

(2) ______ -:---:---.,..,.---....,------
(Aulhorized Sognalure) 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO~ 
D QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE (/ ~ 

OATEQ_j_ _/ 
00 65 

IN ILLINOIS 217 I 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS: BOO I 424·8802 or 202 I 426-2675 
DIS-TRIBUTION PART- I GENERATOR PART· 2 tEPA PART· 3 SITE PART - 4 HAULER PART- SIEPA PART 6- GENERATOR 
J;lEV. II J 

SITE COPY· PART 3 

.·.: ·· ... ·,..·;_:· 

001119 



. . ·· .. : 

.:··. 

· ·_" · :~....-.~trLETED BY 
' t'#ASTE GENERATOR 

fi· lc I( es. ~c ~.,. C//L>'/ (j·, 
(Company Name) 

/)- {_ 7~~ IV 
City 

- --.- ~- -.• "7,..-:l,~ -. :.. ·~·./ 

. STATE Of ILLINOIS . . ... : . , .. ·~-~-

_ .. , .. 
~ • \o • 051.1700 ENVIRONMENTAL PROTECTIO_')I AGENCY t: 

DIVISION OF LAND POLLUTION CONTROL :. 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

~-----,-, 

Authorization Number 2 V 5j f .J);_t:J (217) 782-6760 -
SPECIAL WASTE HAULING MANIFEST B ~ 

(~3C~ I ?C' <I' 
Address 

·~ 
_:x-(. 

·-~ 

-~~r:;,?t/y·-0:&:. .: d:,:_s I D 65j_Sd_02YQ~ 
, "'1· Phone Number •• Generator Number 2• 

. TLD0c_)0~J~20 
Slate Zip EPA Number 

WASTE HAULER(S) S.l-
620\ LJ. ;ss-

..SouM /.Jail 1/tit\ 
Hauler Address Hauler Name 

S.W.H .. Registration Number f\ ..Q_ ..J...!l..Q CJ Q y . 31 

..)__J_&.--5.!i..~.:i..:.i.2~ 
'· Phone Number 

S.W.H. Registration Number ______ _ 
Hauter Name Hauler Address 32 38 

---PiiOrieNuiiitier __ _ 

. ; DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

-'/(Jo S. Cl)l..£er _ _ --·-·-- _ 3_1_ o~o >?2...o:L. .. 
(Facility Name) Address · 39 Site Number ~ .,~ • 

. (i_,£.'//J-~//'.U 
State - ---:::-- 'T-i /,....\ j_'3h--. 1 /c-.:~ 

-· -------------~- (a ~.!.-~.2!:?....2..... -
Zip . ,:Phone Number · EPA Number City 

. ·\__ ______ _:_. 
39 Stte Number <16. -~ 

\ 
l 

Alternate (Facility Name) Address 
,_ 

. I 
City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: '7~l t/C-1"'/ ~ + J2 (; S"/ .1/_$ WASTE PHASE:_L_J_,tlf~· .,.,.\...=·c...,t :--::--\ ---'\):.::.--::-:-,-----

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 'z;- (liQUid, Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

/t__,/) c 7-t::- r;.-/,...,,/,,./} ,?tE- / --'=~/ .... , v If !FIZ_Q_3'__ 
(.; UN or NA Number 

.<, s 
/-· F/.::::..._ I /'ft _3 

EPA HW Number 
-~-......;..-_.........:_,______ / 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: (' C~.s£_-; r· -' ,.--, 
CONVERTED TO CU. YDS. OR GAL. ..,------52 WEIGHT FOR LBS 

O.O.T. USE TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS ) ~ 
Number ~ 

~ 

.OPEN TRUCK :' OTHER (Specify) -------------,--

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESC~IBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT ,OF ~R-~~SPOR~ AND I.EJ:-a: ! 
1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION /. ~J--.n ' · Ct:..,..-~- DATE: ?}D 0 -.??/ 

(Authorized S1gna1ure) · 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HA~EEN ACcEPTED IN PROPER CONOIT~ON FOR TR;.,NSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED. t; · ·.h · . 

. :.,_, __ I 1) __ -_.........._---f~----'-A-,LIIm'J.---L· -~(J~:"':':(_~/1 .L;/I,....Jt __ 
:" · !Authomed S•gnature) 

DATE _!l/ ~Jd _g _L 
54 5Q 

(2! __________________ _ DATE_)__} 
(Authorized S1gnature) 

.. 

! . . ~ . ~ . '· . . ... HAZARDOUS WASTE SUBJECT TO FEE~ES N 

UANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. . ""\ ( ~-- i 

DATE _m '-
60 65 

··~i-~~-·-~:-------------------------------------------------------------------------------------------

IN ILLINOIS: 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS: 800 I 424·8802 or 20? I 426-2675 

DISTRIBUTION: PART· I GENERATOR PART- 21EPA PART· 3 SITE PART · 4 HAULER PART- 51EPA PART 6- GENERATOR 
.· --~~ ... t::: 13 

. /.: : \~~ ') 
.· \,i_ ___ .... 

SITE COPY ·PART 3 

;·.·. 

001120 



: ...... . ~:. 

·.·-.?_; .. _· 

-~· '• . 
TO BE COMPLETED BY 

-WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY ·• 
DIVISION OF LAND POLLUTION CONTROL _ 

. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 6'i706 
(217) 782-6760 -

SPECIAL WASTE HAULING MANIFEST 

• ·.1"'·" 

. ...... 
--··. ~ t " ... 

. ~ .. · . 

· DE11BB5 
Authorization Number C[ 2_ Jf. _$_ ../:;.9_ 

B IJ 

/~It/( essc/V el-l E/1-J. (c · fa~~£ I?~·-: ~ _ _¥_6h.~ 0 3 j_£)__b_!i_Q£j_Q_£ 
Actress Phone Number t• . Generator Number 2• (Company Name) 

7)0(.Tc: 4/ :::£~0 ..QQ6:d2..2~ 70 
City Slate Zip EPA Number 

WASTE HAULER(S) 

'lt/t r~/rx's 
').u 1 tv 1 S-i~ 
sd ~' L-art ,f) ..:rc (._ S.W.H. Registration Number oa 22.00 z_ 

Hauler Name Hauler Address 25 Jl 

31.2-:~3_&33.1.:1 
Phone Number 

S.W.H. Registration Number ______ _ 
Hauler Name Hauler Address J2 JB 

----EPANumber ___ _ 

!} 
' DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

;W£ Jlt c.c;,t/ Cl/e/'1 / c · __ '-/~CUJ::::s..· :......S~C..,:;=c::....:; L:..:.../_::----",.--,/-==· ~;_:.____ 
· (Facility Name) , · Address . 

91.. 1J' og !lo'Sb 
J9 Site Number 

(J/&F/'/T/-/. _2/J/D 
City 

--=:---------------- ~ L i2 OLb3...6RJe>~ 
Zip Phone Number EPA Number State 

~"~, .. -
. ·~. 

Alternate (Facility Name) Address 

City State Zip 

. I TO BEJ;QMPLETED BY 
WAST! CENERATDR 5D L- l.c-.M"J ·~ +- ~, c· _c- //P' s.. 

WASTE NAME: V c,;_ l'r , J IC -.::::> 

----EPA Number ___ _ 

WASTE PHASE: _L_/.-+.cp;:.._:ij._:,-,--,...1-::--(_.) ---:...,..,.,...----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ,?/' (liquid, Gaseous. Solid) ~~l 

:-:'\){:_:,, . 1 . SHIPPING DESCRIPTION: HAZARD CLASS: 

J£!L..L9_9.s ~:f/f>,;::; ;.u)JI:; T_t-_-_:_h-=-/_:/,_.£.y_· /....:.'~l.o._/;=';1/-1~/3=1;:_. E-_--

:~~i~I~n 
LJ'v , P ~/.c. . s UN or NA Number 

F,e<. yj Fc-c: $ 
EPA HW Number 

.;, 

WEIGHT FOR LBS 
O.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.PA USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

~ . 1 GALLONS !Circle Qn~ 
QUANTITY OF WASTE DELIVERED: C) 0 j{_cC _ 2 CU. YDS. / 

47 52 ---
5J 

(DRUMS. ____ ) ~ OPEN TRUCK 
Number ~ OTHER (Specify) --------------METHOD OF SHIPMENT (Circle One) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DES~BED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTME~NSPORTATI~~- AND I.E.P~ 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ~"'77 (/ ,- /-(_/. ~ DATE: _________ _ 
(Authorized Stgnature) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGe 

(I) 

h) THE DESTINATION AS INDICATED . 

2/~/{~ DATE~.J/_j_LJ .:&!_ 
(Authorized Signature) 54 so 

(2) ______ -c--,--:---:--::-:-,--:--:------
(Authorized Signature) 

DATE_)__} 

,.· 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO~ 

'7 
DATE _'f_; L !J .!/:._ 

60 65 

IN ILLINOIS 217 I 782·3637 
'24 HOUR EMERGENCY1ANO SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS BOO I 424 8802 or 202 I 426·2675 
DISTRIBUTION: PART· t GENERATOR PART· 21EPA PART· 3 SITE PART · 4 HAULER PART· 5 I EPA PART 6 ·GENERATOR 
~EV. I J 

SITE COPY· PART 3 

001121 



.- .. ·-..;_ -__ -::·: 
.. · 

· .. ·. ~ . 

TO BE COMPLETED BY 
WASTE GENERATOR 

' ., .... ~ ... ·1·' .. . -... -.~· 

· --:--sr ATE pF ia.uNots ·:·· ---- . 
ENVI~ONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUT.ION CONTROl 

2200 CHURCHill ROAD, SPRINGFIElD. IlliNOIS 62706 
(217) 782-6760 

SPECIAl WASTE HAUliNG MANIFEST 

051 ·1680 -------1 7 

Authorization Number q_ !:l. ~ ~ 0~ 
8 IJ 

/11~P/ c//E//.cc., h2~ ~-, 
(Company Name) Address 

DOLTO~ TLL L LQ ~ Q,.!2Q_ ~ :z k:t_ .A:2 
City State Zip EPA Number 

Hauter Name 

. 1/t#L£/oJ ,z/ C//8#/ rc' 

-~a&F;;;:} 
City 

Alternate (Facility Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

WASTE HAULER(S) 

S ~/I oL t.d1/f/ IJ 
.-~. 

-' s<w.fr-Registration Number 0 0 _2_2_QO 2._ 
25 • 31 

3_t:_2 5_2~3_~22 
·•• Phone Number ..v.-· ·~· ·<· 

'"' ·0: 

:I_!_ _p S)_(D_ 7__ !l_ Y)~llL:O 
EPA Number 

S.W.H. Registration Number _______ · 
Hauter Address 32 38 

----EPA'NUriiber ___ _ 

- ·.. · DESTINATION. DISPOSAL STO(JCR TREATMENT SITE 

tf :Jo Sot.~ l/1G .r/JX., ________ _ 
Address 

9__!_~QZ_{j_o:;2_ 
39 Site Number ol6 

State 
--:;-:------------_._ _ _:_ ·rq) [) L(0_bCJ~ 

. · lip Phone Number EPA Number 

Address 

State Zip 

WASTE PHASE: ----'=..L.~A_,~,t:;:::::~-=',-::D::::::._~----
. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ~d. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

U-A/111_9_3 

WEIGHT FOil LBS 
O.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL. 

,h::>c;E__Lia3 
UN or NA Number EPA HW Number 

METHOD OF SHIPMENT (Circle One) (DRUMS ) ~AN~ .OPEN TRUCK 
Number <...___:.: - OTHER (Specify) --------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DES~EO. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRA:?TATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT ( /.ANSPORTATION AND I.E.PA .• / .-r9---
l HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ~ ~ (P • tJ~ DATE. y-€: ( 

---=- (Autnomed S•gnaturet · 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·OESCA!BED WASTE AND QUANTITY HAS BEEN ACCEPTED Ill PROPER CONDITION fDA TRANSPORT AND 1 ACKNOWLEDGE .h THE DESTINATION AS INDICATED: 

(1)..,/Y~/1-&~ 
IAurhorized Signature) 

DATEqv !_U _2,fso. 
DATE__}__} 

HAZARDOUS WASTE SUBJECT TO fEE YES___ NO 

rD INDICATED QUANTITY HAS BEnt ACCEPTED .AT THE SITE SPECIFIED ABOVE 

IN ILLINOIS 217 I 782-3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 I 424-8802 or 20? I 426·2675 

DISTRIBUTION PART· 1 GENERATOR PART· 2 IEPA PARI · 3 SITE PART· 4 HAULER PART· 51EPA PART 6 · GENERArOR 

REV. I J .... ~. 
SITE COPY· PART 3 

. .. ,·.·. .,:,_ 

001122 

--~ 

-~: 

··; ··, 



·.·.· ... "\· ... · 

TO BE COMPLETED BY 
·; WASTE GENERATOR 

Jt/cJ(c::s~¥' cf/&J.co. 
(Company Name) 

POLk·¥ 
City 

STATE OF ILLINOIS 
ENVIR6NMENTAL.PROTECTIO:N AGENCY;\ 
DIVISION OF LAND POLLUTION CONTROL 

, 2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782:6760 • • 

SPECIAl WASTE HAULING MANIFEST 

~33 .C, I J' '6 .s.r. 
Address 

JLL. 
State Zip 

WASTE HAULER(S) 

)ut lU I 5) Me;~/#\ HcC.L/.2• v p ...L<.L, 
Hauler Address Hauler Name 

Hauler Name Hauler Address 

City State lip 

0511688 
~------:;-

Authorization Number ~QK~ 6.~ 

.D.3.L(j_~2 ocx8 :3..£ 
1< · Generator Number 2• 

~/....Q_OD:}b!l_26 70 
, EPA Number 

S.W.H. Registration Number ______ _:_ 
32 . 38 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME5Df. Uc".rvT-t- 'K E_S/ .li) -S WASTE PHASE: _Lit=="'-""~~,:..-·"":U~-.L{_.~f~)::----
/ (Liquid. Gaseous. Solid) THE,SPECIAL WASTE BEING TR~NSPORTED UNDER THIS MANIFEST IS OF THE DOT ~,AlAR,D CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION HAZARD CLASS: . . • (-(_j{.// 9 q 3 
v·i9.f76 ~/;7,-J/'11(/Le L/4u. I/.) ,A/. CJ,S -VNorNAN"Uffioer-

_r-.De.':::>-r--/-c(_--3 
EPA HW Numbe;-- __...-.,_..=--/ ·~ ~ ,. . . . -

WEIGHT FOR LBS 
D.O. T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MU'fl BE 
CONVERTED TO CU. YDS. OR GAL, QUANTITY OF WASTE DELIVERED: _Q <() .2_ .Q _t:::)_ 

A7 .52 

METHOD OF SHIPMENT (Cifcle One) (DRUMS ) ~ OPEN. TRUCK 
Number ~ OTHER (Specofy) --------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIE~.E~IBED PACKAGED. ~A~K~ABELEO AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THf .~LLINOIS DEPART:4.1:: TRANSPORTATION~~ I p A I :I 
I HEREBY AGREE TO AND CERTIFY THE ABOVE I\IRITTEN INF~RMA TION . \ p~ c ( IJ-c.. DATE Q I .:2_L_- f?l 

_ : •. . ; • • (Aut homed Sognature) 7 
! 

I HEREBY CERTIFY THAT THE A.BOVE·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
WASTE HAULER 

~0 1i()Es;;}ATION AS INDICAT ~-

(11-~=---~--.-:--~=-:------- DATE (_) 2J ) ~ ~ 
tAuthoflled Sognature) 5• so 

DA~E __j __/ 

YES__ N0.:2(_ 

'{; ,.- I 
~) u 

DATE:_\../ ,e:: 3) U _ 
60 65 

IN ILLINOIS: 217 I 782-3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: 800 I 424-8802 or 202 I 426·2675 
PART· 2 tEPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 · GENERA TOR .;· i" ~? ~~~.:::.:_~;~· !:1~ 

;.&~~~·>·;, 
· DISTRIBUTION PART· 1 GENERATOR 

REV. M 3 

SITE COPY· PART 3 ··~ ........ 

:;·.'. .. ~. '. i : 

001123 



~: . 
-~ \ -~ 

. ·_·.:.~ .. : :. 

· .... 
·, · ... ··· 

;·-.' 

.<: 
. ·--~i--~~:~:~~--: 

· .. -~: ; . .-: J. 

,· .. ·,.:::·~.:.:;;;::; 

:·TO BE COMP(ETED BY 
,· WASTE GENERATOR 

-· -.- ..... -
s·TATE OF ILLINOIS .... 

ENVIRONMENTAl PROTEOION AGENCY 
DIVISION OF lAND POllUTIONCONTROl 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
. (217) 782-6760 

SPECIAl WASTE HAUliNG MANIFEST 

WASTE HAULER(S) 

-"11· • ••• 

.0511£B9 
I 7 

AuthOrization Number .3_ 1 <j J{ ~· 9 
8 IJ 

;Jut tv J 7-r~c u.171 #oc(/ftvi> .:u/, .,.., 0 7 co <1q 
S.W. H. Registration Number LL.. _ _ ..L_ _ ~ F--

Hauler Name Hauter Address 25 • Jl 

i_l_)_ '5)_yt..._.l_3 2.7 
Phone Number 

S.W.H. Registration Number ______ _ 
Hauter Name 

.. ft!lJ£/21 (/fJV 
· , . (Facility Name) · 

t&t12.;Fqr,q· 
\_ City 

\ 
"Alternate (FaCility Name) 
\ .. -.. 

----~---~Ci~ty-----------

Hauler Address 

Address 

Stale ·Zip" 

Address 

State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR C._r.L· ~-v- ·, nEr-//v'c: 

WASTE NAME• ..7'---" V C' I -r- .I(_ .::>. ..J 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

32 38 

SHIPPING DESCRIPTION• HAZARD CLASS• 

r-/ LJ A"/ 1;7 .t:~... p LE L ~ 1/ i.,t .. !Y...L 1.. C) $ ;--.~.~ :: Ci- ~c-c.3 r C-/7 r · .rrV /46 !.( t J) If/' c_:, <;. UN or NA Number EPA HW Number 

WEIGHT FOR LBS r ·---'W::......EI-GH_T_F_D_R..!:I.~E-.P.=..A_.:..U...:SE'-"M'--US-T BE QUANTITY OF WASTE DELIVEREO:_.L:f:> s-oo 0 ~.LrOu~S. (Circtl'e llJiE 
D.O. T. USE _________ TONS (circle one) CONVERTED TO CU. YDS. OR GAl. 47 ~ 1 S 52 ~ ~ 

~ '~:I. • 53 

METHOD OF SHIPMENT (Circle One) (ORUMS--,--,..-
Number 
~ OPEN TRUCK OTHER (Specily) ( ./ l :··. ~, ~ .. /: ; . 

. ; · . - I ! )'··'I: .. ' . 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED ~ASTE ARE PROPERLY CLASSIFIED. DES IBED. PACIV,IGED. MARKED. (\NO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE ~EG~_LA\:ONS OF lHE ~~'l'S li/ARTMENT F T ANS~liON ~NO IY'J_} : • 

. I HEREBY AGREE TO AND CERTIFY THE AB,OVE·~-~J:~E~: \~!ry-~~,/ · (1(~utho~~~ture) DATE. (D ~ 3 O - ~ ( 
I HEREBY CERTIFY THAT THE ABd~E-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEOG< 
THE DESTINATION AS INDICATED . 

~· 

(2) _________________ _ 
DATE__/ _j 

(Aulhorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

INDICA TEO QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE· 

.. -

IN ILLINOIS• 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL"ASS[~iMicE NUMBER~'.· 

OUTSIDE ILLINOIS• P.OO I 474·8802 or 20? I 425·257) 
DISTRIBUTION: PART· I GENERATOR PART· 21EPA PAnT· J SITE PART · 4 HAULER ; PART· 51EPA PAR/6 ·GENERATOR 

REV. I J 

SITE COPY • PART 3 

., .... _ .. _-:-.··-·-·::· 
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·-· .. --

·_.,.-. . 

-~~ .. : .... -~ :·::/~: ... 

' . r 
I STATE OF ILLINOIS 

TO BE COMPLETED BY 
WASTE GENERATOR 

ENVIRONMENTAL PROTEOION.AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

;.0511694 
.·.- (--~-----, .• 7 

.~ulhorizalipn Number~ .95~ k- ~ q 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 --.;.__ .. 

. ~ 
SPECIAL WASTE HAULING MANIFEST 

~~ ~ ('C~.r \:Y~) 
~ (Company Name) 

<. 

l'~DN 
C1ty 

Hauler Name 

Alternate (Facility Name) 

City 

\\ « !.{) D'-\ \~ 
Zip Slate 

WASTE HAULER(S) -~ 

d () \ \N \~9\, 
Hauler Address / 

Hauler Address 

Address 

Slale 

__ 3,2 Y,l < ~b 
, -.-nonevumr1ef' . -r-( 

Zip 

S.W.H. Registration Number iJ._D_!!~.,D@_$1 
L~ D_ C) lo_l:LGb6\[D 

EPA Number 

S.W.H. Regislralion Number ______ _ 
32 38 

____ L ______ _ 
EPA Number 

.:.. 

TO BE COMPLETED BY 
WASTE GENERATOR 

.WASTE NAME: stl \... \,) :-::. ..J('~ ~ '?e:("; ~ (" WASTf PHASE: __ L""""';:..~l....!;-'G~t~._,;~~--J-----
. ./ (Liqu'\i Gaseou;:'€1ilid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

\. "'"-====- ::: L- v " 'c-, ~ ~ F QQS:. ..1- \c.~.~ '-.}.J=:L,\.O_:_:"'"'::......:E;):::!-c--~z ___ S_'_,. .... \.:.....;_~_;__ ~ '4-~ \ T I '·\ t "-, ··..._) N. v~~o: NA NUmber - EPA HW Number 

WEIGHT FOR 
D.O. T. USE 

M 
1
ST BE {"'\ ,...._ r" !) Q 0 (; GALLONS !Circle One):·. LBS WEIGHT FOR I.E.P.A. USE U QUANTITY OF WASTE DELIVERED: \.J \..-' ~ -

TONS (circle one) CONVERTED TO CU. YDS. OR GAL. A7-----~ CU YDS. f , 
---------- --53--

.. METHOD OF SHIPMENT (Circle One) (DRUMS·-,.---
Number 

.OPEN TRUCK OTHER (Specify) ------------------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. ESCRIBEO. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEN TRANSP~ATION I.E.P.A. 

~ ~~~~~----~~ 
~~

DATE: ----'.....,._-"-f--\-'-7--_<C_·:._\ I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFDRMA TION 

(21 ________ -:-:--::-:--:--:-;::----.-:--:-------
(Aulhorized S1gna1ure1 

DATE__) __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO _'>( 

DATE / il/ _ zJ ¥_ 
"t:J 65 

IN ILLINOIS: 2t 7 I 782-3637 
'24 HOUR EMERGENCY ANO SPill ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 I 424-8802 or 20? I 426-2675 
DISTRIBUTION PART· t GENERATOR PART· 21EPA PART· 3 SITE PART · 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV. I 3 

SITE COPY -PART 3 

.. ,... ..... · ... 

1111110~ 



,. ...... · 

-; 

· .. _._::.<:··: 
: :-:.:..;:,.·:~-. ~ 

. :' ·~<.~ .. -·-~ 

=:: :.'~- -.... ·-~-· .· 

.· .... ·._ .. , 
.·• 

.,· 

\ 

... ... ~ 

'-

,,.-· 
.. - __ /··, . . 

~XXXXXXXXXXXXXXXIXXXXXXXXXXXXXXXXXXXXXD 
HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE- 10 
MANIFEST DOCUMENT NUMBER 

I 

IUD005447776 
SHIPPER NUMBER 

Thomas Solvent Conpany MID039993902 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID il COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

~Y' 'lO:I::f.l .. 
GENERATOR/ ~00054477'7,~ SHIPPER / ~arkHon Industries Inc. 200 Dond St., Wabash,!!\ , 

.... __... 
Fort Wayne, IN 46825 

TRANSPORTER M 1 MID03999390 Thomas Solvent Company, 5605 Planeview Dr. 
TRANSPORTER M 2 
(If required) 

TSDF TREATMENT url.t:Il.l:.n, .uc -.o.)J.::t 
STORAGE OR DIS- . IND0l636026 American Chemical Service, 420 s. Colfax POSAL FACILITY 

TSDF TREATMENT & [L1J ~ ~ ~ &¥ [g STORAGE OR DIS-
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS 4 -- EPA DESCRIPTION AND ClASSIFICATIO"' UN M 
CONTAINER HM HAZ. (Proper Shipping Name. Class and or 

WASTE NA I TYPE ID" 
Identification Number per 172.101, 172.202, 172.203 

1--

!;" 
'9. drums FOO Waste Thinning Cornpoun' N/A 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

EXEMPTION FlASH POINT CHARGES 
OR NO LABELS (IN "C) UNITS TOTAL RATE (For Carrier 

WTNOL QUANTITY REQUIRED WHEN REQ'D Use Only) 

'"'9.. .::-:-
275" 

-4°C I)Sgal ~ ga 1. 

. 

If an RO commoC1ty IS sprlled on a waterway or ad1orn1ng land. tne rncrdent 
must be promptly reported to the Federal go\lernmenl at 1-800-424-8802 (toll 
free) or 202-426-2675 (loll call). II other DOT Hazardous Materials are discharged 
~r~~ci~~~4 ~3~rii~~e~~~~taeli~"· call shipper's telephone number or Chemtrec 

On "Collect on Delivery" shipments, the letlers "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Nole-Whete the rate ~' oevendenr on value. 'hlppe•s 
111e required 10 'tare spectllc.~ll"r In wroung ll'le agreed or 
deClared value ol the property 

The agreeo:l ~ declared •alult ol the property rs ho•oDy 
•peocthc.ally stallld tly the shlppet' IO De not eoceedlng. 

~u the shipment mo\les between two ports by 
a caroer by water, the law requires that the 
bill ol lading shall state whether it is 
"carrier's or shipper's weight." 

RECEIVED, ~ub1ect to the cla.sslhc...ahoo:5 and tan Its an eltect on H-.c date of the ts.sue of th1S. 
B•ll of Ladrng. the property describod .lobo .. ,'" apparent good orde+', except as noted (contents 
and condition of contenl5 of packages unknown). tT'IaJ"1(ed, consignoo. and destined as 
indicated abO'I'e ~hrch said carrrer (the word catTier being under.at{)l')d throughout this contract 
as meaning a.ny person or C()(JX)r.rttion in possession oil he property undor the c_ontracl) ~grees 
to carr) to us usl)oll place of delivery at said d&stination. il on its route. c..the,......1se tc:> deltver to 
another carrier on the route to said Cle'Siination. It i5 mutually agreod as to each carrrer or all or 

COD Ami: s 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

~REtG,_.I PREPA<O C"K" DV• or cl"la<l.jo-!~ 
.. ,f_l''i\\ ... 1\P"~I.i\ 0 lJol .. \<""\f-.e 

t5ogn•r .... e ot Con_•·:•."_o_, ______ __, -"""''",-' ._,_'"-~.,.·-···-------"='----''::.o_,; .... cc..' 
any of. sa•d property 011er au or any port ton ol s.atd 10-..1\e \0 de-;.\tnahon and as to each par1y at 
any time mtere5ted in all or any sa1d prO!:'(Irly. that e ... ery service to b'! per1ormed hereunder 
sh:tll be subj~t to all the bill ol lading te~s anCI conditions in the go11ern1ng classification on 
the dale of sh1pment. 

Sh1pper hereby certifies that hA IS familiar ...,,th all the bt11 of fading terms and conditions in 
the goWtrning ctassiftcal•on and tne said !orms and COfldit1ons arc hereby agreed to by the 
shippe-r and accepted lor him:5ell and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

TSDF COPY 

·· . . : 
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. ! :·. ~ .·. ::·:.=: 

:' .·_:::::?:)~~ 

.... :·.~·.a; 
:} ~ ..... ~:..:..:. 

,''•' .... . :·. 

;;,~"11 
..... 

. :;:·.<¥ 
'.;~',_, 2 

.·:·.·· ... \:~·)~ 
.. .- ·: .:.~~.:.\~}~ 

;·: '· ~ : .. 
' ... " "·.·:· .. :::,:; 

. · .. ·~; . 
··:~ ·~( 

·:.·.:: 

~::.:_~, 
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·&~ ~. 

cnxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxD 
HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE 11 
MANIFEST DOCUMENT NUMBER 

'IND005447776 
SHIPPER NUMBER 

Thomas Solyent Company M.ID039!>93902 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA Hi~ COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

.. U7"7-' 
GENERA TORI 
SHIPPER ItolD005447771 r-tarkHon Industries Inc. , 200 Bond St. , Wabash,rn 

Fort Wayne, IN 46825 
TRANSPORTER I 1 

MID03999390 Thomas Solvent Company, 5605 Planeview Dr • 
TRANSPORTER I 2 
(If required) 

TSDF TREATMENT Griffith, IN 46319 ca:At STORAGE OR DIS-
POSAL FACILITY IND01636026' American Chemical Service, 420 Colfax 
TSDF TREATMENT 

~ [Llf ~ rm ~ &lr ~ 
r 

STORAGE OR DIS~ 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS a --- EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT CHARGES 
HAZ. (Proper Shipping Name, Class and OR NO LABELS (IN "C) UNITS TOTAL RATE (For Carrier CONTAINER HM TYPE WASTE ldentilicalion Number per 172.101, 172.202, 172.203 
ID. 

I--

1 drUI:ls xaa: FOO' Waste Thinning Compounc 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

or 
NA I 

N/A 

REQUIRED WHEN REQ'D WTIVOL QUANTITY 
Use Only) 

11 

. -
•. 

-4°c 55tfil 695 gal. 

If an RQ commod1!y IS spilled on a walerway or adJOintng land. the .nc1dent 
must be oromplly reported to the Federal government at 1·800-424-8802 (loll 
Ire e) or 202-426-2675 (toll call). II other DOT Hazardous Materials are discharged 
~r~~~~4 -~3~ii~~e~:~~~'/~n. call shippers telephone number or Chemtrec 

On "Collect on Delivery" shipments. the lellers "COD" musl appear before consignee's name or as otherwise provided in llem 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Note-Whefe ll'le rele ,, de~naent on value. 31'11ppers 
ere reQulr.O to suue :~~pec•flc.atiV tn wrtung tne egre«~ or 
cMcler.O .. elue ol tl'le propef"\y. 

ll'le egre«1 Of dectatfld 'fllllue ol 1ne propeny Is 1'16reby 
,pecllk:.lllly :~~teted by ttle :~~tltppor lo be not ••ceecllng 

'"" 

·u the shipmen! moves between two pons by 
a carrier by water. !he law requires that the 
btl! of lading shall state whether it is 
"carrier's or shippers weight." 

RECEIVED, subJOCI!o the ctass•l•caltons and 1anlfs tn effect on the dale ol !he 1ssue or th•s 
Bill of Lad•ng. the property describod 3bo~ in apparent good ord8f'. e~cepl as noled (c.ontenls 
and condition ol contents of packaoas unknown). rn.a./111.ed, cons1gnea, and destmed as 
mdtc..aled above which scud c.atTIGf' {the wOfd c.arri8f' being und&f's!ood throughout this contracl 
as mean 1ng any person or ~orporalion 1n possession ol the property undor lfle e:onlracl) ~grees 
lo carry to •Is usual pl..ce of Oelivety at s,a)4j de::>hnation. if on its rou\e, o\hef"#rri!Se to delt..,er to 
anoltler carrier on !he route to said des!u-..at1on. II is mutually agreed as to each carrier of all or 

COD Amt: S 

C.O.D. FEE. 
PREPAID 0 
COLLECT 0 

SubJfiCIIO Sect•on 7 ol ll'llll con<l'•T•ons. •I lh•S '""P"'Ill"'l •s \0 be dell .. .,..ed To TOTAL 
Tl'lecons•gnee .... tP'IOul •ecourse on \l'le cons•gnor. 11'18 c.ons.gn~r SP'Iat• s•gn ll'le CHARGES $ 

lot~~=·~,~~~~~~~=~~',n, m;~~e de" .. ""' at'"'" SI'I•Pm""' ""''"'Ou' pa,,.,~t": ot 1----:F::-:R:-:E::-1-::G: _H_T_C_H __ A_R_G_E_S ___ _ 
lr&•gl'll ilnd all Qlhtl' la.,.Tul Cl'liii~S 

FREIG .. T PFl£PAIQ Cni!'C~ Du• o!Cfl.ti•Qt'' 
•u;f'(II..,/'I.<IO•t.Oo.tl D "''"'')!)(> 

-·-·---·---•-•·_•"_'_'"-"_o_•eo_"_''O":......"'-'-------·L.··-•.,."_·'_'_"~_··-"'------'=--'"-"-"' 
any of. sa•d oro~rty over all or any portton of satd route lo desltnalton and as 10 each p.arty at 
any time interested 10 all or any said proporty, l~al every service 10 btr performed hereunder 
sh3111 be subjoci!O all the bill of lading !efms and conditions in th~ gov~rning cla5sifica!ion on 
the date ol shipment. 

Sh•pper hereby cert1fies !hal he is familiar Nilh all !he b•ll of lal.ling lerms and condi!ions in 
the -wo~orrHng cla.ssihca\•on and tne ~id \erms and COIId•bons are heroby agr~ to by the 
shipper and accepled for himself and tlis assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly This is to certify acceptance of the hazardous waste shipment. 
classified, described, packaged, marked and labeled, and are in .... / ·/ .', ... ~· · _ .... / 
proper condition for transportation according to the applicable· 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

.. · 

GENERATOR'S SIGNATURE 

TSDF COPY 
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' :~ . . 

._ ..... ,. 

MANIFEST DOCUMENT NUMBER 
Is an acknowledgement thai a bill or lading has been Issued and ~s not the Original Bill ol Lading, nor 
1 copy or duplicate, covering the property named herein, and Is intended solely tor tiling or record. 

FROM: 

' ,_. 

/ .--:; .. . ,'. !',•' . . -' i .. , _ .. , .. I 
. . 

.. 

NOTE ·Where the rare Is dependent on value. shippers are required to state specifically In writing 

the agreed or declared ~atue oft he property. The agreed or declared value ol the property 

Is hereby specifically stated by the shipper to be not exceeding 
s rr., 

111 Sec!_, r of Ifill c-·•·-· ol ••• ,,..,__ ,, •• M -·- ~ ,,.. ~,.,.,.. •·•,_ . .,_, '"'- c-·..- ,,..., ,.., ,,. , .. ,_"9 ... ,_,.,. 
, ...... lhl.ll Ia! -· .. h_,. ., ......... ,_ ... ···- ... ,_, .. ,....,~ ............. ,_ ..... PREPAID 

0 
~ECEIVEO. ~ubject to the cl;u~ificiiiiOI1S and t.anfls in elfect on the ~.ate ot the Issue of this 811! of Ladino. the property described abOve In ape~arent gooo order, t•cept as noted (conttnll and condition ol contenll of 
packages unil.nown), marked, con,•gned, and de1!ined as indicalt'd above whic!'l sa1d e.arri~r lthe word c<~rner be•ng undentcOd IIYOUghout th•s :ontract n me.J.ning any per,on or corporllion in po"euion ol the pfoperty 
under !he contracl) agrMS to carry to 111 usual place of del•very at said deSITnation, if on''' route. otherw•se to delive-r to arotner c<~rrier on the route 10 sa•d destinat.on. 11 is mutually •ore.-d as to each c•rTI., ol•ll 
or any of, sa•d Property over all or .any PDtlion or sa•d rovte to Clestinat:')n and as to each party a1 a~y t•me •ntereste-j in all or •ny sa•d DroCMHiy, tt\at every service to be performed 1\ereunder snail be subject to all the 
bill oll<~d•"'J terms and condTIIOn' in the governing c:tauitication on the date of shipmen!. 
ShiPPer hereoy cert•hes that he is familiar w•lh •II the bill of lacing terms and conditoons in the gov~rn•no c:tusihcation L"'IQ tM said t&rms .and c:ondittons are hereby agree!j to by tha shtPOer and acc~led lor l'lltnaell 
and h•s a!.s•ons. · 

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the U.S. Environmental Protection Agency. 

_L.'··· ~ . 1 •. , ' 

I 
·I :. ... Date 

_:...._.;_!.-l_·_:_•.;.;'..:...:..~..;..:......o..--------------------State T l'.i Zip_'-:....1 '----

This is to certify acceptance of the hazardous waste shipment. 

Date ~,.··· I 

TRANSPORTER #2 ______________________ E.P.A. ID No. _________ _ 

_____________________________ State ___ Zip ______ Phone __________ _ 

... 
Transporter No. 2 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

Date 

TREATMENT /STORAGE/DISPOSAL/FACILITY 

e of the hazardous waste for treatment, storage, or disposal. _ 

•• ...(' Date - .s ~ cr I 

COPY 
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. ~ 

, an acknowledgement thai a bill of lading has been Issued and I& nor ll"'e Original Bill or Lading, nor 
1 c:opy or dup11cale. covarlno the property rwned h•Heln, and Is Intended solely for riling or record. 

NOTE- Where the rate Is dependent on value. shippers are req~ired to state apecltically tn writing 
lhe agreed or declared value or the property. The agreed or declare<! value of the property 
Is hereby sPtcirlcally stated by the shipper to be not exceeding 
$ Per 

, .. 
MANIFEST DOCUME, 

001 

• ,_,_ r.,. u. now·"-·,,''"'' ,,._ •• .. .,. ..,.,_... .. ,.,. -'9"M 
~ ....... -~ .,...,, ,, .. u• ._._.,..u-•. 

'-• u.ll-- .... __, •• 1"'1 ... ,_,. ••1- ,...,_..ell ........ .,. all..-.~~ ,_,..IO<> 0:::0 ill D 

RECEIVED. subject to lhll CIIUiflc:allo~ and tariffs- in effKI on the d&le or I~ IuLie of ltlis Bill of lad.ino, lhe property de,;erlbed above In apparent QOOd ordet. except u notlld {conlen!S and c:ond!lion of cornanta of 

=~~: ~~~~~?·.;;::~; ~~~~0t':?ls a;:~~',\i;:: :1s ~i:~~~e:t•:i~· ;;=:f:.~j~i~. ~~,~~·r~~~~u7:!,:%f~~":e~!~~~~~~~~~,~~ ,:n!:i~ ~~ :i~"~':~~~~~~o~ ~ ~=~~~!o:O~!'!:O,~'~:~~~~~~:re~r 
·Of any or, said properly over all or any I)Orllon C'JI sa1d route 10 (IUtln.alion Uld ls 10 each party at any time inletast.:l in all or ~Y ..,id: propeny, tl'loll hefy n••u:e to b4' perlC!mled hct1eunc1er thl.ll be lub!ac:t to all the 

bill Gl ladlr'IQ lttms and eondlllons in Uw gove-tning claulfic:.alion on the d.at" of shipment. 
StliPI)er tlereby cenihes lhat he is fan·uliar ,.ith all the bill of ladii'IQ term$ ano: concJiiiDM in the QOYerning clauitic.at10n and the said terms a.no c:ondilions are h&oratly agret'd to by the sh1pper 'nd a.eceol~ tot hlmaelt 
and h1S aulgnSt. 

. .~" 
--~~~~-Phone~~~~~~~~~~~ 

This is to certify acceptance of the hazardous waste shipment. 

Date 

---------------------------E.P.A. 10 No·-----------1 

----------------------------------------St~e---- Zip _______ Phone _________ _ 

Transporter No. 2 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

Date 

.ric'e of the hazardous waste tor treatment, storage, or disposal. 

Date 

COPY 



.. ,.· 

cr.tXXXXXXXXXXXXXXXXXXXXX·X~-IX%XX.XXX1XXXXXXD 
HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE 12 
MANIFEST DOCUMENT NUMBER 

IND005447776 
SHIPPER NUMBER 

~-J.:_ \::~ .... ~~_.:_ .• 
'\~.'. · .... . 

Thomas Solvent Company MID039993902 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID ~ COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
., SHIPPER IND00544777~ Marlcllon Industries Inc • ., waAi~K~ 

--
200 Bond St., N 

Fort Wayne, IN 46825 
TRANSPORTER I 1 

MID03999390R Thomas Solvent Company, 5605 P1aneview Dr. 
. TRANSPORTER I 2 -·(If required) 

TSDF TREATMENT Griffith, IN 46319 
STORAGE OR DIS-
POSAL FACILITY IND016360265 American Chemical Service, 420 Colfax 
TSDF TREATMENT 

~ [Lu ~ ~ ~ ~u ~ STORAGE OR DIS-
' POSAL FACILITY 

i'{~gj;~ 
; -~ :. '.' :· ~'·,c.· 

i.:/:~:0:;:8~; 
:· ..... 

};%?;~i~!-; 

WASTE INFORMATION 

NO. OF UNITS I - EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT CHARGES 
CONTAINER HM HAZ. (Proper Shipping Name. Class and or OR NO LABELS (IN 'Cl UNITS TOTAL RATE (For Carrier 

TYPE WASTE ldenlilicalion Number per 172.101, 112.202, 172.203 NA I REQUIRED WHEN REO'D WTIVOL QUANTITY 
Use Only) ID I -

~ 

~~-~/ 
drums P003 Waste Thinning Compeun~ N/A 16 -4°C SSga~ ~ga s. 

::{~:(;::._{ 
•. :.=·,._:::,. 

f:\~ _;-\ 
.. :· ·. . . ... ';~.-?· 
::-·~--
::,:_..,.-<~-· ,•, 

·,._ 

7 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

s-;;.;1 -

II an AO commodtly •s spdted on a water.vay or aCJOtnmg land, the •nctdent 
must be promptly reported to the Federal government at l-800-424-8802 {loll 
lree) ~r 202-426-2675 (toll call). II other DOT Hazardous Materials are d•scharged 
~r8~J~~~4 -~3~oi~~e~,t~1aeli~"- call shipper's telepho~e number or Chemtrec 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in llem 430, Sec. Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Nole-Wntt•e tl'le rate '' dependent on value. 5htpper3 
are reoulrllld to STille spoclltc.ally In wrlttng U'le iiiQroeel 01 
declared ¥alue or ll'le property 

TM agreed or declared vatue ol tl'le propor1., l5 neretly 
sp«:tllcally stated tly tne shtppet' to De not e•coedtng. 

•If the shipment rnoves between two pons by 
a carrier by water. the taw requires that the 
bill of lading shall state whether it is 
"earner's or shipper's weight." 

RECEIVED. !ubrect to the cla.ssii~Cat•ons and t.utffs tn el!ect on the date of the •ssue of th•s 
Bill of Ladmg. the property de:scribOd ilbO~ in appa1ent good ordef. B.lcepl as noted (contents 
and condition of contents of packages unknown), markod, consignoo. and destined as 
indicated abOve which sa•d ~ier (the word carrief bemg undorstood throughout thts contract 
as meaning .i1ny person or corporatiOn in possession of the Pf"Opefty under the c.ontract) ~groes 
to carry to its usual place of delivery at said d~tination. if on its route, otherwtse '?deliver to 
another cameron the route to said oestmation.ll is mutually agreed as to each camer of all or 

COD Ami: S 

C.O.O. FEE: 
PREPAID 0 
COLLECT 0 

"•lta0'"'"""0<>•1' 
C~"e..:• t.')• ,, ,.,,,~~~ 0 ...... _,r..a 

---,---·----'•.:·•c."_"_"'-' o_,_w_."_'_:'O_'"_" _______ __.__:_··..;r .. , .~ ·-"""·"""~ 
any of. s.a•d property Olfer all or any ocrt•on of sa•d route to dostmat•on and as to each party at 
any time mtere~led in all or any !a•d proparty. tt'.al e..,ery se,....,.ice to bt: per1ormed hereunder 
sh311 be sub1ectto all the bill or tadint; te~s and condihons in the govern.ng ctass•lication on 
the date or shiprnenl. 

Sh•pper hereby certifies tha: he is tamil1ar "'ith all the bill of lading terms and cond•lions in 
the go ... erning classification and tne sa•d terms and condit,ons are hereb·t agreed to by the 
sh•ppe-r and accepted for himself and tus ass•cns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

t/, .·->; 
G~f~&.~,7~~SSIGNATURE DATE I 

This is to certify acceptance of the hazardous waste shipment. 
... 

TRANSPORTER N1 SIGNATURE & DATE TRANSPORTER 12 SIGNATURE & DATE (1l requ~red) 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. · . , .. ·:-· I .. , ,;<, ·-/"<, // -/. Jf .... · 

;· --' }'SDF SIGNATURE I'-- DATE 

001130 
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cxx·xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxn 
HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE 6 
MANIFEST DOCUMENT NUMBER 

.IND005447776 
SHIPPER NUMBER 

Thomas Solvont Company MID039993902 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID ~ COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
'tU;J;:r.t. .. 

SHIPPER IND00544 777E Markllon Industries Inc., 200 Bond St. , Wa.bash,IN 2/23/81 
Fort wayne, IN 41HS~::> 

TRANSPORTER I 1 MID03999390: Thomas Solvent Company, 5605 Planeview Dr. 2/23/81 

TRANSPORTER t 2 
(If required) 

TSDF TREATMENT 

IND01636026~ 
~J.LLi ~~~~ J.•'-1 '*0J.L;., 

r%~/ STORAGE OR DIS- American Chemical Service, 420 s. Colfax POSAL FACILITY 

TSDF TREATMENT & [Lu ~ [ffi"~ &u ~ STORAGE OR DIS-
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS I ~ EPA DESCRIPTION AND CLASSIFICATION UN t EXEMPTION FLASH POINT CHARGES 
HAZ. UNITS TOTAL 

0 

CONTAINER HM (Proper Shipping Name, Class and or OR NO LABELS (IN "C) RATE (For Cortier 
TYPE WASTE Identification Number per 172.101, 172.202. 172.203 NA I REQUIRED WHEN REQ'D WT/YOL QUANTITY 

Use Only) 
ID' ----

drums FOO Waste Thinning Compounc N/A x -4°c 55 q<: 1. stiR q~l. 
10 550 

SPECIAL HANDLING INSTRUCTIONS I I an RQ commod1ty ts sp1lled on a waterway or adJOinmg land. the mc1dent 
must be promplly reported to the Federal government at 1·800·424·8802 (toll 
!reel or 202·426:2675 t!oll call). If other ~OT Hazardous Materials are discharged 
~~~~~'4;3~u.~,;e~J~taet11~n. call shtpper"s telephone number or Chemtrec 

COMMENTS 

On "Collect on Delivery" shipments. the leiters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

NOU!II-WfU!Ife lhe rate I.S depen(lent Ol"t value. shoppttfs 
are reQuired to !llale speclll~lly In *'lUng the agreed or 
declareo value ol the property. 

The agreed 01 dectareo vatue ol the groperty l.s noreby 
.spectllc.ally staled o, tne sf"llpper to be no1 e•cM<IIng 

•If the shipment moves between two ports by 
a carrier by water. the taw reQuires that the 
bill ol lading shall state whether it is 
'"carrier"S or sh1pper"s we•ght.'" 

COD Am!: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

'=====.:'*~=-=-=-=-=-=-=-=-:._J...::--======::======-=-··_•"'_'"'_· _ .. _____ _:__:_:._ _ __ tSogn•t'"''" ot Wns.gnon 

~REIGHI PAEPAtQ 
"'"·'"C•t•""'"['olodl 
"~"· ... ,,., .. ~ ... <.! 

RECEIVED. subject to the classtlteattons and tafllls 1n effect on ·I he dale of the 1ssue ol thts any of. s.a1d propeny o ... er all or any por110n of sa•d route to dest1nat1on and as to each pany at 
Bill ot Ulding. the propeny desCribed abo~ in apparent good ord8f. except as noted (content~ any ttmc interested in all or any said propeny. tt:at every service to be performed hereunder 
and condilton at contents of pack.agott5 unknown). marked. consignea. and destined as shall be subject to all t~e bill at ladtng tet'tns and conditions in the governing ctassil1c.alion on 
indiuted above wh1ch said camer (the word catTier being understood throughout thts contract the dale of shipment. 
as meaning any person or corporation in po~sion or the pf"Operty under the contract) agrees Shipper hereby certll1es that he is lam1liar w•th all the bill of lading terms and conditions in 
to carry 10 1ts usual place at deli...e-ry at said destination. if on its route. otherwise tC? deliver to the governing classil•ca.tion and tne sanj terms. and cor1ditions are hortJby agreed to by the 
another carrier on the route to said Qestuoation. It tS mutually agreed as to each ca.mer ot all or sh1pper and accepted !or htm5el! and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

i 

,, ,. 
GENERATOR'S SIGNATURE 

TSDF COPY 

... 
NSPORTER N2 SIGNATURE ~ DATE (il requued) ® 

·.e hazardous waste for treatment, 

J j( ,>J/ 

001131 
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CXXXXXXXXXXXXXXXXXXXXXXX%%XXXXXXXXXXXXXXXD 
HAZARDOUS WASTE MANIFEST 

ORIGINAL :.... NOT NEGOTIABLE 2 
MANIFEST DOCUMENT NUMBER 

.IND005447776 
SHIPPER NUMBER 

Thomas Solvent Company MID039993902 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID il COMPANY NAME, .MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 46992 .. 
SHIPPER IND00544777E MarkHon Industries Inc •• 200 Bond St., Wabash,IN 12il6/8 c 

Fort Wayne, IN 46825 
TRANSPORTER I 1 

MID03999390~ Thomas Solvent Company, 5605 Planaview Dr. 12/16/8 c 
TRANSPORTER I 2 
(II reQuired) 

TSDF TREATMENT Gr.1r:r1. tn, Di 4o.a:~ 
y~{ STORAGE OR DIS-

IN001636026~ American Chemical Service, .420 s. Colfax, POSAL FACILITY 

TSDF TREATMENT & [L·u ~ [Rj ~ &u ~ STORAGE OR DIS-
POSAL FACILITY ' 

WASTE INFORMATION 

NO. OF UNITS I ~ EPA DESCRIPTION AND CLASSIFICATION UN~ EXEMPTION FLASH POINT CHARGES 
HAZ. UNITS TOTAL CONTAINER HM (Proper Shipping Name. Class and 

TYPE WASTE Identification Number per 172.101, 172.202. 172.203 
ID. 

t--

1 drums FOO Waste Thinning Compom d 

-
SPECIAL HANDLING INSTRUCTIONS 

COM~ENTS 

or 
NA I 

U/~ 

OR NO LABELS UN "C) WTNOL QUANTITY RATE (For Carrier 
REQUIRED WHEN REQ'D Use Only) 

11 -4°c SSqa~ 605 gal 

II an AO commod•ty IS sp•lled on a waterway or ad1o•nrng land. the •nCI(::Ient 
must be promptly reported to the Federal government at 1·800-424-8802 ttoll 
he e) or 202-426-2675 (toll call). II other DOT Hazardous Materials are discharged 

~~g8ci~~~4 -~ 3~i~~~e~J~1aet/~"- call shipper"s telephone number or Chemtrec 

On "Collect on Delivery" shipments, the tellers "COD" must appear before consignee's name or as olherwise provided in Item 430, Sec. 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Note-Where tne rate Is CJepenr:lenl on value. shippers 
ate reQuired to sl;~te spercrtrc..uy In *•lUng tho ;~greed or 
declared value ol 11"4 property. · 

The agre«1 0# Clec:laroCJ ••lue ol the proper"ly Is ha•eOy 
apoclllc.ally staled tly tl'le 31'llppef 10 Ore no! e•<:oooJing. 

"'" 

•tf the shipment moves between two ports by 
a carrier by water. the law requtres that the 
bill ol lading shall state whether it is 
·•camer's or shipper"s weight." 

RECEIVED. sub1ect to the cta..ss•f•catrons and tanlfs'" effect on the date or the •ssue of th•s 
Bill or Uding. the propef"!y deSert bed J.bOYe in apparent good ordOf". except as noted (contents 
and condrtron ol contents ol packago:s unknown). fl"'ra111ed, consignoo. and destined as 
indicated abOve whtch said canier (the word carrier being underst()O')rd throughout this contract 
as meaning any person or corporation in pos565Sion ol the propcr1y under the contract) agrocs 
to carry to its usu.a1 place ol deli'f'ef) at 5.aid d~ltnalton. if on its route. otherwise t? dclivN to 
another carrier on the route to said OOSt•n.ation. It IS mutually agroed as to each carrrer at all or 

COD Ami:$ 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

FRE.IGHI PFIEPAIO Cl'eoc~< 00• ,, cnartJ.-~ 
,.,,·.,or"'"'""ll0•-'1 D d''"''J~ 

!Sryndlure ol Co~·.·~•_:•O_".''::-"'-:--;--;--;--;-~~...J._"o:_,"~' ·~"::.":::"·::_'":::'---:---=='--~= 
any o_f. s.a~d property over all or any port•on of sard route to de~ltna!ron and as to each pany at 
any trme rnterested tn all or any said property, that every se~ice to bt: performed hereunder 
Sh'lll be subject to all tt":P. bill ol lading tel"rns and conditions ,n the governing ctassilication on 
the date ot shipment. 

Shipper hereby certifies that he i~ familiar with all tl1e bill ol lad;nQ terms and conditions m 
the governing classification and tne said torms and cotrditions are hereby agreed to by the 
shtpper and accepted lor himsell and hts assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmentai·Protection Agency 

. ' / ;>~_,i . 
/ : • .. ·· ! 

STYLE F-50 © LABELMASTER CHICAGO. IL 60626 TSOF COPY 

001132 
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TO B!: COMPLETED BY 
WASTE GENERATOR 

···-···- ...., __ · .. ·.-~ .:--;-T-=-~ 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST. 
WASTE GENERATOR 

M&D FLEXOGRAPHIC PRINTERS~=IN~C~·~· ~a===-W~·~B~J~r~d=·~P~l~. 
(Company Name) Address 

Chicago, Illinois 68652 
City State Zip 

WASTE HAULER($) 

..r· 

Q144~1I 

Authorization Number LLLLB_L 
8 13 

0'316000342 G 
""'i4--GooatwNumbe-;---2." 

OO.J~C·{)/ 
(!)American Chemical Se*rvic::.;B:::_..::.I:..:n..:..C=·---· ..:...P_,.:....:O::....:..•--=B;_:o::.:x;.:__.:lc..:9-=-0 s.w.H. Registration Number _____ :...._:..___ 

Hauler Name . Hauler Address 2s - 31 

····r/>,..,~-- 2J.Tt9c7?>6746 ~/0 
(2)~TPl\,0t) /Qnc};: I L~ ~Griffith, Ind. '<._.,( z..)7L'<...--'G'0-4).H.RegistrationNumber ______ _ 

v Hauler Name Hauler Address n JB 

)\ 
DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

American Ch~mical Service P.O. Box 190 
----~~~~~~~~----

(facility Name) Address 

Griffith, 

TO BE COMPLETED BY 
WASTE GENERATOR 

Indiana 
City State Zip 

WASTE NAME: ___ .=l:..:;.n:..:k,:-S=o=l...::v...::e:..::.n;:...;t~-----
\ 

91800902 
39 --Sit;N'umber-- 46 

WASTE PHASE: --=l=i_qL:'u::.:i"'-d.O....,...---::--:-:-:---
(Liqu,d, Gaseous. Solid) -

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 
~ <:::.' ·, -

-__!_f~>~~c:rr+:zr~~r.tt::.J._, /.11"~..:::---' C L U E .JJ I :~~:.,.mn.znr:n:~ f. " 

HAZARD CLASS: 

~ 'NOn'e""' 

Quanity ~~f_w~a=s=t~e-~~~_-;_t>_-__ _ gallons 
THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRANSPORTATION. • ·.; 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATIONL,i/~ 1 ~;: /) 
· //-;:;~-,Yo "L ~ 

DATE: - - ·. ·· F r:5J V 3 (Authorized Signature) .: 

(2>------::-:-:--:---:-::::--:--:-----
(Aulhorized Signature) 

IN ILLINOIS: 217 I 782·3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

DISTRIBUTION. PART· t GENERA TOR PART· 2 i£PA PART· 3 SITE PART· 4 HAULER PART. 5 IEPA 

SITE COPY- PART 3 

. . . ~ . ; .. -· ··. .;.. .... 

DATE: __ / _.·_t 

OUTSIDE ILLINOIS: 800 I 424·8802 
PART· 6 GENERATOR 

001133 
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TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POllUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

M&O flexographic Printers, ~I~n~c~·~~J~6~0~0~W~·~8~J~r~d~·~P~l~·~-
(Company Name) Address 

Chicago, Illinois 
City ·:,< 

~~erican Chemical Service 
Hauler Name 

<2> :gp !JA.,)O T(:,,,..,g: .... , l'l"'~l0 
Hauler Name 

·-American Chemical Service 
(Facility Name) 

Griffith, 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

1-.. 

60652 
------~--~St~at_e ____ ___ 

'• 
Zip 

. WASTE HAULER($) 

P.o. Box·. 190 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE. 

P.O. Box 190 
Address 

Indiana 
State Zip 

WASTE NAME:. Ink Solvent 

Q14441a 
I 7 

Authorization Number ~2._2_ .!._~ ~3 

0 J 1 6 0 0 0 J 4 2 G 
17"--GeneraiOr"Numbe-;---T. 

.S.W.H. Registration Number .f:LO il_!:J_Q~ 
2' 31 

"!:. L I OCc~ let{ 10 ~I 0 
S.W.H. Registration Number _______ __ 

32 38 

9 1 P. o e 9 o 2 
39--Sil;Numbe-r ----.; ·· 

WASTE PHASE: · liquid 
(Liquid. Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS!'~ANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPP lNG DESCRIPTION: 

Ink Solvent 

gallons' 

HAZARD CLASS: 

flammablo 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFYTHE ABOVE WRITTEN INFORMATI~ • , '~ . ·. 11 
DATE~ -1-7- i'J 40·\J ab~(gna p_/~ 

DATE: __ / __ / 

... 
DATE;-l-'-/ \)_Is_\,.-:;;;#- 65 

IN ILLINOIS. 217 I 782 3637 •24 HOUR EMERGENCY AND SPILL ASSISTANC OUTSIDE ILLINOIS 800 I 424-8802 
DISIRIBUTION PART· l GENERA lOR PART 2 I[PA PART ·3 Silt 6 GENERATOR 

SITE COPY- PART 3 

001134 
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STATE OF ILLINOIS , 
TOI3E E~PLETED BY 
WASTE GENERATOR 

ENVIRONMENTAL PROTECTION AGENCY .. J Q_3_5_Q3_ 4 a 
2200 CHURCHill ROAD, SPRINGFIELD, ILLINOIS 62706 f) 

DIVISION OF LAND POLLUTION CONTROL Q 
(217)782-6760 - r"" 

SPECIAL WASTE HAULING MANIFEST ~uthorizalion NumberLLL L q_a_ 

H&D ELEXOGRAPHIC PRINTERS, INC. -3600 West AJrd. Place 
(Company Name) Address 

Chicago, Illinois 60652 
State City Zip 

WASTE HAULER(S) 

AMerican Chemical Service. ____ ~P~·~O~·-·:B~o~x~lw9~0~--
Hauler Name Hauler Address 

S1PD.~.JuTedc ~rDea 
Hauler Name 

American Chemical Service 
(Facility Name) 

City 

Hauler Address I 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

P.O. Box 190 
Address 

Indiana 
State 

e 13 

o 3 1 6 on o 3 4 2G 
);---Generator Number--24 

S.W.H. Registration NumberQ_Q_.{L_LJ_ DC> L 
2~ 31 

1 L-, ceo to t..J ro ?./0 
S.W.H. Registration Number()_ Q....CLI-,/- .C.. Q_ j_ 

32 38 

TO BE COMPLETED BY 
WASTE GENERATOR 

. WASTE NAME:-~1 !...!n~k.___,S~o~l..!:v...!::e:..<.n~t=--------.:_ WASTE PHAS£: __ -=l:-=i:..::;q~u:..:i=;.:d::::------'--::7~---
(liquid, Gascou~. Solid) ~ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Ink Solvent flammable WEIGHT FOR 
D.O.T. USE 9 ... 5'0 ~(circleone) 

WEIGHT FOR I.E.P.A. USE MUST BE /) (2 I"! 4/ q _;::- ~ ~~L~%~S (Circle One) 
CONVERTED TO CU. YDS. OR GAL. .. QUANTITY OF WASTE DELIVERED:~ LL- --1- _J_ ~ . __ 

53
_ 

METHOD OF SHIPMENT (Circle One) q ~ TANK TRUCK . OPEN TRUCK . .. /'OTHEii'(~ecily)'----I,IVL..=CJ:.....L:AJ~---------
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL ~OPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, ~D AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · · 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION . 
~-:;1.:::._.:.:.;--·: 
:~.~.; :::- ;-.·. . 

';-~ i·:~~ :~.-::: .. DATE:_g., Jlo- g I .... A~~AanJ () M 17 
(Authorized ~Miur~ 

: ": -.~·.-: ·:~ .. 
.: . ·.· .. ·' -. ~ . 

:-.:.·; ~-
::·, .. 

.. _· ... ·· 

. I 

. .. ,_ WASTE HAULER 

(2)------:---,---:,....-----,----
(Aulhorized Signature) 

... 

COMMENTSORSPEQALINSTRUCTION~-~~~~~~~~~-~~~~~~~-~-~~~--------------------
f'INYY\ pe-v .. ,-o I )2 )::._ ~ }-;;..).! J 

c '· IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PART- l GENERATOR PART 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY -PART 3 

001135 



,:"· 

·.·.· 

.... ·.·. 
· .. ::-· 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

· .. ,~ 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 -

SPECIAL WASTE HAULING MANIFEST 

1 

f·1 & 0 fl E X 0 G R A P H I C P 11 I N I E R , I N.:t.JC........._. _ _,L3 .u.6.u.D.u.O__..W,....,.-'-'8 ...... J'-"r~d ..... ._ . ...t.P_.l ....... .____ 
(Company Name) Address 

Chicago,· Illinois 
City 

60652 
State Zip 

WASTE HAULER(S) 

American Chemical Service P.O. Box 190 
~arne / Hauler Address · · 

\};J.tMJ r ll~.-ta".t;.-b f!t1 Yl::.otli'(ji'J;e . ;..,s,s; t ~'lb! . - \ 
' Hauler Name Hiufer i'ddre • • 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Service 
(Facility Name) 

Griffith, 
City : 

P.O. Box 190 
Address 

Indiana 
State 

Authorization Number !L. .!L ~ lll. JL 
1 e 13 

.!l..l_L_6__Q_..D__Q_~.JL.2....£ 
" Generator Number 2• 

UD oo) -t1 9(,- o(c:; 
'·. 

S.W.H. Registration Number JL.1L .2_A._ _Q_ .fi_ _l 
2j Jl 

-LLr t)JDb4bSIIJ. 
S.W.H. Registration Number ______ _ 

J2 38 

_2__l_]_JLJL..2....!!..Z. 
39 Site Number 46 

TO BE COMPLETED BY 
WASTE GENERATOR WASTE NAME: __ _,.I_,_nul<~"'"s~o~l._.v,_,e,._,n_,_,_t ______ _ WASTE PHASE: l i qUid 

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BH0Vf1l_ 

SHIPPING DESCRIPTION: HAZARD CLASS: YJ i) J 
WEIGHT FOR LBS 

In I< s 0 1 vent r 1 a mm 8 b 1 e - D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

0 0 0 0 9 3 5 
QUANTITY OF WASTE DELIVERED~ ~ 2_-;!t"' "12 

GALLONS (Circle One) 
CU. YDS. 

.METHOD OF SHIPMENT (Circle One) 17 DRUMS .TANK TRUCK OPEN TRUCK OTHER (Specily) __ V.li..CA'-"N'----'--------
.. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · , · 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 

r 
··.' 

/ (Authorized Signature) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

. INDIC-fkATE~./7 • .-----

(1) _:____ (>ill~- "Tl;;;<J~_j lf.(, 
(2) _ DATE:__}__} 

f (Authorized Signature) 

YES __ NuL 

DATE:~_/ s_j ~~ 
__________________________________________________________________________________________________ \ 

IN ILLINOIS: 217 I 782-3637 

~D~IS~TR~IB~U~TI~ON~:~PA~R~I~-l~G~EN~E~RA~T~OR~--------~P~A~RT_-~2~1E~P~A--~P~AR~T~-3~SI~TE~~P~A~RT~-~4~H~A~UL~ER~--~P~AR~T~-5~1EP~A~~P~A~RT~·~6~G~EN~E~RA~IO~R~----------/ ·, 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 

SITE COPY- PART 3 -· 
001136 -



.... ·;, .. 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

'-· 

Q350351 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 -

SPECIAL WASTE HAULING MANIFEST 
Authorization Number .9-.9-.l- .L. .9--U... 

Chicago, 606§2 
City ate lp 

WASTE HAULER($) 

American Chern ica 1 S e rv jce -----..L:P~O...._. ~g,_,_o...,x...__._J ..;>9~..-~0~--
Hauler Name Hauler Address 

"5" / R;; /'11.) -l;f Ll c Kl ~~ J 

~lfttXXXKXX 
Hauler Name Hauler Address 

e JJ 

.0.....-l-.l-4-.0.....-0--0-J--4--J.-S... 14 Generator Number 74 

I L 1!> 000646810 

S.W.H. Registration Number -0- 0-l-- 4-~g....~ 
7~ •·• , I 

::Ltl) 00<1 ~ ""t"C.~/ t) 

S. W.H. Regislralion Number _D _3__j_ ..L __ _ 
J7 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Allier icallfa&ftf/MMtfCal Service 

Griffith 
City 

P. 4~dreUOX 19 0 

Ind. 
State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTENAME: Ink Solvent .WASTE PHASE: -...a.L...,i'-''"'-±'"'IJ~i.fo,d~"7"· _..;,.· ·-::-..,..,-----
1 (Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL . 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Ink Solvent Flammable 

QUANTITY OF WASTE DELIVERED:q.a_L-tJ--a.Q. 

WEIGHT FOR LBS 
D.O. T. USE.. ________ TONS (circle one) 

/i'l GALLONS (Circle One) 
'I...{ CU. YDS. 

--~J-

cJb 
METHOD OF SHIPMENT (C11cle One) ~ TANK TRUCK OPEN TRUCK ~pec11y),_.L.<I/~'A~,0'\..!./ ________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL W~PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, ~D AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT OF TRANSPORTATION. ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATE: ~L) .P-6/ ,c.''' 
~-~::..; .... . · .......... .-

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
. INDICATED: 

DAT£:_5!_} cJ!l:f lj_ 
54 - ~9 . 

DATE:~ __j __ 
(Aulhorized S1gnalure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
NO>, 

IN ILLINOIS: 217 I 782·3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800/424-8802 
OIS1RIBUTION: PART ·I GENERATOR PART· 2 IEPA PART-3 SI1E PART· 4 HAULER PART· 5 IEPA PART· 6 GENERAl OR 

SITE COPY- PART 3 

001137 



r-··-. > 
.· :·· . , .. ·l ~-- .. 

.. , . ;'~-- ,:·,··.'·.· . -~-= ... --·--"' 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

-, 

:': .-._;-' 
:• :o'' 
: .: . --~ :. 

·-::- ... _.:·:· 
· .. ·· .. ·_: ,-.. 

:-._'_:: .· .. - ... _ 

.•.:-·. 

.... ·.· l. 

TO BE COMPLETED BY 
WASTE GENEgATOR 

,_. 

2200 CHURCHill ROAD, SPRINGFJELD.,ILLINOIS 62706 
(217) 782-6760 

035035-2 
I 7 -. -. 

SPECIAL WASTE HAULING MANIFEST 
Authorization Number !3._!1_~ ..l- !L .$.. -·--.0 ' .. -~ 

·I 
1 . e :- •J 

H&D Elexographic 
(Company Name) 

P r j n t e .._r..,s'-1,,__ .... I.._nur ___ 3.<..:;;16J.JDu..O..___\J.._--'g"-'3'"'r_.d....._, __,;P_].._, 
Address 

\·I 

.Q_.J--1- -6.-- .Q_ !)_ -0--.3- -4- f..£ 
'" • Generator Number 2• . Chicago, 

. City 
IJ]jnois 

State 

WASTE HAULER(S) 

60652 
Zip 

L an d g r e be M n t n r I p a r t ~ -.. '-'. ''-----3u0~01,L;19~S"--"5;uh"-'-i .z::e:..;lL.Jdu.::~s'---
Hauler Name Hauler Address 

EPA TNI"l 
S.W.H.ll~g,Sfration Number 1l-n_ R-!:l-~ 2Jl.2.4 

2~ . 31 

ICC 2900 

Hauler Address 
S.W.H.RegistrationNumber ______ _ 

Hauler Name 32 38 

~ ·. -- DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

· 9180A902. 
PO Box }90 lr:riffith, Ind. .a-Si-2.-A-2-~.2--Ser\llre American Chemicnl 

(facility Name) 

Grj ff itb, 

-· Address / / .• ,-- 39 Site Number •6 

Ind.i ~na' · _.,!- l _/__..-/ .-
. City 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 

State ! 11 '· 1,,f1j 1: -•• • Zip J: M 0 D' r ... -p LpJ:(o'> 

/ 
. -~~ 

THE SPECIAL WAST[ BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION I~D\(ArrD IM1,EDIATELY BELOW: 

SHIPPING oESCRtPTJON: HAZARicJds: ) . I II .. 
WE.IGHTFOR I '"\ C'" LBS 

f 1 a mrna b l e _ D.O.LUSI: __.1..=.0"'-\}...:'o>aWc:A~:;:::..__TONS (circle one) 

~;- -~·;·, ~-

Ink Solvent 

:i, 
-----------"---.,.---k ··-----j"-----'-------

WEIGHT FOR I.E.P.A. USE MUST BE
.. CONVERTED TO CU . .YDS. OR GAL ~-

~ALLONS \eire!~ g-ne) 
_ CU. YOS. / 

-,'-53-

METHOD OF SHIPMENT (Circle On TANK TRUCK OPEN TRUCK OTHER (Specify) • 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL ROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, ' 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · · · 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:Dec• d9 \ 19 gJ tt~~ur{fJJ / 
------------------------------------------------------------------~----WASTE HAULER 

I HEREBY IJ:~TIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INOI~ .-·--

(lf~a-;,:d-= DATE·/,.)_jOL!J_j X"l 
(Authonzed S1gnature) 54 ._·59 

(2)-------,.,...,-:--:---:-:::----:--:------'· 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

• T -· D~TE:~ __j 

/ HAZARDOUS WASTE SUBJECT TO FEE YES __ 

I HEREBY CERTIFY THAT THE ABOVE ?~::~:~:~-~~~~~~:.~~~~~w:-~~ATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE DATE.tkT 3 _!3 .r-···/ 
(Author~trtfer" ·- l - -· b() • T'b} 

IN ILLINOIS 217 I 782-3637 
DISTRIBUTION: PART- I GENERATOR 

.... : .· ~ ... ; ~"':;·· ·' ' ' .. '• - .. ~ ... : ·. ·:·· .·· .. 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* 

PART- 2 !EPA PART- 3 SITE PART- 4 HAULER PART- 5 !EPA 

lo /I)-. !<-- T- b3 ~-£ fll) 

t2(3o;{1 

• 

OUTSIDE ILLINOIS: 800 /424·8802 
PART. 6 GENERATOR 

SITE COPY· PART 3 

001138 



/{):'····.' 
:::.:.'_;· · ... 

~[lf;~, 
~~~~; 
-~:·.: .. ;.\· .. :·::· 

:.~-r:K::::· . ·· 

...... ·~-- .... 

..... 
;::.;,• 

.·.·•·. 

3M COMPANY 

(Company Name) 

BEDFORD PARK 1 ARGO, 
City 

_MR. FRANK 

Hauler Name 

Hauler Name 

STATE OF ILLINOIS .. 
ENVIRONME~T AL PROTECTION AGENCY 
OIVIS'ION OFJLAND POLLUTION CONTROL 

2200 CHURCHILLRtsAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

6850 SOUTH HARLEM AVENUE 

Address 

ILLINOIS 60501 
Stale Zip 

.' : WAST~ HAULER($) 
201 W ;'f'"l55TH"-'"STREET 

Hauler Address 

S. HOLLAND, ILLINOIS 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICE P. O. BOX 190 
----------~~---------------(facility Name) Address 

GRIFFITH GRIFFITH, INDIANA 46319 
Slate -------::Z,...ip....:.... __ _ City 

034303(J -------
1 7 

9 9 7 1 4 4 
Authorization Number--___ _ 

,...,.,./ I /;" // .... -~~' .. J /. I "') -? 13 
~ I /_1 - {./(.,/ t_· . ./'>• ./ (/ / ;_; 

0310060007G 
..----Generator Number--24 

.. 0079 /,>.-'-:;' S.W.H. Reg1slrahon Number ____ _fL :2. ..L... 
- 2~ ... 31 

_7 I;; /:c~ 4 5--f· t/ 6 !/ 
S.W.H. Registration Number _______ _ 

32 38 

9 1 8 0 8 9 0 2 
39 --SiteNumber---76 

TO BE COMPLETED BY 
WASTE GENERATOR wASTE NAME:_F_L_A_M_M_A_B_L_E_L_I_;Q;_U_I_D_N_o_s __ _ LIQUID .. WASTE PHASE: _____ ...o.....,,.,.-,..,..-:----,.-,----------

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIF !CATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

FLAMMABLE LIQUID NOS_ 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

.,. HAZARD CLASS: 
~.. ,~~-
.• 2-3-0 

XX 

WEIGHT FOR .f f'P!v Q 
D.O.T. USE ----'--;;....=:.~--TONS (circle one) 

~cle~ne) 
. ---53--

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK . OTHER (Specify) _______________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPER • DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. ~ /J J, ~ 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION v. ~ V ~ . . 

M~ 1-27-81 2-3-0 J. E. MATT, SAFETY & SECURITY 
(Aulhorized S1gna!uref SUPV 

WASTE HAULER 

I HEREBY CERTIFY fHAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE: /} 11 J 7J .JiJ if- !>9 

DATE:__) ___j __ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 

DATE:LJJ _]_.2} ~- L 
60 . ;. 65 

IN ILLINOIS 217 I 782·3637 •24 HOUR EMERGENCY AND SPil.L ASSISTANCE NUMBERS* OUTSIOE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· 1 GENERATOR PART · 2 IEPA PART· 3 SITE PART · 4 HAULER PART· 5 !EPA PART· 6 GENERATOR 

SITE COPY- PART 3 

•. ·.:,.....~· •-c;-,-. -·. _., .. ~-.-- ---- .. ---

001139 

file:///mznW


.· .. : 

· .. ···· 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

03430~u -------1 7 
2200 CHURCHILL ROAD, SPRINGFIELD, llllNOIS 62706 

3M COMPANY 
(Company Name) 

BEDFORD PARK, ARGO, 
City 

NR. FRANK 
Hauler Name 

Hauler Name 

(217) 782-6760 -
SPECIAL WASTE HAULING MANIFEST 

6850 S. HARLEM AVE. 
Address 

ILLINOIS 60501 
Slate 

WASTE HAULER~L 
201 W. 155TH STREET 

Hauler Address 

S. HOLLAND, ILLINOIS 
Hauler Address 

lip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SIT£ 

AMERICAN CHEMICAL SERVICE P. 0. BOX 190 
. (Facility Name) Address 

GRIFFITH, INDIANA 

- TO BE COMPLETED BY 
WASTE GENERATOR 

City State 

FLAMI'-tABLE LIQUID NOS . WASTE NAME: ________ _:_ ______ _ 

46319 
lip 

9 9 7 1 4 4 
Authorization Number _____ _ 

:I LD-006220123 
13 

JLJ._l_Q_Q ~__Q_ _Q _Q_l _G_ 
,. Generator Number ,. 

S. W.H. Registration Number _Q ~ _]_ _2 _Q JB 
I LD-0695061~0 ··: . 

S.W.H. Registration Number __ _.,._ ___ _ 
32 ., 38 

9 1 8 0 8 9 0 2 
39 --Siie"Number---.;; 

IND-016360265 

WASTE PHASE: _L_I_Q_U_I-:D.,.,.....-,,.,-:--~..,.,..,----
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

FLAMMABLE LIQUID NOS 2-3-0 .-@t&f« 
UAl 1993 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: __Q__ _Q_ f_ $_ _Q_ Q_ 

•7 ~2 

XXX 

WEIGHT FOR ·· _ l.BS 
. D.O.T.USE _______ .TONS(circleone) 

I GALLONS (Circle One) 
-. •• "'Z""CU:YOS."··~- 1--- ·. ·· -·· 

--53-

.. . ·METHOD OF SHIPMENT (Circle One) DRUMS -· TANK TRUCK OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIALA'IASTE IS PROPERLY "clft:ss'iri[ii."DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORT A liON, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION · ~~!\A H:J:Jr--.. 
DMl 2-18-81 J~~;~i~ & SECURITY SUPV. 

(Authorized Signature) 

WASTE HAULER 

ESC IBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(2)--------~------
(Authorized S1gnature) 

DATE:__} __j 

;> 
HAZARDOUS WAST£ SUBJECT TO fEE YES __ NO--

P: CIAL WASTE AND INDICAmi QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: ()2J w i~ ~ 

---,.....-------------------------------------------\ 
IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· l GENERATOR PART· 2 IEPA PART· 3 SITE PART · 4 HAULER PART · 5 tEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

001140 



.. : .. : . 

. : ~ . . ... . . . . 
·' " ·.·· ~· .. 

>-· .. · 
.·)·· .. ··;· . 

. ·· ·. · .. .. <:. 
~;:- .... : ·.·:,; x;' .:,: 

·:; l .'·· 

. .· ~=~: 

TO BE COMPLETED BY 
WASTE GENERATOR 

3M COMPANY 
(Company Name) 

BEDFORD PARK~ ARGO~ 

MR. FRANK 
Hauler Name 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

6850 S. HARLEM AVENUE 
Address 

ILLINOIS 60501 
State 

WASTE HAULER(S) 

201 W. 155TH STREET 
Hauler Address 

SOUTH HOLLAND, IL. 
Hauler Address 

lip 

DESTINATION·- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICE P. O. BOX 190 
Address 

46319 
{Facility Name) . 

GRIFFITH INDIANA 
City State Zip 

: ...... 

03§3027 
J 7 

9 9 7 1 4 4 
A,ulhorizationNumber _____ _ 

e JJ 

'I LD-006220123 
o 3 1 o o 6 o =o o 1 G 

-..-----Ge"'iielator Number--24 

S.W.H. R;·gistration Number _Q_ _Q __1_ ...2 _Q _g _) 
25 31 

ILD-069506160 
S.W.H. Registration Number_-----_ 

32 38 

9 1 8 0 8 9 0 2 
39 -"-Site Number----:;; 

IND-016360265 

TO BE COMPLETED BY 
WASTE GENERATOR wAsrE NAME:_F_L_AM_M_A_B_E_E_L_I_Q-'-u_I o_N_o_s __ _ WASTE PHASE:_L_J Q~U_,I.,_,.D....,-::,...,..._;__ _____ _ 

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
UN- 1993. 

SHIPPING DESCRIPTION: 

FLA~1ABLE LIQUID NOS 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL 

DATE: 3-10-81 

WASTE HAULER 

2-.3-0 
HAZARD CLASS: 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) . 

-~ircleOne) 
2 CU. YDS. _],__ 

53 

INDICATED: '7 · ' 
I HEREBY CERTIFY THAT THE ABOVEnDE BED SPECIAl WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

) 

a;.::-: '· _DATE:o_lfLo_f a_~ 
34 39 

DATE:__} __j 

HAZARDOUS WASTE SUBJECT TO FEE YES__ .. NO L 

IN IlliNOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDlllliNOIS: 800 I 424-8802 
DISTRIBUTION: PART· l GENERATOR PART· 2 IEPA PART · 3 SITE PART· 4 HAUlER PART . 5 IEPA PART · 6 GENERATOR 

SITE COPY- PART 3 

001141 



~ .·. 

· ... =·· 
·. ··:·: 

,: ... ·.· 

·,: 

· ......... . 

·.·. 

r-:·:. ···: .. 
~.._.::. 

:;.:· 

., 
TO BE COMPL1:T~o SY• L " 

WASTE GENERATOR 

- . '.. ..,..,· 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL QJ43025 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

3M COMPANY 
(Company Name) . 

BEDFORD PARK, ARGO I 

City 

·f-IR. FRANK 
Hauler Name 

Hauler Name 

.. 

. ; ... 

#ERICA.N CHEMICAL SERVICE 
. (Facility Name) 
GRIFFITH 

City 

SPECIAL WASTE HAULING MANIFEST 

6850 SOUTH HARLEM AVENUE 
Address 

II I 11\k)I S 60501 
State Zip 

WAST£ HAULER($) 

201 W. 155TH STREET 
Hauler Address 

jA 
S. HOLLAND, ILLINOIS ·. ;. ·. 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

P. 0. BOX 190 
Address 

INDIANA ' 46319 
State -----:Z::-ip-,... . .;...__ __ 

Authorization Number _i_ .2_L 1~ __!± _ 
, e 13 

ILD-006220123 

0 3 1 0 0 6 0 0 0 7 G 
,..---GeneratOr'Number--27 

00 
0 0 7 9 ---s. W.H. Registration Number ______ _ 

; r~ ~ ~ l ..... ;,_ 31 

ILD-069506160' ·. 
· S.W.H.RegistrationNumber _______ ·.· 

32 ' ' 38 . 

_i ]_ !_ _Q__ .!_ __9_ JL 2... j 
39 Site Number .co . 

IN£>-016360265 
···~ 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __ FLAt-__ MA.B __ L_E_L_IQU...;,___I_D~OO---=S---- · WASTE PHASE:....:::.l-"-'IQJ~I,_,D~-,.-..,.--...,..-----
r _.· r>;r~---. . (liquid, Gaseous. Solid) 
-r>\ J ·,. . 

----------------~, ·~· . 

THE SPECIAL WASTEBEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION:. HAZARD CLASS: 

_ fLAr.'MA.BLE LIQUID NOS 

------------- .. 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

DATE: 4-2-81 

WASTE HAUlER 

2-3-0 

-.,'.-4r+ 
r 

WEIGHT FOR LBS 
D.O.T. USE ____________ TONS (circle one) 

_..,......,...--·· . 

~~.ti.UCircle One) 
2 CU. YDS. 1 · ..... 

··.--::· .. 
---53-

I HEREBY CERTiFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION AS 
INDICATED: . . . 

(!) :?£;/~~~ 
(Authorized Signature) • 

OATE:_Q__!±.J SL~ 8 1 
. S4 .-59 

• ..... :• 

DATE:___l ~ 

YES __ .. ? NO __ 

IN ILLINOIS: 217 I 782·3637 •24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· 1 GENERATOR PART· 2 IEPA PART · 3 SITE PART · 4 HAULER PART · 5 tEPA PART · 6 GENERATOR 

SITE COPY· PART 3 

001142 



-·---

TO BE COMPLETED BY 
WASTE GENERATOR . .;-' 

i 
-~· 

3M COMPANY 

lCom£.'1'!Y Name) 
BEDFORD ~ARK, ARGO, 

City 

MR. FRANK 

Hauler Name 

Hauler Name 

AMERICAN CHEMICAL 

_ (Facility Name) 

GRIFFITH 

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL o~~~D2fi 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

I 7 

SPECIAL WASTE HAULING MANIFEST 

6850 s. HARLEM AVE. 

Address 
ILLINOIS 60501 

State 

WASTE HAULER($) 

201 W. 155TH STREET 

Hauler Address 

S. HOLLAND, ILLINOIS 

Hauler Address 

Zip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

P.o. nox 190 

Address 

INDIANA 46319 

State Zip 

~uthorization Number 2._ 2._ l _.!_ i ~ 
e 13 

ILD-006220123 

0 3 1 0 0 6 0 0 0 7 G 
"'i'4--GeneratorNumber--T." 

S.W.H. Registratio~ Number _Q_Q_ L!l._ _Q_ £ _1 
2~ .. ' 31 

ILD-069506160 

S.W.H. Registration Number ______ _ 
32 38 

9 1 8 0 8 9 0 2 
39 --Si'ieNumber---:;;-

IND-016360265 

TO BE COMPLETED BY 
WASTE GENERATOR . . FLAMMABLE LIQUID NOS WASTE NAME: ________ :__ ______ _ LIQUID 

.. WASTE PHASE:---~---=-------
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

FLAMMABLE LIQUID NOS 2-3-0 WEIGHT FOR LBS 
--=-~-=---------· ... D.O.T. USE. _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED: _Q_ _Q_ .2__ ~ _Q_ 

47 ~2 

GALLONS (Circle One) 
2 CU. YDS. 1 

--~3-

. 'X'?( . 

·. · . '\ METHOD OF SHIPMENT (C1rcle One) DRUMS G:NK TRUCK :J OPEN TRUCK OTHER (Spec1fy) 

•. 
0 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
.c -:-· . ·_. N ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRAN~PORTATION.. A ~-

,-,_ \REBY AGREE TO AND CERTIFY THE fl_BOVE WRITTEN INFORMATION ~ 7~0 
_.-,_ s·ATE.3-19-81 J.E·- 1 T,SAFETY & SECURITY SUPV. 

• ·:,:; ·,' 1 ·.·· .. ~ (Aulhonzed S1gnature) 

:··.:·:_,, 

· .. :. 

·. _·.: .. 

' .... ·-

·.-._-
. : ·--~ 

·-;-

(2)'-------:-:-\~.,.---,.-::-:--,--,------:-;;:--
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

DATE:Q_J.l _1__!1 ~-1 s.. . . ~9 .. 

DATE:~ __j __ 

HAZARDOUS WAST£ SUBJECT TO FEE YES __ NO __ 

..:::> ~- ..-- r· . 

._/ ' -'--
DATE:_:_j_.2f_l_12' 

60 M 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424 8802 
DISTRIBUTION: PART- I GENERATOR PART· 2 tEPA PART· 3 SITE PARI· 4 HAULER PART· 5 tEPA PARI · 6 GENERATOR 

SITE COPY- PART 3 

001143 

.( 

file:///THIS


,·· ....... 

··.·_ .. 
. · .. 

. . . - . 
. .' ·_. -~-- .· . 

,_·· 

·- :: 

·.·.· 

...... ·· 

TO BE COMPLETED BY 
WASTE GENERATOR 

3f·J COMPANY 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

6850 SOUTH HARLEM AVENUE 

Address 

~_3_9~_0j_6 
I 7 

9 9 7 1 4 4 

(Company Name) 
BEDFORD PARK, ARGO, ILLINOIS 60501 

City 

MR. FRANK 

Hauter Name 

Hauler Name 

AMERICAN CHEMICAL 

(facility Name) 

GRIFFITH 
City 

TO BE COMPLETED BY 
.WASTE GENERATOR 

WASTE NAME: 

State Zip 

. . o o 7 90 0 0 S. W.H. RegTstratlon Number _____ _:::_ -t-
2) Jl 

ILD-069506160 
S.W.H. Registration Number ______ _ 

J2 JB Hauter Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

SERVICE P. 0. BOX 

INDIANA 
State 

FLAMMABLE LIQUID 

190 
Address 

(NOS) 

46319 
Zip 

9 1 8 0 8 9 0 2 
39 -SiteNumber--76' 

IND-016360265 

('(:\-WASTE PHASE:_--=L:...:l:..:Qlo..:U:_;l:...;D=-:-:,,-----:,..------
!'/;~ · ·{) l../ (liquid, Gaseous. Solid) 

------------,--':i-.-.... ~.. .. " " . 
. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSifiCATION tNDICATED'tMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD ClASS: . 

FLAMMABLE LIQUID (NOS) FLAMt·-iABLE 2-3-0 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU YDS. OR GAL 

0 0 5 0 0 0 
QUANTITY OF WASTE DELIVERED:-;;----- '51 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

~irct~One) 
~-1 

_5_J_ 

X)()( 
. METHOD OF SHIPMENT (Circle One) DRUMS GANK TRUCY OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAL WASTE IS PROPERLY-CLASSIFIED, DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN. PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF ,~loiS{ ORTAT~ I A ~ -~ 
tHEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ""' (fl vI UJ\1.,\ L/1!/ I 993 

5-6-81 - J. ATT, SAFET'~ & SECURITY SUPV. DATE:: _______ _ 

WASTE HAULER 

DATE:__Q_j .!!._~ 8 1 
54 -59 

DATE:__f __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO :../" 

W'(J61CATED QUANTITY HAS ~.~EN ACCEPTED AT THE SITE SPECIFIED ABOVE: ~ 

--------\-+---,.J~t,J-!.4...;.:..-- DATE: _J __j ~__j %/ 
(Au tho 60 65 

IN ILLINOIS: 217 I 782·3637 •24 HOUR EMERGENCY AND si>ftt lSstsTtiNcE NUMDERs• OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PARI· t GENERATOR PART- 2 IEPA PARI · 3 SITE PART· 4 HAULER PART · 5 tEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

.. ( ' . ------·- ---.-----.,.-~----. ···-·. · .... -- --~·--······· -- . ___ _/ 

001144 
-: ....... ~-- :. :.· .. . _.·;· .... ·:· .. !·.;_;_:·-.-: ... ,' 



.· .. ''1 

.. '·:·. ,·~ .. : .· 

. · .. :_-·. :. --~ :.: .. ; 
; · . .-:·:·:~·:-.: >--

. ·. ·._: ~: :· 
,;,-. . :.::. 

. : ..... : 

.· .... · 

.··· .... 
'.-. ·. -~ ,, .... 

.. .:.:-.:-··:·;.j __ :. 

·: ·. 
,-: . . ··. 

TO BE COMPLETE!:' BY 
WASTE GENERATOR 

3H COMPANY 
(Company Name) 

BEDFORD PARt~ ARGO~ 

STATE Ofllllfi.IOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LANb POLLUTION CONTROL 

2200 CHURCHILl ROAD, SPRINGFIELD, ILliNOIS 62706 
(217) 782-67 60 

SPECIAL WASTE HAUliNG MANIFEST 

6850 SOUTH HARLEM AVENUE 

ILLif\OIS 60501 
State Zip 

-~ 

~_3A_3.0_2A 
I 7 

WASTE HAULER(S) 
201 W. 155TH STREET 

S.W.H. Registration Number __Q_ _Q_ ~ ~ _Q 0 9f7 
·Hauler Address 25 Jl Hauler Name 

S. HOLLAND~ ILLINOIS ILD-069506160 

Hauler Address 
S.W.H. Registration Number ______ _ 

Hauler Name 32 38 

DESTINATION- DISPOSAL ~TORAGE OR TREATMENT SITE 

AM:RICAN CHEt-11CAL SERVICE P. 0. BOX 190 
(facility Name) Address 

GRIFFITH 
City 

IND lt>N.c\ -'4'-"'6'-L3.d...;19~--
State Zip 

IND-016360265 

TO BE COMPUTED BY 
WASTE GENERATOR / 

WASTE NAME: -.!f..!LAI-'MAB=~=.!:L::!::E::....!:l,..l..,.Q!J~I""D'---'-'f\0""-"'5'--_;;;_-x:f·- , _ . -WASTE PHASE:_..~.! ....~.T~Ql;ulu.luD~.,....,...----:--,-----A-
c_--{. ( -~ · (liquid, Gaseous, Solid) 

--------- r·L/l/ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDitATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

fl.AI'-M!\BLE LIQUID t-OS ~ ~IGHTFOR lBS ..;- Gf./J/11 ftfi:JflL!'fJ.iH USE ________ TONS(circleone) .. 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL RED: _Q_ _Q_ 2._ _Q_ _Q _0 

-47 ~2 

_,----~(Circle One) 

~1 
--53-

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify) _____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERL , DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT Of TRANSPORTAT_~O-~ . . / ( ' . ( '~ 

I HEREBY AGREE TO AND CERTIFY THE ~~OVE WRITIEN INFORMATION ,. > \ L-~ \ t F .. L~' . . 

DATE:_4-'---'l"-"3'---=8-=1 __ _ 

WASTE HAULER -~· ~ .··: r '. 

. > .""f ._;J;;... ; .; . 

J. E • tWL SAFETY & SECL'R IIY SUPV. 
(A~thorized Signature) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

I(NID) ICATE_D/.; n '· ) . -~ y -~~~~ -DATE:..QV l.J_j B 1 AUih;;;;ze ~ature) 5
• -To 

. "'7 

(2)------:-:-~,..--:--;::--:--:-----
(Authorized Signature) 

DATE:__j ___j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO/ 

P C L WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: lP .·- . -
-----~~~~~~~~~-

IN lllJNOIS: 217 I 782-3637 '24 HOUII EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DISTRIBUTION: PART· I GENERATOR PART- 2 IEPA PART· 3 SITE~ PART· 4 HAULER PART · 5 IEPA 

DATE: _'ir j_ ~ _j) I 
tiJ 65 

OUTSIDE IlliNOIS: 800 I 424-8802 -

PART· 6 GENERATOR 

SITE COPY- PART 3 

.- --·------ ------.--------'---~~--~-----"---·-------- r-·:-7""'":::...:· .. ~····-·:... .• . -. -

001145 
. . .. :··. : .~:~:.: ,'.:: .. ·,.:. . -: . -~·-: . 

. ·': ·-. ··: .- .: ·: :·: ···~ . ':· .. :,_ .. 



.·., 

TO BE COMPLETED BY 
WASTE GENERATOR 

. __ ) 

3M COMPANY 
(Company Name) 

BEBFORD PARK, ARGO 
City 

MR. FRANK 
Hauler Name 

Hauler Name 

ILLINOIS 60501 
Slate Zip 

,t.WASTE!I~ULER(S) ~ 

201 W. 15)TH-STREET · 
H~uler Add.ress 

SOUTH HOLLAND, ILLINOIS 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICE P. 0. BOX 190 
-------~~-----------(facility Name) Address 

GRIFFITH, INDIANA 46319 
City State Zip 

Q3_~1Ull 
I 7 

9 9 7 1 4 4 
Authorization Number _____ _ 

@-oo&22§1J5 IJ. 

_jl_.l_l _Q_ _Q_ _.li __Q _Q _Q _1 ...§__ 
14 Generator Number 7• 

· . ,_ , o a 7 9 o:d 3 
S.W.H. Reg1strat1onNumber ------__ 

25 J\ 

ILD-0595061GO 

S. W.H. Registration Number _________ _ 
32 . 38 

9 1 8 0 8 9 0 2 
39 ---Sii;"Number---- 7. 

IND-016360265 

TO BE COMPUTED BY 
WASTE GENERATOR ;WASTENAME: FLAMMABLE LIQUID NOS WASTE PHASE; __ L_I ~Q.,.,.U...,I:-:-D-:----:-----

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

FLAMMABLE LIQUID NOS_ 
HAZARD CLASS: 

FLAMMAB(E 2 - 3 - 0 
t 

WEIGHT FOR I.E.P.A. USE MUST BE . 0 0 5 0 0 Q 
CONVERTED TO CU. YDS. DR GAL quANTITY OF WASTE DELIVERED.---..;----, --rr-

WEIGHT FOR LBS 
D.O.l USE ____________ TONS (Circle one) ... 

--53--

METHDD OF SHIPMENT (C1rcle One) . DRUMS ~~ OPEN TRUCK OTHER (Spwly)•---------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CtA~RIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT Of_ TR'ANSPORTATION. """""- / ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION ·:· }&::_ J/.~"25fj' -
5-12-81 'J'4.~f,SAFETY & SECURITY SUPV. DATE.: _______ _ 

/ / (Authorized Signature) 

WASTE HAULER 

ECtAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE_Q_2f !:_1.f 8 1 
.S-t -59 

DATE__} __j (2)--------.,.---:....''----
(Authoriled Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NQ __ 

DATE:!}_:[) _i_rlj _g_ __ / 
60 65 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. 800 I 424-8802 
DISTRIBUTION: PART· 1 GENERATOR PART· 2 !EPA PART- 3 q?IT[ PARI· 4 HAULER PART· 5 I[PA PART · 6 GENERA TOR 

SITE COPY -PART 3 

001146 



: '·.·.·· 

. ;:.·.~ ·' ~ .:-..... 

·: ... 

.-.:.··· 

. - ... -.. .:.. -. 
TO BECOMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION m·'LAND POLLUTION CONTROL 

2200 CHUR~/-ttLl" RCl'AD, SPRINGFIElD, IlliNOIS 62706 

.... (Company Name) 

BEDFORD PARK, ARGO, 

MR. FRANK 
Hauler Name 

Hauler Name 

AMERICAN CHEMICAL SERVICE 
(Facility Name) 

GRIFFITH, 
Cily 

TO BE COMPLETED BY 

. (217) 782-6760 
SPECIA.L WASTE HAULING MANIFEST 

6850 S. HARLEM AVE. 
Address 

ILLINOIS 
State 

WASTE HAULER($) 

2 01 \-J. 15 5TH ST. 

60501 
Zip 

Haul~r Address .. 
SOUTH HOLLM.fD 1 ~ILpNOIS 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

P. o. BOX 190 
Address 

INDIANA 46319 
Slate Zip 

0343016 -------
1 1 

Generator Number 

S.W.H. Registration Number Q_Q_I_9__ O.iJ.-. 7 
25 31 

ILD-069506160 
'I 

S.W.H. Registration Number ___ · ____ . 
·, 32 38 

9 1 8 0 8 9 0 2 
3o --Sii;Number-- A6 

IND-016360265 

WASTE GENERATOR FLAMMABLE 
WASTE NAME: 

L~QUID NOS 
WASTE PHASE: _l_I_Q~U---.:..,1 .,.,.D-.,.,--:---~---

( Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BEL-&w: ........__, 

FLAMM::::"~':~~0;o NOs FLAMHABL;":~'~o T{' J :'6\"Mi'' 3,6{" :' :-:• ~circle one). 

WEIGHTFOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

• -t. 

'!'. .. . ,:·.,~ 

QUANTITY OF WASTE DELIVERED: _j_'~ _2__ Q_ Q__Q_ 
-47 52 

XXX 

. . ' 

I GALLONS. (Circle One) /-:2 _ C_VDS:-' 1 
--53-

·;. 

METHOD OF SHIPMENT (Circle One). DRUMS ~ OPEN TRUCK OTHER (Specily) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPER~ DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENTtlfTRA_NSPORTATION. .. -- ' 
. i l . 
I HER:::EAGRE;:~N:~E;T;YTHEABOVE WRITTEN INFORMATION ·~~FETY & SECURITY SUPV. 

I / (Authorized Signature) 
v 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

. :::ICAITO~ '::r· Q t:~< OAIE2_2f !__~ 8 I 
(Authorized S1gnafuYe) , ' / · < ;f. · 5• · ~59 

(2)1-----------,.--:-::-------
(Authorized S1gnature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

DATE:__f~ --/ 

/J HAZARDOUS WASTE SUBJECT TO FEE YES __ NO __ 

I HEREBY CERTIFY THA!_LH~.~B..,OVE-DE_SCR!B_f;~~~S~,L W~T~D INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: . ~-:I}~- \•' ·F." •. ~ .·•· r- ?~;· ~- w ··--

(A~thoriled Signature) 
1 

' 

IN ILLINOIS: 217 I 782-3637 
DISTRIBUTION: PART· I GENERATOR 

.. ·- -- .... 

-.. : ~1 :·, . ... , ... 

'24 HOUR EMERGENCY AND SPILLASSISTAN~E NUMDERS' 

PAHT 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA 
OUTSIDE ILLINOIS: 800 I 424-8802 

PART- 6 GENERATOR 

SITE COPY- PART 3 

001147 

http://_1J._2._8._2._2


···.·._ 

. ··_ 

',· . 
'.::-;:.:··.:·: 

TO BE COMPLETED BY 
WASTE GENERATOR 

' \ 

3M COMP.ANY 

(Company Name) 

BEDFORD PRK, ARGO, ILLII'DIS 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLlUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

6850 SOUTH HARLEH AVENUE 
Address 

ILLINOIS 60501 
State lip 

ua43oza 
I 7 

c:;~~o~~;';~l£5 
1 '+ 4 ---r3 

_Q_ _2 ~ _Q_ _Q_ _6_Q _Q _Q_ ___]_ JL 
" Generator Number 2• 

t-R. FRANK 
W~JTE HAUlfJ~> 

~2~0~1~W~·~1~5~5T~H~·~S~TRE~E~~-'-· ----~ 
Hauter Address 

S.W.H. Registration Number .Q_Q__ L __.9_ _Q d J 
Hauler Name 2) . . 31 

S. HOLLA~D, ILLINOIS ILD-069506160 

Hauler Address 
S.W.H. Registration Number ______ _ 

Hauter Name 

AMERICAN CHEMICAL SERVICE 
(Facility Name) 

GRIFFITH, INDIANA 
City 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SIT[ 

P. 0. BOX 190 
Address 

INDIANA .46319 
State _....;;;_;:....::,-Zip __ _ 

32 38 

9 1 8 0 8 9 0 2 
39 --SiteNumber-- 46 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: _....:.~~-~---'=--LE=--....:L_I....:QU>..::..:;I_D_NO_S.:....•;__ __ _ WASTE PHASE: LIQUID 
(liquid, Gaseous, Solid) 

... l ... .; 
.;.·~.-: ,: . 

:> THE SPECiAL WASTE BEING TRANSPOinED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ! ' 
SHIPPING DESCRIPTION: HAZARD CLASS: . ,. , 

F't.AM-1ABLE liQUID NOS fLAI"Mt\BlE -4--" {; r> ~-) WEIGHTFOR LBS 
D.O. T. USE _______ TONS (circle one) 

WEIGHT fOR I.E.P.A. USE MUST BE 
CONVERT(D TO CU. YDS. OR GAL 

2-3-0 

METHOD Of SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPER .. • DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of T~Ar'l,ORTATION.. ~ 

I HEREBY AGREE TO AND CE.RTIFY THE ~BOVE WRITTEN INFORMATION -~ ~- \\.J\ ~-l>\, 
DATE: 4-21-81 J.E.fv'ATI,SAFETY & SECURITY SUPV. 

(Autlforized Signa lure) 

WASTE H_AULER 

SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE:_Q_~ LV JLl 
54 59 

(2)----~::---:-:----:--:--;::----:--:-----
(Aulhorized Signature) 

DATE:~ ___j 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO~ 
I HEREBY CERTIFY THA INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: om.J_j 2£ /_g) 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERs• OUTSIDE ILLINOIS: 800 I 424-8802 

OR PART· 2 !EPA PART· 3 SITE PART·~ HAULER PART· 5 !EPA PART· 6 GENERATOR 

SITE COPY- PART 3 

001148 



.·.-

::· ... <···· : 

•:.· · . . .:. .. 

.-.-,. · .. · .... 

--: .• 

....... • 

... ~ . .-· 

. ~ .:... -.-. - ..;. .. 

~ . ·., ~ STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 03~3020 TO BE COMPLETED BY 

WASTE GENERATOR 
2200 CHURCHILL ROAD, SPRINGfiELD, ILLINOIS 62706 

· '(217r7~py,o, ---

I 7 
~ 

3M COMPANY 

(Company Name) 
BEDFORD PARK, ARGO, 

~1R. FRANK 

Hauler Name 

Hauler Name 

AMERICAN CHEMICAL SERVICE 

(facility Name) 

GRIFFITHz INDIANA 
City 

TO BE COMPLETED BY 

SPECIAL WA_!l'IJ...!;!i\,t:i~G MANIFEST .·. . . \ fi'• 
6850 ~!SOUT~- HARt~M AVENUE 

··.._~ Address ' 
ILLINOIS 60501 

Stale Zip 

. ·· WASTE HAULER(S) 

201 WEST 155TH STREET 
Hauler Address 

S. HOLLAND 1 ILLINOIS 

Hauler Address;. . 

DESTINATION- DISPOSAL ~10RAGE OR TREATMENT SITE 

P. o. BbX 190 

Address 

INDIANA 46319 
State Zip 

'' . 

9 9 7 1 4 4' lliiliihloior:;i,zaii'iti7;;on;r;Ni;;-umriiib5e'ef:r ~~~ __ _ 

ILD-006220el23 
13 

0 3 1 0 0 6 0 0 0 7G 
7--GeneratorNumber--7."' 

S.W.H. Registration Number _Q__Q_l~ 0~_:_ 
23 " ' Jl 

ILD-069506160 : 

S.W.H. Registration Number ______ _ 
l2 J8 

9 1 8 0 8 9 0 2 
39 -~teNumber-- 46 

INK!-016560265 

WASTE GENERATOR FLAt-1MABLE LIQUID (NOS.) WASTE NAME: .WASTE PHASE: Ll QUID 

- 0~ 
(Liquid, Gaseous, Solid) 

-~-~ TH~ SPECI~L ~AST~ BEING TRA~SPORTED UNDER Tt~IS MANIFEST IS Of THE DOT HAZARD,~fASSI(~&.~ION INDICA~;M~/.~yr~ldELOW: 
- ·- - SHIPPING DESCRIPTION: - ' HAZARD CLASS: , lllJ 
' FLAMMABLE LIQUID NOS. FLAf-1MABLE \ WEIGHTFOR LBS D.O.LUSE _______ TONS(circleone) __ _ 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL . 

2-3-0 

o o.~ 5 ao 
.o ea 5oo QUANTITY OF WASTE DEUVERED.-----.y-----"'F' 

XXX 

GALLONS (Circle One) 
CU. YOS. ___L_ 

53 

METHOD Of SHIPMENT (Circle One) DRUMS _ . TANK TRUCK OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLYCLASSIF/ED, DESCRIBED, PACKAGED M KED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPOilTATIONt . ; .. 

I HEREBY AGREE TO AND CERTIFY THE A~OVE WR/~TEN INFOR~tTION . •,\ . f.. \\\ ~-. 
DATE 4-27-81 \ . J.E.MAJ"T 1 SAFETY & SECURITY SUPV. 

- ·- ; - \ _ i \ (Authorized Signature) 

WASTE HAULER \\ 
\ · .. 

\ \ ,'~ - :-.. '- _:--
·; .· .. 

I. .•. 

~ 

(2)------:-:---::--:---:--::c---:---:------
(Aulhorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 

·., ' . 

NQ __ 

. :IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY'ANO SPILL ASSISTANCE NUMBERS• OUTSIDE IlLINOIS 800 I 424-8802 
DISTRIBUTION: PART· 1 GENERATOR PART- 2 /EPA PART::)· Sllf PART- 4 HAULER PART- 5 !EPA- PART- 6 GENERATOR 

SITE COPY- PART 3 

.. , -~~ ( 

001149 



: . . ~.-~· 

·· .... -.· .. · __ 

. · .. -. ~: . . 

;.-·-' .:::~~·:· .. 
·'··'· 

·"} _.;::-

~ ·:-~ i:L/- ~- \ 
·. ,-:-: 

-.. ; ..... , . 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
.ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL Q3~3019 

., 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
j217) 782-67 60 

31-1 COMPANY 
(Company Name) 

BEDFORD PARK~ ARGO 
City 

MR. FRANK 
Hauler Name 

Hauler Name 

SPf.CIAL VMSTE HAULING MANIFEST 

6850 SOUTH HARLEM AVENUE 
Address 

ILLINOIS 
State 

WASTE HAULER($) 

201 W. 155TH STREET 

60501. 
Zip 

Hauler Address 
SOUTH HOLLAND, ILLINOIS 

Hauler Address 

DESTINATION -DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMW~AL SERVICE P. 0. BOX-190 
(Facility Name) 

GRIFFITH, INDIANA 
City 

INDIANA 
State 

Address 

46319 
Zip 

·~ 7_1_~4 
~~13 

0310060007G 
17"---GeneraiOr'Number--2' 

S.W.H. Registration Number J!.. _Q_ ]_ 1_ Q () 9 
15 . -t-

ILD-069506160 ·: 

S.W.H.RegistrationNumber ______ _ 
32 38 

9 1 8 0 8 9 0 2 
l9 --Si'ie'Number-- 76' 

IND-0163&0265 

TO BE COMPLETED BY 
WASTE GENERATOR FLAMMABLE LIQUID (NOS) LIQUID 

WASTE NAME:--------~----'----=-- . - · .-., WASTE PHASE: ___ -=-.,.......,---:----:-----=-.:;;.---,.--- ~) { _rl (Liquid, Gaseous, Solid) 

--------------------:::\ j . 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHT FOR LBS 
D.O. T. USE _______ TONS (crrcle,one) __ FLAMMABLE LIQUID (NOS) FLAMMABLE -------------------------

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

2-3-0 

QUANTITY OF WAST . lVERED: _Q__Q_.2__Q__!L_Q_ 
. u . ~ 

XXX 

~Circi~One) ~(1 
. --~3-

METHOD OF SHIPMENT (Circle One) DRUMS TANK TR OPEN TRUCK OTHER (Specily) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY SIFtED, DES:;~ PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE AB-OVE WRITTEN INFORMATION ~4/p . 

... MTE: 5-1-81 J.E.MATT,SAFETY & SECURITY SUPV. 
(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

~::ICAJ/d·~df/4 ct!dL 8 1 
(Authorized Signature) 

DATE:__) ___j (2)-----....,-:--::--,..--,-.,----....,.-----
(Authorized Signature) 

YES __ HAZARDOUS WASTE SUBJECT TO FEE 

~ICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

~.!'---
-------~~----~~ 

NO~-

DATE._1_/_j J;j 
60 .. ~ 

IN ILLINOIS: 217 I 782-3637 "24 HOUR EMEnGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART- I GENERATOR PART· 2 tEPA PAilT · 3 SITE PART· 4 HAULER PARI- 5 tEPA PART · 6 GENERA TOR 

SITE COPY- PART 3 

001150 

http://J_l_.2_.Li_.2_


. ··~.' 

·.· 
· .. 

.·.·:. 

:>~·.:·· 

i .. 

TO BE COMPLETED BY 
WASTE GENERATOR 

3M COMPANY 
(Company Name) 

BEDFORD PARK, ARGO, 

MR. FRANK 
Hauler Name 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
.... ~ i!l7) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

6850 S. HARLEM AVE. 
Address 

ILLINOIS 
Slate 

WAST£ HAULER(S) 

201 W. 155TH ST. 
Hauler Address 

60501 
Zip 

SOUTH HOLLAND, ILLINOIS 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SIT£ 

AMERICAN CHEMICAL SERVICE P. 0. BOX 190 
(Facility Name) 

GRIFFITH, 
City 

INDIANA 
State 

Address 

46319 
Zip 

Q3~3Q15 
I 7 

. 9 9 7 1 4 4 
~ulhouzahon Number _____ _ 

e rl 

. ILD-006220123 
_Q_2_!_Q_Q_§_Q_!)_j_l_£ 
,. Generator Number 2• 

S.W.H. Registration Number __E.~_}_~ .LJ.. .2:-£ 
25 31 

ILD-069506160 
S.W.H. Registration Number ______ _ 

32 38 

9 1 8 0 8 9 0 2 
39 -Sii;Number-- 7o 

IND-016360265 

TO BE COMPLETED BY 
WASTE GENERATOR WASTE NAME: FLAMMABLE LIQUID NOS WASTE PHASE: _L_I .....:Q_U--:I-:-:-D-c-:--;;-----::-::-,------;.L/-

(Liquid. Gaseous. Solid) ~ 

THE SPECIAL WAST£ BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: . f>V 
SHIPPING DESCRIPTION: HAZARD CLASS: 

FLAMMABLE LIQUID NOS FLAMMABLE 2 - 3 - 0 

WEIGHT FOR I.£.P.A. US£ MUST BE 
CONVERTED TO CU. YDS. OR GAL 

. : 0 0 5 0 0 0 
QUANTITY OF WAST£ DELIVERED:-----.--;---· -----"51 

WEIGHT FOR LBS 
D.O. T. USE _______ TONS (crrcle one) 

--53-

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK. OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOV£-NAM£0 SPECIAL WAST£ IS PROPERLY ClASS.IFI£0. DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE OEPARTMENTCA~S~~t/JA .• ~ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRfnEN INFORMATION ~"/P! f/ / ~j 

OAT£: 6-17-81 . L_M.MATT,SAFETY & SECURITY SUPV. 
(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: / 

(1) ~~ OATE:_Q__§' l_.lJ 8 1 
(Authorized Signature) 5

• -To 

(2)------:-_;;_-:----:--:-:----:-...,-----
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACtLJ!Y' 

DATE:__j ___} 

HAZARDOUS WASTE SUBJECT TO FEE YES__ NO ·· 

I HER£BY CERTIFY THAllHE ABOVE·DESCRIBED SPECIAL WAm ANO INOICAIED QUANTITY HAS BHN """ED AIT~E SITE SPECII lEO ABOVE OAT I u(J _jn 
(Authorized Si lure) .,. '{p- 65 

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 /424-8802 
OISTRIBUliON: PART· I GENERATOR PART · 2 tEPA PART · 3 SITE PART · 4 HAULER PART- 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

001151 



... ·' 

.··•.· 

.. : ~- :· . . 

TO BE COMPLETED BY 
WASTE GENERATOR 

' . . 
3M -coMPANY 

(Company Name) 

BEDFORD PARK t- ARGO, 
City : 

NR. FRANK 
Hauter Name 

· ,:Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

..... 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

6850.5. HARLEM AVE. 
Address 

ILLINOIS 60501 
State Zip 

0343014 -------
1 7 

Authorization Number~_!.!.. _.!_ ~ ~ 
e 13 

ILD-006220123 

_Q__l__!__Q__Q__§__Q__Q.J}_~s_ 
u Generator Number H 

WASTE HAULER(S) 
201 W. I 55TH ST. 

Hauler Address 
S.W.H. Registration Number~~!____ _2_ () "Z-l_ 

2~ Jl 

S. HOLLAND, ILLINOIS ILD-069506160 

S.W.H_ Registration Number_-------
3? 38 Hauler Address 

DESTINATION - DISPOSAl· STORAGE ·oR TREATMENT SITE 

-- AHE~iCAN;;_:cHEMIC~L--·: __ - P. 0. BOX 190 
'''-. 

- - -9 .1 8 '(} •,_8 9- 0 2 --
· -- ---<---;~----··-=)9'"-=-=-·':Siteiiumbe'r--t-- 7. " -

TO BE COMPLETED BY 
WASTE GENERATOR •. 

~ .. ;;_: -

City 

\.,_:· .. 
FLAMMABL~ LIQUID NOS 

'WASTE NAME:__:~------~-------

._. .... 

IND-016360265 

WASTE PHASE: _ _,L,__,!,__,Q:<.:U~I !e:D:..,.--:-::-----:-----
(Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTTh UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHT FOR LBS FLAI'-1Mf\BLE LIQUID NOS FLAMMAB~-2 - 3 - 0 D.O.T. USE _______ TONS(circleone) __ _ s ;-_ 
'\ . ~- -~ ,f< .... 

G:G~IION~ 
2 CU YDS 1 

--53-

WEIGHT FOR IE PA USE MUST BE . 0 0 5 5' Q 0 
CONVERTED T~ CU. YDS. OR GAL· QUANTITY OF WASTE DELIVERED _____ _ 

-: ~47 52 

' . / -·· .~~.- .. " 
.METHOD OF SHIPMEN? (Crrcle One) DRUMS \...____~ OPEN TRUCK OTHER (Spec1fy) • 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPER~nED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPOR~IO~ _ A\~ ., ·- . _/ 
1 HEREBY AGREE TO AND CERTIFY THE_ ABOVE WRITTEN INFORMATION "J c· \\ 1 f\{1 ~ ~ 

DATE: 6-29-81 - , J.E.M,ATT,SAFETY~& SECURITY SUPV. 
(Authorized'S1gnalure) 

WASTE HAULER 

SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(Authorized Signature) 

(2)------:--:--:-:-------:-7"""-:---:------
- (Aulhonzed Signature) 

DATE:_Q__§j '?__!i} 8 1 
~4 -59 

DATE__j --~--_I 

HAZARDOUS WASTE SUBJECT TO F-EE - YES__ \NO .// , 

DATE__g!g .!:_1_; 8_( 
60 6' 

IN ILLINOIS: 217 I 782 3637 *24 HOtm EMERGENCY AND SPILL ASSISTANGE !lUMBERS' OUfSIOE ILLINOIS: 800/424-8802 
DISTRIBUTION PARf- I GENERA fOR PART- 2 IEPA PARf - 3 SITE PARf - 4 HAULER PART - 5 IEPA PARf- 6 GENERATOR 

SITE COPY- PART 3 

.... ._ __ ---.--a..-.--------------------..... ·- ----------·~_:_ . ~" ......... _ .-

001152 

._,··. 



. :..·.": 

··.-.'· 

·.· .· ... 
... :· 

.:.·· . 

. · · .. :". 

.. ·· :··.:: 

···' 

: .. ·,. 

. ..:.·: 

. :" ~ . .. 

TO BE COMPLETED BY 
WASTE GENERATOR 

3M COMPANY 

(Company Name) 

BEDFORD PARK, ARGO, 

City 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY
DIVISION OF LAND POllUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, IlliNOIS 62706 
-.. • '(217} 782-67 60 

SPECIAl WASTE HAULING MANIFEST 

6850 SOUTH HARLEM AVE~UE 
I. 

--- :'--

0343012 -------
1 7 

9 9 7 1 4 4 
Author~zalion Number--- __ _ 

e JJ 

ILD-006220123 -· 

0 3 ·1 0 0 6 0 0 0 ]G 
..,.----Ger;e;aiOrNumber--14 

MR. FRANK 

WASTE HAULER($) 

201 W. 155TH STREET 0 0 7 9 n)_'} S.W.H. RegistratiOn Number----~ _ 
Hauler Name 

Hauler Name 

AMERICAN CHEMICAL 

(Facility Name) 

GRIFFITH 

City 

TO BE COMPLETED BY 
WASTE GENERATOR 

.-WASTE NAME: 

Hauler Address 

S. HOLLAND, ILLINOIS 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SIJE 

SERVICE P • o. BOX 190 

Address 

INDIANA 46319 
State Zip 

FLAMMABLE LIQUID NOS 

2l Jl 

ILD-0 619 5 0 6 1 6 0 
S. W.H. Registrahon Number ______ _ 

32 36 

9 1 8 0 8 9 0 2 
39 -SiteNumber---.; 

IND-016360265 

WASTE PHASE:_=l--=-I~Q~..::U:.;I:,;D=-.,-;:------:-----
(Liqu'd. Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER HilS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 
,' 

FLAt-1MABLE LIquiD' Nbs ;. FLAr-1HABLE 2- 3.:.:·-4· 

WUGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL - QUANTITY OF WASTE DELIVERED: ~~.i_i_/_) (~ 

H 51 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

GALLONS (C~rcle One) 
CU. YDS. 1 

--l3-

METHOD OF SHIPMENT (Circle One) . DRUMS ~ OPEN TRUCK OTHER (Specily)l ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASS IF lED, DES~BED, PACKAGED, MARKED, NO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF .TRANSPORTAj~O l ~~\ , '! 
I HEREBY AGREE TO AND CERTIFY THE ABOYE WRITTEN INFORMATION \ ()v ' --_ _..... ....... 

7-23-81 J.E.MATT,SAFETY & SECURITY SUPV. 
DATE: _ _:_~-=--=-=---

(Authorized Signature) 

WASTE HAULER 

DATE__} ___j __ 

YES __ No>;.-
~lJ .-.·I l \ 

DATE{]_ .l_JJ 'j:_;__ 
60 0.5 

IN ILLINOIS. 217 I 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMUERS* OUTSIDE IlliNOIS: 800 I 424-8802 
DISTRIBUTION PARI· 1 GENERATOR PARI · 2 tEPA PARI- 3 SITE PARI- 4 HAULER PARI- 5 IEPA PARI· 6 GENERATOR 

.. e.·: . 

SITE COPY- PART 3 

001153 



,·_. 

.· .. 
•·. 

,· .. · 

;.··._ .. 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL Qa~ault 

I 7 
2200 CHUR<Jilll ROAD, SPRINGFIELD, ILLINOIS 62706 

• (117) 782-6760 .. a ~ i l ~ ~ 
3M COMPANY 

(Company Name) 

BEDFORD PARK, ARGO, 
City 

MR. FRANK 
Hauler Name 

Hauler Name 

AMERICAN CHEMICAL SERVICE 

(facility Name) 

GRIFFITH 
City 

SPECJA[ WASTE HAULING MA~IFEST 

6850 SOUTH HARLEM AVENUE 
Address 

ILLINO I 5 60501 
State 

WASTE HAULER($) 
201 W. 155TH ST~EET 

Hauler Address ~ • ~: ·· 

S. HOLLAND, ILLINOIS 

Hauler Address 

·Zip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

P • 0 • BOX 19 0' 

Address 

INDIANA 46319 
State Zip 

~uthorization Number e ____ 
13 

'ILD-006220123 
0 3 1 0 0 G 0 0 0 7G 

-;;---GeneratOrNumber--1.'" 

_ o o 7 90)S-
s.w.H. Regrstratron Number _____ .:._ _ 

2~ 31 

ILD-619506160 
S.W.H. Registration Number ______ _ 

32 38 

9 1 8 0 8 9 0 2 
39 --SileNumber-- 46 

IND-016360265 

TO BE COMPLETED BY 
WASTE GENERATOR WASTE NAME: __ F_L_A_l'1_M_A_B_L_E_L_I_Q:....U_I_D_N_O_S __ WASTE PHASE: __ L_I....;Q:....U,.,.,I_Dc-:-::---:,...-,-,----

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

FLAMMABLE LIQUID NOS FLAMMABLE 2-3-0 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:~ ~_2_ 0 0 (..) 

~7 !i2 

WEIGHT FOR LBS 
..... D.O.T. USE _______ TONS (circle one) 

~Circle One) 
2 CU. YDS. 1 

--53-

METHOD OF SHIPMENT (Circle One) DRUMS \.:i'MXi*JcO OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF ~SI'\/N . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ~ U 
DATE: 8-7-81 J.E.~TT,SAFETY 

~ (Authorized Signature) 
SECURITY SUPV. 

WASTE HAULER 

' VE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
I 

ctJr...::::::.. __ ~~U~n~.r.~«.'.::./::..:;'7-'····-=J=--_· __ DATE:_Q~ _O_fl _.!!_1 
. 54 59 

DATE:__) __j 

~; 

YES__ NO 

IN ILLINOIS 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800 I 424-8802 
DISlRIBU!ION_ PART· 1 GENERA]OR PART -2 I EPA PART -3 SITE PART- 4 HAULER PART· 5 IEPA PART- 6 GENERATOR 

SITE COPY- PART 3 

001154 



·<··. 

·. ·. :·:·.·.-

. .-__ ·.: 

/: .. : 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

0343010 -------
1 7 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-67 60 

SPECIAl WASTE HAULING MANIFEST 

3M COMPANY 6850 SOI.Jl}f Hl\RLEM AVENUE ----------------------------(Company Name) 

BEDFORD PAAK, ARGO, ILLINOIS 
C•ty 

MR. FRANK 
Hauler Name 

Hauler Name 

Address 

ILLINOIS Gosoi 
State 

WASTE HAULER(S) 

~01 W. 155TH STREET 
Hauler Address 

S. HOLLAND, ILLINOIS 

Hauler Address 

Zip 

AuthorizatiOn Numb~r ~ ~ l_ _!_ ~ _i 
e JJ 

ILD-006220123 

JLl_l_ JLJL _fi_JL JLJL ~ _f_ 
14 Generator Number 2• 

S.W.H. Registration Number _E._ _Q_ ]_ 2._ fl _j_ :1 
23 Jl 

ILD-Gl9506160 
S.W.H. Registration Number ___________ _ 

32 38 

DESTINATION -DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICE 
(facility Name) 

GRIFFITH, 

TO BE COMPLETED BY 
WASTE GENERA TOR 

C•ty 

P. 0. BOX 190 
Address 

INDIANA 46319 
State Zip 

FLAMMABLE LIQUID NOS WASTE NAME: ___________________ _ 

9 1 8 0 8 9 0 2 
39 -Siie"Number--- 46 

IND-016360265 

WASTE PHASE: __ L_I_Q..:.U-,-I _D-:------
(Liqwd, Gaseous, Solid) 

UN# 1993 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY ti&~: ~ 6 ~ i 
SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHT FOR LBS FLAMMABLE LIQUID NOS FLAMMABLE 2 - 3 - 0 ... D.O.T. USE _________ TONS (circle one) 

WEIGHT FOR l.E.P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL 

WASTE HAULER 

(Authorized Signature) 

GALLONS (Circle One) 
CU YDS. 1 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

rJ J/1 8 1 (I) DATE _Q_j .1__§ 
(Authorized S1gnature) 3• ---;9 

(2) 
(Authorized Signature) 

DATE:__j ___j 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
rC.' .I HAZARDOUS WASTE SUBJECT TO FEE YES __ 

V~-- :'1/SPECIAL tsr1~1NDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. DATE 

6 

~ 

1 
1gna\ i"€) · ; · (j(_/ ;z::;r~ 

No A-

IN ILLINOIS: 211 I 782-3637 •24 HUUn EMERGENCY AHO SPILL ASSISTANCE NUMBEHS' OUTSIDE ILLINOIS. 800 I 424·8802 
DISTRIBUTION PART -I GENERATOR PART- 2 I[PA PARI· 3 SITE PART- 4 HAULER PARI· 5 I[PA PART · 6 GENER•\ TOR 

SITE COPY- PART 3 

001155 



:. ·.-
··· 

.·· 
.. 

.-:· 

.;···· 

: .. . ··. ~ . 
. ·· ... · 

; :.:· 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL Q~4auoa 

I 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

3M C01'1PANY 
(Company Name) 

BEDFORD PARK, ARGO, 
City 

MR. FRANK 
Hauler Name 

Hauler Name 

. (217).782·67 60 

SPECIAL WASTE HAULING MANIFEST 

6850 SOUTH HARLEM AVENUE 
Address 

ILLINOIS 
State 

WASTE HAULER($) 

201 W. 155TH STREET 
Hauler Addres.s ·,t.. , ... 

S. HOLLAND, ILL~NOIS 

Hauler Address 

60501 
lip 

. 9 9 7 1 4 4 Autho111a!lon Number _____ _ 
e 13 

ILD-006220123 
0 3 1 0 0 6 0 0 0 7 G 

-,;---GenmiilrNumbe;---27 

S.W.H. Registration Number _Q_ _Q ~ __.2 0 0 J_ 
25 .. Jl 

IDL-619506160 
S.W.H. Registration Number_-----_ 

32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

'AMERICAN CHEMICAL SERtHCE P. o. BOX 190 9 1 8 0 8 9 0 2 
(Facility Name) Address I N D- J9-SiteNumber---.;; 

GRIFFITH INDIANA 46319 016360265 
City State Zip 

TO BE COMPLETED BY .. 
WASTE GENERATOR FLAMMABLE LIQUID NOS 

WASTE NAME: WASTE PHASE: lIQUID 
(Liquid, Gaseous, Solid) 

UN8 1993 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED tMMEDIA~ltY\EUk9 9 3 D001 

SHIPPING DES.CRIPTION: HAZARD CLASS: 

WEIGHT FOR LBS FLAMMABLE LIQUID NOS FLAMMABtE 2-3-0 .D.O.T. USE _______ TONS (wcle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL RED: e-- 7ij m-o_ 

47 52 

~Circle One) 
~ ___1._ 

5J 

METHOD OF SHIPMENT (C~rcle One) DRUMS OPEN TRUCK OTHER (Spwly) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR.IRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT Of ?U\1~D_!.TATION ~ ,/ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION . /1./J·ffl . 
DATE: 9-21-81 J:t;i.MATT,S Y & SECURITY SUPV. 

I/ (Authorized S1gnature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ¥q:rn:D IN PROPER ciJNDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: . . 

(l) J)~/1/.f~ 
(AuthoriZed Signature) 

(2)-----~-,......,--::-:--'-'-----
(Authorized Signature) 

DATE ___f __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO r<-.._ 

IN ILLINOIS: 217 I 782·3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS. 800 I 424·8802 
DISTRIBUIION PARI· 1 GENERA lOR PARI· 2 !EPA PART· 3 Sll£ PART 4 HAULER PARI · 5 !EPA PARI · 6 GENERAl OR 

.'! ··----

SITE COPY- PART 3 

001156 



.·- · .. :, . 
. . . . . 
. ;_ . ~- ·,· .. 
• •'.!, .. 

........... _.· ~ . 

·· . ..: .. ··-"·:·:. 

·.;; :· 

TO BE COMPLETED BY 
WASTE GENERATOR 

3M COMPANY 

(Company Name) 

BEDFORD PARK? ARGO 

City 

STATE OF ILLINOIS. -;_-
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-67 60 

SPECIAL WASTE HAULING MANIFEST 

6850 i~ciUTH HARLEM AVENUE 

Address 

ILLINOIS 60501 
Slate Zip 

WASTE HAULER(S) 

0343008 -------
1 7 

A th . . N b 9 9 7 1 4 4 u OIIZahon um er _____ _ 
' I] 

IDL-006220123 

_Q_2_ _!___.Q_ _Q_ __§_ _Q_ _Q _Q_ ~ s... 
14 Generator Number 2< 

MR. FRANK 201.W. 155TH STREET 
S.W.H. Registration Number _.E._ J!.. .!._ l_ 0 L _j_ 

Hauler Address Hauler Name 
S. HOLLAND 1 ILLINO~S 

Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN C HEMI~AL SERVICE P. 0. BOX 190 

(facility Name) Address 

GRIFFITH INDIANA 45319 
City State Zip 

'2~ 31 

IDD-619506160 

S.W.H. Registration Number ______ _ 
32 38 

9 1·8 0 8 9 0 2 
39 -SiieN"umber-- 76" 

IND-016350265 

TO BE COMPLETED BY 
WASTE GENERATOR FLAMMABLE LIQUID NOS WASTE NAME: ________ .:__ ______ _ WASTE PHASE: _..::L:....:l:....:Q"-'U:....:I:..,:D::...-,--=-------

(Liqu,d, Gaseous. Solid) 

--------------.----------- UN~ 1993 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:NA # - 1 9 9 3 

SHIPPING DESCRIPTION: HAZARD CLASS: D 0 0 1 

FLAMMABLE LIQUID NOS FLAMNABLE 2-3-0 

oo::;;; s co 
WEIGHT FOR t.E.P.A. USE MUST BE 
CONVERTED TO CU. ms. OR GAL . -

. -fi [ fj'Qfl :::::3J--
QUANTITY Of WASTE DELIVERED.---· __ ,_ 

47 . 52 

' XX 

WEIGHT FOR LBS 
D.O.T. USE ________ TONS(circleone) 

GALLONS (Circle One) 
CU YDS. 1 

--,-

METHOD Of SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASS~FIED. DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TR~N~O~TION.' ~ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION l <....-V \ \J\. ·[·j 

DATE: 10-5-81 J.E.MATT?SAFETY & SECURITY ~BUPV. 
(Authorized Signature) 

WASTE HAUlER 

I HEREBLCEfl.f!FY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: . ' . . ·· .. , 

~ \"\ \I 
,r \.)\..L.;.,_·~. ,./ .. 

(I>---"'---"' ... ~-~_'-'_'.:.<;_:·;_---_ _.,:_'· --"--'r-... _. _·-_----__ 
(Authorized Signaftrre) 

(2)----------_.::.-' _____ _ 
(AuthoriLed Signature) 

DATE __j ___} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO X
DATE: t?4J _[) L L 

ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

60 o5 

IN ILLINOIS: 217 I 782 3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE HUMUEAS' OUTSIDE ILLINOIS: 800/424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 !EPA -.•PART · 3 SITE PART· 4 HAULER PARI· 5 !EPA PARI· 6 GENERATOR 

SITE COPY- PART 3 

001151 



··----: 

·--=::c::. ---·. 

TO BE COMPLETED BY 
WASTE GENERATOR 

3M C0~-:1PANY 

(Company Name) 
BEDFORD PARK 1 ARGO 

MR. FRANK 
Hauter Name 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENT·~l PROTECTION AGENCY 
DIVISION OF LAND POllUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAL. WASTE HAULING MANIFEST 

68~0--SOUTH HARLEM AVENUE 

ILL! NO IS 60501 
__ __:_---=-,-----L--- ;>:·l s 

State -· _ Zfr/ 
WASTE HAULER(S) -

201 W. 155TH STREET 
Hauter Address 

S. HOLLAND, ILLINOIS 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

< \. 
,,, AMERICAN CHEMICAL SERVICE P. 0. BOX 190 

(f acliity Name) 

GRIFFITH 
City 

INDIANA 
State 

Address 

46319 
Zip 

0334034 -------
1 7 

Authorization Number__! 2 }_ __,!_ ~ ~ 
ILD-006220i23 IJ 

0 3 1 0 0 6 0 0 0 7 __________ s__ 
'' Generator Number 2• 

S.W.H. Registration Number ~~2_~0 0 2_ 
1!1 31 

ILD-619506160 

S.W.H. Registration Number ______ _ 
32 JB 

9 1 8 0 8 9 0 2 
I ND- 0 16 3 6 0 2 6Ssi'i;Number---.;;-

TO BE COMPUTED BY 
WASTE GENERATOR wAsTE NAME: _F---=.L_A_M_N_A_B_L_E=--L_I Q_!_u_r_o_N_o_s __ _ WASTE PHASE: _L_I_Q~U----:I D::--c-:-7-~.,-,-----

(Liquid, Gaseous, Solid) 

THE SPf.IAL WAS.TE BEING 1RANSPORTED UNDER THIS MANIF7ST ISOF THE DOT HAZARD CLASSIFICATION tNDt~A'rED !~MEDIATELY BELOW: 

.. · SHIPPING DESCRIPTION: · · / • H~D C~SS; ' . , 

UN.*-1993 
NAtl-1993 

DOOl 
FLAMfv1ABLE LIQUID NOS FLAMMABLE 2-1'3-0 _. . WEIGfHfOR tBS. _ D.O.L USE _______ TONS (circle one) 

. -WEIGHT FOR LLPA USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:~~~~~~ 

47 51 

1 GALLONS (Circle One) 
•. ·2 CU YDS. __l___ 

53 

;.- METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED OESCRtBU1li,ED. PACKAGED~ARKED. AND ABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF IRAN ORT N 

I HEREBY AGREE TO AND CERTiFY THE ABOVE WRITTEN INFORMATION _ 

DATE! 0-16-81 1 SAFETY & SECURITY SUPV. 

WASTE HAUUR 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

::~~~d(L~;?~J~ i' ,.j. ,.,:-··i~ DATEl_Jl_j !__~ 8 1 
(Authorized Signature) ·' ~- • 54 -59 

(2)1--------.,...--,-,--------
(Authorized Signature) 

DAJE:_j ___} 

J 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO_-_ 

I HEREBY CERTIFY THAT THE ~NO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

(Aulhoriz 

IN ILLINOIS: 217 I 782 3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. 800 I 424 8802 
DISTRIBUTION. PART- l GENERATOR PART 2 fEPA . '6. PART- J SITE PARI-4 HAULER PART- 5 I[PA 

SITE COPY- PART 3 

001158 



. -·.···. i 
.: i 

·. :.- .. 

,. . . . : 

~ .... ~--- .·•. 

.I 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

_0_3_3_4_0_2_9 
I 7 

2200 CHURCHU.l ROAD, SPRINGFIELD, ILLINOIS 62706 

3~1 COMPANY 
(Company Name) 

BEDFORD PARK, ARGO, 
City 

MR. FRANK 
Hauler Name 

Hauler Name 

AMERICAN CHEM. SERVICE 
(Facility Name) 

GRIFFITH 
City 

•.• (2]_~782-6760 .. 

SPECIAL 'it ASTfHAULING MANIFEST 

6850 S. HARLEM ¢ENNUE 
Address 

ILLINOIS 
State 

WASTE HAULER(S) 
201 W. 155TH STREET 

Hauler Add res~ 

S. HOLLAND f fl:l!TNO IS 

Hauler Address 

60501 
lip 

. ' 

DESTINATION- DISPO.SAL STORAGE OR TREATMENT SITE 

P. 0. BOX 190 
Address 

INDIANA 46319 
State~. Zip 

TO BE COMPLETED BY 
WASTE GENERATOR WASTE NAM~: FLAMMABLE LIQUID NOS 

Authorization Number~~?__ .!_ ~ ~ 
. e IJ 

ILD-006220123 

0 3 1 0 0 6 0 0 0 7 G 
"'i4--Ge"ii'miOrNumber--27 

. . 0 0 7 9 :-y.;_.,j 
S.W.H. RegJstratJon Number _____ . _. __ 

2S Jl 

IDL-619506160 

• S.W.H. Registration Number_----"<----
• ;. J2 38 

9 1 8 o 8 9 "'o · 2 
39 --SileNumber-- 46 

IND-016360265 

,., 
WASTE PHASE: __ L_I....;Q_U--:I::-:-D-,....-;;---~~--

(Liquid. Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

FLAMMABLE LIQUID ~OS 

HAZARD CLASS: 

f:L~:W-IABLE, 2-3-0 

•. 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVEREQ Q ~:.: . ./) C CJ 

-47 32 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS'( circle one) 

GALLONS (Circle One) 
CU. YDS. 1 

--ll-

.....---xx~ 
METHOD OF SHIPMENT (Circle One) DRUMS ( . TANK TRUCV OPEN TRUCK OTHER (Specify)·-------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY.'CLASSIF[·o. DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, • 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ·. · (_)V v \ ~ 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENfOF 5POII(W~.j J1 /1 0..1\ 

DATE: 10-30-81 J....E.t-;1 TT,SAFETY & SECURITY SUPV. 
""'"""" (Authorized Signature) - ........ 

WASTE HAULER 

. '· ~ "' -~ 
:N~~~~~~~I~H~T ;::OVE-DES~RI~~~}~~~I:L WASTE AND QUANJITY :.\S B'[~i~~C~EPTED IN PROPER ~O~DITIO.N FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATIOjl AS 

~ I , \ '\ _) ·,_ } c I ·' •1,--; '· 

(I) '·--.:?'S·--.(· \...ll· . · .... /·--:- DAT£LQJ _]__Q} 8_L 
\ (Authorized Signatu~~) . _ . ,. '·. 

54 ~· 
I·,:· "• 

,(2)--------:..._.·.::....• ,;:,.' __:_....,..-;~.:_· -':-" '-'' ._· -
(Authorized Signatorel i·.·· :··,:.·.·· · ··· · · · 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• .. 

DATE:__j __j __ 

, • , . HAZARDOUS WASTE SUBJECT TO fEE 

I HEREBY CERTIFY THAT THE~[i!lt'~:DESCRIBED k~CIAL WASTE f_ND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

YES __ NO )\ 

.-·-{ ;t. ;.:,., .. _ -~o~':.t; .:.~:.:~·-~:-~·- .~ -:. ' .. ' ,.· ·_,, J ' .. .-:: 1 
DATE I ',.:.:.J "-:. ')_, : ' 
~ ~-~65 

IN IlliNOIS 21 U 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: P.ART · 1 GENERATOR PART · 2 IEPA PART · 3 SllE PARI 5 IEPA PARI · 6 G[ N[ RA TOR 

SITE COPY- PART 3 

nn11~o 



··~ ' .. 

.. :.-:,· 
.. :·:~.·· . 
· .. ;· 

.... ·. 

.~.:~-.. .. ... ;..:~, .. 

TO 8~ COMPLETED BY 
WASTE GENERATOR 

.;.···· 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

Q3_3_4Q3Q -· 
I -,: 

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 
(217) 782-6760 

.-

3M COMPANY 
(Company Name) 

BEDFORD PARK, ARGO, 
City 

MR. FRANK 
Hauler Name 

Hauler Name 

OJ 

SPECIAL WASTE HAULING MANIFEST 

6850 SOUTH HARLEM AVENUE 
Address 

ILLINOIS 
State 

WASTE HAULER(S) 

201 W. 155TH STREET 
• Ha~r ~ddress ' 

s. HOLLAND, ILLINOIS 

Hauter Address 

60501 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICE P. 0. BOX 190 
(facility Name) 

GRIFFITH, 
City 

INDIA~A 

State 

Address 
46319 

Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __ ____;_F...::.L:.:...A_:_M_:_MA:.__S:.:...L=-E=---=-L...::.I~Q'-U_;_I_D_N_O_S:.__ 

Authori1ation Number _1_ _.2_ ]_ __!__ ~ _..:t 
e 13 

ILD-006220123 

~2_~~~~~~~2_£ 
1• Generator Number 2• 

S.W.H. Registration Number __Q_ _Q_ .1_ j_ Q_ Q. 3._ 
2l 31 

ILD-619506160 
S.W.H. Registration Number_------

32 38 

9 1 8 0 8 9 0 2 

WASTE PHASE: __ L_l_Q.;_U--.,..,-1 D-,.,...~-----
(Liquid. Gaseous, Sohd) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

UN~ 1993 
NA~ 1993 
D001 SHIPPING DESCRIPTION: 

:FLAMMABLE LIQUID GOs.} 

' HAZARD CLASS: 

FLANMAftLE 2- 3'-0 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU YDS. OR GAL . QUANTITY OF WASTE DELIVERED: fl f)_· ~D._ f2 __{)_ 

47 4 52 

WEIGHT FOR , LBS 
D.O.T. USE _______ TONS (circle one) 

l ~ircle One) 
2 CU. YDS. 1 

--53-

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify)•-------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRA~;O~JION . .( 

1 

~ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ~T {__ \ \. ( \ t · .. \ · 

DATE: 10-27-81 . J.Li'1AT~T,SAFETY & SECURITY SUPV. 
(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATEl_Q__j 3_J.j 8 1 
5.4 59 

DATE~ __j 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" 
HAZARDOUS WASTE SUBJECT TO FEE YES __ NQ_-._.-

DATE: JJLJ L 11 (-- _!__ 
60 {}- 65 

IN ILLINOIS: 217 I 782·3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE .NUMBERS• OUTSIDE ILLINOIS: 800 I m-8802 
DISJRI~UTION: PART· 1 GENERATOR PART 2 IEPA PARI·3 SllE PART 4 HAULER PART · 5 I[PA PART· 6 GENERATOR 

SITE COPY -PART 3 

001160 



0 
C) 
~ 

~ 

(J) 
~ 

.·.·.;. : __ ::_; ·. :·.·· 

-----~-:..:.:~:---->~.:__.:__· -· --------·- ... ...:~:~~---· :~-~-~--~~~--;-·:.. 
. ·.· 

. - --~----~-------- -~- .... , ___ .!__ ·--------~~~---~-----·------- .. --

.·. ;-"~_,_.,n,u~,,_ .. ,....~.~~-~~~-~~./('l/~.'f-l.!;' ":"r/......-~~-"f'_t:J .. L~/-'<::::·7'1~·7$·-;::-;::0'··-;-;;;:;;-.y,;;··,~\;, .. ~~;y.~:~-:..:;-.",'. •::;-;.o:.::;,~--.-.-. .-~e / • ~""!"~ ...... .,..,.,,..,...,. ,......,.._...,,....,...--~~-r, 

i Hazardous Was_te ManifestlBill:ot:.ladiow~Iypa:~On/y) .· Memorandum ' \ ~anifest No. Q 14 4 7 ·j· .... 

' 
' . 
' ,. 
! 
' I 
I. 

i: 
r: 
I· 

' r~ 
I 

i 
I 

' i 
j 
I 

l 
; 

L 

-~- ~·;. -~-- r.· ,,_;:.··~_-.·:~:-·~ '--.. ~--• .. _,;-.·_.-... __ -::.~.· ~: ·,' .:: .-.· .,., -• Received, subje'ct to the cla .. sifications and tariffs In effect on tha date of th~ Issue of this Bill of Lading, the property described belowhin apparent good order, 

-- ,.,.,.. --- . - , .- -~ ; _ - ~--'l.~ company being understood throughout this contract as meaning any person or corporation In possession of the property under. t e contract) agrees to carry to 
~:-~;.~~- .-.~~:.•_JlMi .... ~[(D-feren:;su~----m·-~~)1-~_M_~· ,aQI,l~--~s.'-4N ... -·,-~:.I.l.m,·_·._oe.·~.:_.·i. ,.~: __ : except as noted (contents and condition of contents of packages unknown), marked, consigned, and destined as indicated belowhwhic said company (the word 

its usual plac£Yof delivery at said destination, if on its own road or its own water Jine, otherwise to deliver to another arrier on \he route to said destination. It is 
t mutually agreed, as to each carrier of all or any of said property over all or any rortlon of said route to destination, and as to each party at any time interested i 
1 BiJJ}tQJGeill'!t.at.bf.Y\1 in all or any of said propertyr that every service to be performed hereunder shal be subject to all the conditions not prohibited by law. whether printed or writ- · 
I· ten, herein contained, including the conditions on back hereof, which are hereby agreed to by the shipper and accepted for-~imself and his assigns. -j 

> ~~=---~-lJ~~!.....j~--~~~~~--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~----~-j.· "' .. . Address .. , .·.-- ,,,; ,._-: ...... -·. ·· .<--_~:· Phone :-: .-;, .. ·~ _·,. ·., 1.0.: Number 
Generator E.P.A. ':~ 

3M KNOA'VILLE,IA. 515:..S2a·-.~;OOO. ~~;~:~07584682~t '_]_ 

S. '.'ROLLAND IL ILD069506160 ~-- i 
FRANK tilUJUU.X!-i::UN s · 

Transporter # 1 

1-!R. 
Transporter #2 

Treatment/Storage/Disposal Facility 

l~.HERI CAN CP .. .EHI CJl..L 

Packages 
f----'-='-r=-:..::....--1 H. M. 

No. Kind 

SER 

DOT Proper Shipping Name -Hazard Class - UN/NA Number- Description 

1 T'I' X WASTE FLAMHABLE LIQUID,i:~OS*FLl>J•.ll-il!.ELE LIQUID, UN: 1993 
·-: -\;,· 

5000 GAL !: 
........ - ........ -· ··-.---(L .. .. 

. \--· . : . 

__ .---- ..... - .·· ·'7U6766QO .. ··-·- -.--··- --·· . . ..... ·- ----···--------· __ 35.00<LLBs .. :;k-.: __ . ______ . 

·- .. 1. .. · .. 
/ 

tate ._l 
E.P.A. · ·1 J 

State 
:~ 

··'\ 
E.P.A. L· 
Sta;tND016360265 ·r<. 

Waste Code 

DOOl 

j 
Hazardous Waste 1 

Characteristics ~ 
0 Reactive j 
0 Other j fiignitable 0 Corrosive 

·0 E.P. Toxic 0 Listed 

0 Ignitable . 0 Corrosive 

0 E.P. Toxic_ . 0 Listed 

0 Reactive ·l 

0 Oth.er .J 
0 lgn.i_\f_~le ._.p Corrosive 0 Reactive , 

0 E.P.)'oxic 0 Listed. 0 Other J 

-·0 ;~~;~~e.- 0 Corrosive rJ -~-e~~~~-~-~ 
0 E.P. roxie. 0 Listed · 0 Other 

o --~~;;;~~~~. tf c~~~;i~-~·--o -A ~~;i~~ 
· 0 E.P.*-rdi1~.i 0 Listed · 0 Other 
-------· ·-· ·!'· ____ ; __ -·--~- .. ~--~-- .• --·· - .. 
0 Ignitable. 0 Corrosive. 0 Reactive 

0 E.P. T.oxlc · .. 0 Listed ·o Other 

l 

Generator Certification: This is to certify that.t!le above named materials are properly classified, described, packaged, marked; and labeled and are in prop~j2'condition for trans-
I 
I 

l .. ~ ~- portatiCac~cordinJ ~o t~-~a~~lica~le reg~lat~ons of the Department of Tr~nsportation and E.PA ,•: •· . . -· .. :. · . , .. _,. ~, 

,j ),q1, \)1-YIAA.,.._/;;('VIA. . . .· .... · TP2\FTIC ZH•IAI.YS'T' · l21Si8l, . 
Signature / / v Title ··,Date r "': 

- Transporter Certification: I hereby ce'rtify that I am an authorized representative of the above-named transporter and that the waste(s) and quantity herein described have been 

-~' accepted in go~d o~de~ for d,eljvery to/;te~IJ?ile"'n,amed TSRF. . ; .. /;! . ..,.Cc .·.;: . "1 . .·; .. ~~ __ :··~ o ___ ,. --.. c.!. 
'." . ·>;// .-7 .. -4/t./-! ~- ;/-~./ .....-::://1 .. y·, /1/(/.?<(.· \. ·. -~- Ji /) 

·Date~' Transporter-N !;:Signature 
4" v 

Transporter #2 Signature 

Title 

Title 

TSD Facility Certificatio:t.: I het(;!by certify t)at I am an authorized ·representative of, the 

received, ----:;/~]! i , ' . f~ vi- .. j I ' , ,• · •, .· 

L ~~;n irf.l)/.,:.!J4.J1 ;;..~· 
Signature ~ Jl t,.f :-· !' Title 

., . . . . .·· :.·· _.I --~:t >~·- · .. Generator Comments/Spacial Instructions 

For Accident and Spill Emergencies Call:· 
3M 612-733-6100 : 
National Response Center 800-424-8802 

Form 21074 White {original) -Generator Retain Graon · TSD Facility Return to Generator/Generator Retain 

;c ,.,. 

Pink . TSD Facility Retain . Goldenrorl..: Transporter #2 Retain White ·Transporter# 1 Retain 

Date 

·•. :• 

Canary· TSD Facility Retain, or to State Agency if Required 

In ;J. I() · 'K. -r- !;11 G;t~--tl.../. 12./9/ <n ;: 3M ."Action" 200 Paper 

I 

i 
i 

j 
I 
' 

I . ~ 



:-·:_:_: . .; 

. ,~:.<'?,. 
··.·.-·.·· .• 

,:·: ·:·~: yt:.:.~~; 
.. ·. -· 

.;·,·: 

.. ~ -.OMPLETED BY 
. {'/ ~STE GENERATOR 

L LID WI & I rl Ot.J ?IF<. t G,s 
(Company N~me) 

City 

·IIMGI<!CiflN CH6.MtC14L (!) _____________ _ 

of'/o Hauler Name 

m'SJ fCi l) D =r p, !C ~1-o 6 
Hauler Name 

AMli)2 IC 14 t-1 c HbM!GfU 
(Facility Name) 

Ge ;££ ,·71../ 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WAS1E GENERATOR 

Address 

I L.L-
Slate 

WASTE HAULER($) 

~12.0 So CQLF14X t;}1LJ:: 
Hauler Addres5 

I.~ 6 Ill '\ t ~ ,qTr~ u. 
"" Hauler Addresr c F) [r.-J cr~ , ........ 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Address 

TAJi\ 
State Zip 

wASTENAME:CHLOtet "' IATi:::y 701 !IGr·{15 

0165875 
Authorization Number <J9_:z)-_5....,3 __ 
' a 1J 

.l 

Q_~fd1D_D3J..L __ J!... 
" Generator Number 2< 

I LD Q('lt- I 3. ~.~ ~.~ 9 

S.W.H. Registration NumberQQ....:'l.#OO:;.. 
1.5 . Jl 

1 .u i) 0 I b ~ fc 03. bC 
S.W.H. Registration Number ______ _ 

T LT COt"'G; "-i 1~ v I 0 38 

~ · ... 

. I N D 0103 c=:r~~ 

WASTE PHASE: <"'z f{M I - 5 c">t !P 
,. (liqu1d, Gaseous, Soli 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE·NAMEO SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LAB[L[D AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 5/7 jg I . 
WASTE HAULER' 2</ ?82 

25' 11-1 
; 

QUANTITY OF WASTE RECEIVED: D_Q_ a_ 'il_fl5_ 
.47 .51 

·· .... 2 ~~/ 5~ 
\ METHOD OF SHIPMENT (Cncle One) ~ lANK TRUCK " OPEN TRUCK ~ VQ (.) (Specify) 

I HEREBY CERTIFY THAT THE ABOVE·D\CRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(I) '\\\~ •Yv \ "-' . " -''\ DATE~ I ~z_; 2L. 
(Author 5• 59 

DATE __ / __ ! (2) _____ ~-~--:----,------
(Authonzcd Signature) 

c.:_. E.:' 
DAlE -+1 ~ _/ ::J-L 

60 - 6.5 

COMMENTS 0 R SPECIAL IN Sl RUCTIONS: ----'-t.:::.::.-'---'=~-=--f-""';''--'-"'--"''---=-'--'-"--".-"--~'--"'--'-'-'-'------:'-::--''-'-'--.:_=._-::=.;-,:--=~o.:_-!. _ _,,.4L-· 

c2 5 I ) ~I "'Tb .=a J s. 1 tC ... L-

IN ILLINOIS: 217 I 782·3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OISIRIBtlliON PART· I GENERATOR PARI· 2 IEPA PART· 3 Sill:. PARI· 4 HAULER PARI· 5 IEPA PART 

SITE COPY -PART 3 

001162 



'·~~.: 

.·:,:··. 

. . .· ~vMPLETED BY 
· w~ASTE GENERATOR 

L- VOt../ I'Cr /1'/Qvs/,12/G.S 
(Company Name) 

Ch'I'C HG-c::> 
Cily 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

Address 

Stale 

WASTE HAULER($) • 

Ql6_~8_l6_ 
I 7 

Authorization Number cz_q_zL 53! 
8 ll 

o3L60f2t23..LL..2... 
14 Generator Number 2• 

(l)I?HG4/Ct?l'/ CI/E/'7/C";.IC... ~0 Sa. COL E=.t!?X 4~~ 
Hauler Name Hauler Address 

S.W.H. Registration Number .t2.... Q .b.!!;£ Cl. Q k
INP 0/6 3>6"0 .7-6 ?" 

(2) ____________ _ 

Hauler Name 

d Ml-=-#!tC&t'/ CHEfr//09L..
<Facitity Name) 

G:I?IPFIT"# 

TO BE COMPLETED BY 
WASTE GENERATOR 

Cily 

S.W.H. Registration Number ______ _ 
Hauler Address 32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Address ... / 
Z-L3-0-cf_2'....Q.Z-

l9 Site Number 46 

Zip 

WASTE NAME: C fiL Q k' 1/'lt:?TG'" £2 
.> WASTE PHAS£::;2¢=17 ( - 50L-(R 

(Liqurd. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT Of TRANSPORTATION. 

,j 
/ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INfORMATION 

DATE /d -9 -y / 
GALLONS (Circle One) 
CU. YDS. 

WASTE HAULER' 
QUANTITY OF WASTE RECEIVED: i-"-----

47 .52 53 

·-,. METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK ,OPEN TRUCK OTHER ____ (SpeCify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPtR CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

IN ILLINOIS 217 I 782-3637 
DISTRIBIIIION PART· I Gf.NERATOR 

SITE COPY- PART 3 

DATE: __ / __ / 
.54 59 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 I ~24-8802 
PART 2 IEPA PARI-J SITE PA11l · 4 HAULER PART · 5 IEPA PART· fi Gf.NfRATOR 

oV"\ d c. c L f2/9 1 '3, 6 n-1 
'lv--P.:-5-1:. T- (__ :!:> -f.-Jt.(L!-- -1~/10/s1 

:J.. (:, I 0 I L) T- (., 3 G ct. 11 I 2/ 3 I I f5 I 

.Jo 7c 3 r G 3 (J't<-f 
'~/, 

001163 



·:· ... ·: .. .. 

-·· .: :· ·. 

.>'IPLETED BY 
....... Tt: GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

112.3_8_3_0_7 
2200 CHURCHill ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAl WASTE HAULING MANIFEST 

Ludlc-n' 11234 S. Forrestville 
(Company Name) 

Chicago 

~ t'"'-"'""""m""'qf_-;M_rj 
'-L.:LJi06/9313ij"6j 

------,A,.,.-,--ddr-ess____ 0 _3_j_ /;, _Q CJ 0 j_ _8 2.~ 
Illinois 60628 14 Generator Number 

C1ty 

Mr .Frank Inc. 
Hauler Name 

Hauler Name 

Arrerican Chemical Service 
(Facility Name) 

Griffith, Indiana 46 319 
City 

iP1 State ~ Zip 

WASTE HAULER($) 

201 W 155th St. 
Hauler Address 

Sout.'l Holland, Il.60477 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 s . Colfax 
Address 

State Zip 

74 

~-· 

S.W.H. Registration Number fl. fJ:/9 .fJ {) 5 
r.,_oot>f~Ji~e,/,~'l 

31 

S.W.H. Registration Number ______ _ 
37 38 

~LZsit~~fl 0? 
:r::rJ ~ 0 #:6~1)2£, 5 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: _cc.So_l_:ven __ t_"Yl_as_te _______ -:--- WASTE PHASE: liquid 
(Liquid, Gaseous, Solid) 

. . .:-.-..\. 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFitMION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Solvent waste N .O.S. Flarnable 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: .a 0 _3 0 0 0 

47 32 

WEIGHT FOR LBS 
D.O.T. USE ________ TONS (circle one) 

--SJ-

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Spwfy) _____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
. c . IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. b ~o:J_ 

I HEREBY AGREE TO AND CERTifY THE ABOVE WRinEN INFORMATION ~ · . ~ · 

DATE: 4- 0-gt ~~u~u?· ~tuJ --
WASTE HAULER I 

. i 

I HEREBY CERTIFY THA; THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY H~BEH~ . .AW~ED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: · • ~ /. 

-··· ......... 
~-: ..... 

\ 

DATE:__j __j (2)-------,-------,,---,-,.-----,--1-----
(Authcrized Signature) 

YES __ NO 

. i· COMMENTSORSPECIALINSTRUCTION~--~~~~~~~-~~--~~~~--~~~~~~~~---~~-------~ 
I 

IN ILLINOIS. 217/ 782·3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
.; .. ;;. -~· ;• .· ... -: 

PART· 2 I£PA PART- 3 SITE PART· 4 HAULER DISTRIBUTION: PART- l GENERATOR PART· 5 !EPA PART· 6 GENERATOR 

SITE COPY - PART 3 

001164 



-~: ~-- . . 
.::.-· 

--~ ... 

• .. _::·-

.-.· .-·· 

.•: ; ... 

_, .. :.·· 

... ;: .. •·_.·. 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POllUTION CONTROL 

. ;_0_2_3_8_3_0_9 ..• >\PLETED BY 
.w ... .>TE GENERATOR 

"•. --~-. 2200 CHURCHill ROAD, SPRINGFrELD, IlliNOIS 62706 

(Company Name) 

OITc:Aro 
City 

MR~ FI~NK INC 
Hauler Name 

Hauler Name 

' (217) 782-6760 i 

.: SPECIAL WASTE HAULING MANIFEST 
~.......... t.....i. ·: 

ll234 s. roRFESTVIIJ:i 
Address 

ILLINOIS 
State 

· WASTE HAULER(S) 

201 H. lSS'lli ST. 
Hauler Address 

60628 
Zip 

scum Hor.t.AND, ru.. -60477 

Hauler Address 

DESTINATION- DISPOSAL SlORAGE OR TREATMENT SITE 

-

Aulhorizalwn Number:!! q 7__ 8 31 
Il-DO 5/9373£/0 
' C3_Lfo0001_ff.~ 

14 Generator Number 14 

S.W.H. Registrahon Number OfJ '"{ 3 0 03 
TL-i:Jo~q

1

5o~ rroc5 
S.W.H. Registration Number_------

n Ja 

9.18_08_ 90Z-
39 Site Number 46 

l'l~CN-1 OIEMICAL SEm!ffi C0..;::. ____ 4_2-'0'---S-':-. -:-:COLFAX-'--------
(F acility Name) Address 

Gr-L..,.u:Frt:"!'F,'l'l"''TH, nmmm. IND. 46319 

. TO BE COMPLETED BY [ 
WASTE GENERATOR 

City State Zip 

SOL\i'ENT WAS'IE I0•7 FIA..t:H 
WASTE NAME:---'-----'-----'--------;:-~-----

~ ';:.'1 • .;._,_, :~~-/ 
WASTE PHASE: __ LI_Q( __ •I-::-D-:---:-::----:-..,.----

(Liqu•d. Ga~ous, Solid) 

--::~}HE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD C~SSIFICATION INDICATED IMMEDIATELY BELOW: 

! : 

. - SHIPPING DESCRIPTION: HAZARD CLASS: 

SOLVENT t•!l-.5'IE NCS. . . F.r..m<!r-1ABIE 

WEIGHT FOR I.LP.A. USE MUST BE 
CONVERTED TO CU YDS. OR GAL 

WEIGHT FOR LBS 
D.O.T. USE ________ TONS (circle one) 

~S!Cir~ 
2 CU. YDS. 

--~3-

METHOD Of SHIPMENT (Ci1cle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specily) _____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRANSPORTATION. . ' -

I HEREBY AGRE~AND CERTIFY THE ABOVE WRinEN INFORMATION :-

DATE: !---11-~/ . 
. . .. /) ./1/J. , ;_p . 6:. Cvn M:J_M/ tl.o-t.t .· ~ 

(Authorized Signalu1e) rz!:J 
WASTE HAULER 

I HER~BY C TIFY THAT THE ABOVE DESCRIBED SPECIAL WASTE AND QUANIITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDICATE L x;:' ·:\'-:. ,! ., !' . 

(I) 1/).: .....___ ~~ . ,', ' DATE O__J _j_LJ ¥ _!_. 
• (Authorized Signature) ~ 4 ~9 

DATE: __j __j 

• J I HEREBY CERTIFY THAT THE ABOV ·D 
HAZARDOUS WASTE SUBJECT TO FEE $ NO~ 

D QUANTITY HAS BEEN ACCEPTED AT THE SITE SPEC IF lED ABOVE: ;---1 I I 
DATE. 60 _j 65 I 

'' ; 

IN IUINOIS 217 I 782-3637 •24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS• OUTSIDE IUINOIS 800 I 424-8802 
DISTRIBUTION PART· I GENERATOR PART- 2 IEPA PART -3 SITE PART- 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

001165 
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.. 
.1PLETED BY 

.o>-~.::.lt GENERATOR 

LudlCM Coq:oration 

Chl4 
(Company Name) 

City 

H:r. Frank Inc. 

·.''llr.'' ..... "';, • 

·STATE OF ILLINOIS 
, . 

ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF lAND POllUT.ION CONTROl 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAl WASTE f-!!'UliNG MANIFEST 

11234 s .Forrestville Ave. 
Address 

Illinois 
-~· 

State 

WASTE HAULER($} 

201 ~q. 155th St. 

60628 
lip 

•• 
'_0_2_3_8_3j 2. 

I 7 

Authorization Number C, g_ 7 D 31 
::Cl.-POS /9.373 '-10 IJ 

O~_l_~OOOlBL 
14 Generator Number 2< 

S.W.H. Registration Number 0 Q 7 9 C)0_3 
2s · J"r. 

-:D-DOtp9;:50bl too . 
Hauler Name Hauler Address 

South Holland, Il. 60477 
Hauler Name Hauler Address 

S.W.H. Registration Number ______ _ 
. J2 J8 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 
... c ··- _· ~.~ ·,· 

420 S.Cblfax 
·~ 

qJ808ctDZ-
Address J9 -SileNumber-- 76" (facility Name) 

Griffith, Indiap..a 
City 

IND. 
State 

46319 
--=:--Zip - -:rN1J 0/0 3 (oQZ.. ~ 5 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: -'So__.c...;l:::.v-'-en-'---t-"-was--'-=--t-'-e'--1-CM __ fl_ash ___ _ 

..... 

linn;d 
WASTE PHASE;--'.,-"-'-'~-,.,-..,..,--:---~.,-----

(Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INOICi;\TED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Solvent \..aste NCS Flanmable WEIGHT FOR LBS 
D.O.r. USE ________ TONS(circle one) 

' 
WEIGHT FOR l.E.P.A. USE MUST BE 0.1""'1 "?OQ 0 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVEREO:_::L!_.:21__ __s

3
_ 

METHOD OF SfliP~~NT (Ci~le One) DRUMS , ~~; 
47 

OP~ TRUCK s'

2 

~!HER (Specify) _____ ,...:.\'_,_--------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPE~l)' C
1

~~~~~~~D~.
1 

!lf.S'CRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENTlJNRArfSf'OlliATION. 1 

. • 

I HEREBY AGREE rD AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATE: 12-3-8} 

WASTE HAULER 

(2)-------:--:--:--:-:---,.-------
: (Authorized Signature) 

DATE: __j '__;___} 

I HEREBY CERTIFY THAT THE ABOVE· 

• 1 (Aulhorrzed 

/t 
.... t 

... 

IN ILLINOIS: 217 I 782·3637 *24 HOUR EMERGEifCY AND SPILL ASSISTANCE NUMBERS* . . ·-lJUTSIDElLLJNOIS 800 /424·8802 

DISTRIBUTION: PART· I GENERATOR PARI· 2 IEPA PART · 3 SITE PART· 4 HAULER PART · 5 IEPA PART · 6 GENERATOR 

SITE COPY- PART 3 

001166 



..... 
. ·· .:·: 

.. ~ .. 

···::· .·.·: 

~-· .. 

_;,, 

....... : 

.:·· 
•: . . · .. ·,. 

. _ _,MPLETED BY 
rlASTE GENERATOR 

STATE 0~ ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POllUTION CONTROL 

.2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

p / 3t?-CJ /i/ f7r.yM/ A v ~ 
--------~~--~~~~--~~--- 7 //' Address 'f 

~////ft:?/ 5 ~/,?26 
State Zip 

Hauler Name Hauler Address 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 

II ,1;-1~ ;-. fl~ F/~ • J; _;.. ,;._.....!....//c-=-'d--=c=---__ e.,..-o___,~,L-&--.::,-y~x __ 
/ , (Facility Nam~ // - / ~ddresS" L/t 
LT y I P// 7 ~ k·Hd!,VW b g; /7 

/-"j City 7 State Zip I 

_0_2_5_1_0_5_4 
I 7 

Authorization Number ...i _f' Z Y 9 b 
I;. uo~?-bc;c;c;&4 

CJ"/.5 0 _3_s-0 0 0 .P G 
,.----Gene;:;itorNumber---2< 

S.W.H. Registration Number ________ _ 
32 JB 

1_j_B08C?O~ 
J9 Site Number «> 

:z-/VO C/ ~ 3 6o >-b~ 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE PHASE: __ .::...~--"-/-o&.~-:--!'lLI-f-/-'1"")'-. '--/-:--::-:----
ptiquid, Gaseous, Solid) 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATELY BELOW(',;/ # a_ 
SH1'11NG DESCRIPTION HAZARD ClASS. j ;V'.c::' / p r 

~~Jt T s~7vpnk ;::-~-v/l/#/r9b/.P ~~-~~JkOR {{4) 
lJR) 
Q 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS OR GAL 

WASTE HAULER 

(2)'-------;-:--:-.,.....-,-;:---:--:-----
(Authorized S•gnalure) 

WAllONS (C•rcle One) 
2 CU. YDS. 

TONS (circle one) 

DATE: __j ___/ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* / 
, HAlARDOUS WASTE SUBJECT TO FE£ YES____ No __ -'_ 

1 H~BY ~ ~y 9lAT THE A~-D~-:s:IA~ WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTEI~T THE SITE SP~~jFIED ABOVE ~ 
3 

a 
:h I('{; ('}./ ( I ~------' ( /;. (' \_..) . ' . DATE /..__}- _j L L 

(Aulh01ized Signature) 60 6' 

IN IlliNOIS: 217 I 782·3637 OUTSIDE ILLINOIS: 800 I 424 8802 
DISTRIBUTION: PART· I GENERATOR PART 2 I[PA PART· 6 GENERATOR 

SITE COPY- PART 3 

001161 



.:<":-·· 
.·. 

.· .. · . 

~--;--:"·.:.:_ ... --. 

I 

I 

.., tSE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

0297208 -------
1 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 , 
(21l) 782,.:67..¢0 f· 

99 

"aA.JCJo.J GE"n?ICA"- G. 
,, (Company Name) 

/:JEA).s£;1_} V;L 1..E 

Hauler Name 

Hauler Name 

~ ("'' 

,.c}d/E/21C4N (. HE/7)/C.<-iL C·vc. 
(facility Name) 

G~IF,C / /h' 
7~· \. City 

SPECIAL WASTE HAULING MANIFEST 

Address 

WASTE HAULER(S) 

.ZO/ tJ. /S.STH Sr: 
Hauter Address 

Hauler Address 

DESTINATION -DISPOSAL STORAGE OR TREATMENT SITE 

,Do Box 190 
Address 

Stale Zip 

TO BE COMPLETED BY .--

__________ ..£ 
" Generator Number 2• 

1 J... .o o.:;;;;;..:; r~ho 
S W H R . . N b /,: /' -:;- q & r7 ... eg1stra!JOn urn er ..::..:..._:::...._ ::..._~.(::_ ·' _ 

25 / Jl 

S.W.H. Registration Number ______ _ 
n JB 

/AJOo I~ .360..;&.S 
39 -Site'Number-- 7. 

WASTE GENERATOR P4.tA..}r .::::;oL 1./.~lf.JT ,/ 
WASTE NAME: ~- 0"' WASTE PHASE: 

!H[ SPECIAl WASIT BEmc Ie.NSPORl;D UNDER !HIS MNI,ES!IS DllHE DD! H""'D WSS" ICATIDN I:D;CA\~MEDIATElY BElD~ 
..<:" IQU/.Q 

(liquid, Gaseous, Solid) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

. ~.s ~/z; 
QUANTITY Of WASTE DELIVERED: 0 d ~ Q_~ .£_ 

47 ~2 

·.·· '3.> t)55 ~ 
WEIGHT fOR~ UBS.J 
D.O.T. USE ___ • _____ TONS (circle one) 

~~~ (Circle One) 
2 CU. YDS. I 

--53-

METHOD OF SHIPMENT (Circle One) DRUMS ( TANUR;) OPEN TRUCK. _ OTHER (Specify)'---------'------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL .WASTE IS PROPERLY CLASSIFIED. DESCRIBED, .PACKAGED, MARKED,·AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. -, . · ... 0 , . . · · , · ~ · 

t HEREBY AGREE TO AND CERTIF.Y THE ABOVE WR!.mN INFORMATION . . :. ·. ~ ¢£_: ·_, . . · . · .. · · 

..,.,.., / /._ I c;· ./) ~ £.~~- ~,..:::.-..,.... 
DATE:-,/ .2C::J / C ( p .//_ · ~ 

· (Authorized Sig'nature) '-..J 

WASTE HAULER 

·1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: I 

f,· • -:_. :- I .. .,.:..-- ... / 

(I) ;;'-;.{-·'/' //j,¢)' . _-: <~--~-,:.-./ ?/;/.-[ 
.~(Authomed S1gnature) / 

# 
DATE__} __j __ 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PARI ·1 GENERATOR PART · 2 !EPA PART· 3 SITE "" PART· 4 HAULER PART · ~ !EPA PART· 6 GENERATOR 

SITE COPY- PART 3 

001168 



··.· .· 
...... 

.. ·, ~. _. 

.·.·" 

. .: COMPLETED BY 
WASTE ~ENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

. .-

0510604 -------
1 7 

Au1horiza110n Number q Cf 8 'j_ ]__ 3 
8 I) 

fOsTE ;2_ 4vE 3 I~ 7!:, {, 570;?., Q .1:_ 3_"1._j_ 4 Q_ 0 _/_ 4_G 
(Company Name) Address • ---- PhoneNumber--- 1.4 Generator Numoer 2.4 

b£v:SEAlVI LL E. /LLIIJ015 60/0b _/ L DO -5783 7._-5.!_0 
State Z,p EPA Number 

WASTE HAULER(S) 

f'IJR. FRA.UI( 11-..JC. 
Hauter Name 

S.W.H. Registration Numbe," 0 0 2 q Q};L~ 
25 )I 

S.W.H. Registration Number _______ _ 
Hauter Name Hauler Address 32 )8 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Am£ 121 c AU c t-IE:mtcA L .::;;!;( __ F.'--. ....;::'0=---,...,.B~o;_x__;___/ c_,__,;;;o_ 
(Facility Name) Address 

Gt2.1FFI rH 
City 

Alternate (Facility Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

WASTE NAME t-:J,CJ I"-.) T 

State 

Address 

Slate Zip 

.. Cf LfLQ_"8_ 9 o ;:..,_ 
39 Site Number -16 

WASTE PHASE. __ t_;,;::,,;,/_Q=-...:U~I...,.D _______ _ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

l~ ~ ... ;:.~ · · . ·-= :~ L ·..: /~ J ::_~ () t i) 
t= 00 3 

EPA HW Number 
-----~--~. ~-~-~----

WEIGHT FOR '?e 1../00 [@ 
D.O. T. USE •:::,.. ' HJN6 (cirt'!e one) 

WEIGHT FOR I.E p A USE MUST BE QUANTITY OF WASTE DELIVERED: r) 0 L I E/ a 0 
CONVERTED TO CU. YDS. OR GAL. ....,.------52 

METHOD OF SHIPMENT (Circle One) (DRUMS_--,-
Number 

I TANK TRUCK I OPEN TRUCK OTHER (Spwly) --------------

Y THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKrJOWLEOGc 
I A DICATED 

--===::-::-·· 
{11~~~.,--!A~~~~- DATV_/_Ia£ ~ 

5A 59 

(?1 __________ ....,.... ________ _ 

r.Auinor rn~C Sron:tture 1 

DATE__)__) 

TREATMENT FACILITY" HAZARDOUS WASIE SugJECT TO FEE YES __ _ 

COMMENTS On SPECIAL I~ISTRUCTIO.~S ---------------------------------------------

IN ILLINOIS. 217 I 7B2·3fi37 
'2~ HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 I 424880? or 20? I 426·267) 

DISTRIHUTION PART· 11i[NFRAT011 PAnT·? tEPA PART· 3 SITE PAnT· 4 HAULER PART· o !EPA PART 6 · GE11ERA TOR 

~EV I J 

SITE COPY - PART 3 

-(0 I A- ~ I !3 T- 63 

001169 



•. ·.-·· .. · .. ·. 
... · .. 

. ··· ..• · 

-· .. · 

• , OMPLETED BY 
WASTE GENERATOR 

L\TTi=L Ft\~f ... NL. 
(Company Name) 

'D~ s \;' l G·, r-.p= S 
·• City 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAl WASTE HAULING MANIFEST 
WASTE GENERATOR . 

~ C.O E:.. f\\D R] H !J' F ST H uJv' 
· Address I 

IL bCO\ t 
State Zip 

WASTE HAULER(S) 

(tJSif?Q.Vl) "T12UCk;lkJC1 l?-64:1 3. krr..JioAJ 
Hauler Name Hauler Address 

I ' C.C?E:ST (A! oco. II.... . 

m 'l~ '1 t: 0 \ C f-:lt\ C\-\F ~~c. ~ L=-----------
H'auler Name . - Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

At-\FS?.\C£\N (\=\\=Jv\\C..qL Y:a£) s. (.CL\=~X AVE.. 
, (Facility Name) Address 

G g \ E t= ·n;·~ ~!'"""N~D~r'cc----
city State 

wAsTE NAME:O RG ~ N 1 c. SD L v F uTs _.. r. 
' :j:'· ) : ' 

. ·"'::;-;-~ ·--··· ~- ·--· 

0121676 -------
1 7 

Authorization Number g_.9_]_.8_3_Q 
8 I) 

_Q_~J.....D..1.11..DiJflb~ 
1• Generator Number 2• 

S.W.H. Reg1stration Number QJ2 ..ft.=f..J2 _Q_l 
2.5 · Jr 

I: L'"l ooo cL\ b g 10 
S.W.H. Registration Number ____ -----

32 )8 

' ' 
WASTE PHASE: -~~-..:.L~l....,Ot:\~\ .... I._D~.,.,.,...---

(liquid,\;aseous. Solid) 

THE SPECIAL WASTE BEING TRANS~ORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

' ' ~HIPPING DESCRIPTION ' \ 'i ~/c.... -HAZARD CLASS: 

' DiR1f' iJEGI2i=D.~~R ~- ~ L- /. JJOr0-t-l Q lAM f::lf'-LE.. 

- D>PT'/ Cckr?·. C.' Et~.ueR ~ 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION fOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO AND CERTifY THE ABOVE WRITTEN INfORMATION 

DATE: .S::/- 8! 
WASTE HAULER• 

? ---··-
~ 

QUANTITY Of WASTE RECEIVED:CLD ~/a__y_ fl 
-17 !12 

<=fALLop (Circle One) 
tb. i!l' 

53 J.f~ 
' M.ETHOD OF SHIPMENT (Circle One) s TANK TRUCK OPEN TRUCK ~(Specily) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE ~ 5_; fl j_; ~ 1._ 
S.c 59 

OAT&!())__; 8L 

c) 
DATE~/ L_l '""· ( 

60 65 

COMMENTSORSPECIALINSIRUCTION~~~~~~~~~~~~L~~~~~~~~~~~---~---------~------~-
7o :43 .S'Tt L ._ .s/11 Jrs-1 

IN ILLINOIS 217 I 782-3637 "24 HOUR EMEIIGENCY AND SPILL ASSISTAtlCE tiUMBERS' OUTSIDE ILLINOIS. 800 I m 8802 
DISTRIBIITION PART- I GENERATOR PARI- 2 I EPA PART- 3 SIT[ PAilf- 4 HAULER PART 5 I EPA PART 6 GENf.RAIOR 

SITE COPY- PART 3 

001170 

file:///~i/yy


.. • 

; .. 

.·.-......... . 
:-.-· 

: .. ·_.·. 
· ... 

. ·: ~ : '· ·. ~ .' 

;:·.· 

_.,. 

·~: :..'· .. 

.\ 

TO BE COMPLETED BY 
WASTE GENERATOR 

& (Company Name) J 

r;dc;eview 
..- v City 

STATE OF ILLINOIS 
ENVIRONMENi.AL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

7;2£2 5, {/'[ 71./tf?, 
..;. Address 

fl/ ) 
State 

, WASTE HAUI~S) 

..... .:.,.. 

Q:IISI2I 
I 7 

Authouzation Number L _2 2 0 0 3 
e 13 

c/tJI W. ISS . .[/, 
,- L1 Hauler ~~dr,ess _ J' 

... lO?J? a Ot?Z3 S.W.H. RegJS)ratJonNumber _. ___ _L __ _ 
.. -· e. 25 .. 31 ' Hauler Name 

~v~~/)4'%9-' { .'~ _.· 
. -~ . .,._ \~ . .-

.I-< 0 -' :- '1 .. :-::-.~-\~ /·:;,.a . ' ', 

S.W.H. Registration Number ______ _ 
32 38 Hauler Address Hauler Name 

DESTINATION- DISPOSAl S10RAGE OR TREATMENT SIT[ 

TO BE COMPLETED BY 
WASTE GENERATOR 

wAsTE NAME: _-.~-B_<::i~i _N_+ __ S,__,o::....;)'-v.::.......;c_e_.v:;;_t..:..=_s~ WASTE PHASE: ___ -_L---,:,.I..,·r"7:-' 9LA7-!....:../·--'d::,-____ _ 
(Liq'Uili, Gaseous, Solid) 

·-
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: .·, 

SHIPPING DESCRIPTION: HAZARD CLASS: 

/io)0 frlt/ }?) e WEIGHT FOR LBS . · 
D.O. T. USE ________ TONS (circle one) 

·' ·' ... ··f·-

'-,. I GALLONS (Circle One) 
-':2 cu~ ms. 1 ·'· WEJGHTFDRJ.E.P.A USE MUST BE .• • :t--~·\·..f::·-·"..-..,· .. -: _. '-

CONVERTED TO CU. YDS. OR GAL QUANliTY OF WAST£ DELIVERED:-~_~_· __ c._·_ 
. -j . .; ; 1 . A7 ' ~2 

• METHOD OF SHIPMENT (Circle One) DRUMS Ci.~~~ ~~~) ~OPEN TRU~: OTHER (Specify) _____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFI(D, DESCRIBED,:_PACKAGED .. ~ARKEO. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPAR,ENT OF TRANSPORTATION~ £_/~) /--/_ ·. 
I HEREBY AGREE Tcy{ND CERTifYjHE ABOVE WRITTEN l~.o;M,A-jlJlN " · • 

DATE· I I -~ (_) I ~-; 1· .-·' \.--
. ' ~~~~~~~~~~ 

/' 

--53-

WASTE!!_AULER 

I HEREBY: CERTIFY THAT THE ABOVE-)ESGRIBED _SP(CIAL WASTE AND QUANTITY HAS BEEN ACCEPT~~· IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

I ~ \. 1 I '· - . 

INDICATED \ \ 1 \ ! _'!, _'· 

(I), · ·- · ....-,- '·. \ \ ~ ; ' {· i i . ~_.-~ DATE ~(_j _;_:2J _::'_j 
!\".,,_ (- ·~). · ed Signatur\) ·-,_ 5• 59 

(2) _ \ DATE:,.-----J __j 
(Authorized Signa lure) ••. .._ 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBU !ION: PART· f GENERA TOR PART· 2 /EPA PART · 3 SllE PART -4 HAULER PARI· 5 /EPA PARI· 6 GENERATOR 

SITE COPY- PART 3 

001171 



·,··· .. 
. -~-. 

·; _.·. 

--. ---·- ,. -~· .. . . ::.··: 
'~- . 

TO BE COMPLETED'BY 
WASTE GENERATCR 

, .. 
".\. ... ~ ..... 

(2) ____________ _ 

Hauler Name 

. .·--.,-~-·-. -·-·· 

·~ . .< "• -.;,_ .. 

STATE ()F¥}J{iNOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POllUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

7cl~? s. ·zrd dve,· 
~ '·· Address ·'b • . . : • 
.J-/1 . ·: ;i &L-JY~ 

Siale · "-· :·~ Zip 

WASTE H~~LER(S) 

Hauler Address._.., 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

1;,.r>cM#i:A~m,c·t£jferv,~e 4/,;71,) · 5: t1a.JI9&; /1# ~1hty Name) Address 

0068072 -------
1 (. 1 

Authorization Numbe1 -1'2.. 2. ~ 0 S 
8· 13 

S.W.H. Registration Number 0 0 .2_'j_Q_c2__3 
.l _. ';' ~~,_ Jl 

I L D 0(~c; 5o (p/~ o 
S.W.H. Reg1strat1on Number_------

n Ja 

_!l_j_ff:_~cf:_:Z!L2. 
39 Site Number "" 

. . 6(-;, /71-lh ::r/Vd.. . ~/k319 IND 0//J I ,. / _;.. 
C1ty Stale Zip &;' IC D ._J. 0 ,S 

.. ·, •·. :;.TO...:,B_E...:,C_OM_P_L_E_TE_D_B_Y _ _.:_ __________________ -:._--..:...--:-~----------_..:;;___;;._ ____ ___;=--

·,. 

;--.-· .. · 

: . .-_·._:· .. · 

:.-·· 

:- .. ~ :-- . 

WASTE GENERATOR .. A . . ' / 
WASTE NAME: /J:b~t» /vt'Nts -~-~. · _f'-~· l/; WASTE PHASE __..L~.&.~kta.....c,l-';:d.~------:::-~·---

~( \ 1 '?<Liquid, Gaseous. Solid) 

.. . . . ~ ~- -~ \:J ' v 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIF~ST IS OF THE DOT HAZARD CLASSJFICATION INDICA E.D IMMEDIATELY BELOW 

'. ' ._.· ·' -~ SHIPP lNG DESCRIPTION: HAZARD CLASS: 

.. :.".:> .. ,. J:.~r.: .. :·--~--::·::,·;~:;~---,...,--:.;.,····,:::c::.:..:· ·..:..· _....:'-;....· ..:..·..:..;'---"--'--~"-----'- /·~.-$~ '!- !2z/l?/J1C?t;/e...- : 
, ... ·· .. .. ..~_. .. _ 

-i· 
~·- o• • • • ,"';": • •••• I • \ • • • •", • 

·:.it.:-,.-•: 
::·~- _, __ 

..... _. 
·. 
' 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION-. 

!,HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 1/~ /. 
. OATE:Y /- fl-/ /fo=_ ==-;:::--E-'-'-~L-<-I--o~""'-"..::. 

J I ;J I? 9 ( 
!.A_ -

.. 

WASTE HAULER• 
'QUANTITY OF WASTE RECEIVED {2__[] ..1!_ ,;- U 0 

(Circle One) 

-47 .52 ~J 

METHOD OF SHIPMENT (Circle One) D~UMS ~ .OPEN TRUCK OTHER (Spec1fy) ·. 

-JTTHE,AB~V~··? . R ED SPECIAL WASTE AND QUANTITY HAS~EEN ACCE~ED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDG~HE OESTINATIO:.,AS 

,, ' . ' . /). r.j 6 / 
-~_.~;- """' . .: DATE·</ i I :/ I · 

"'"'----- -- --
~· >9 

(2) ___ _1,:..__~----------,..--
(Autholileu S1gnature) t 

., 
i f<\ -. OAT( __ / __ / 

DATE l;'_J-1 J) 
60 65 

. IN ILLINOIS: 217 I 782-3637 -2~ IIOUn WEI\GEIICY AHD SPILL A~SI·:TMICE l;u:.ICEnS OUISIDl ILLINOIS. 800 I m-8802 
OISIHJBIJIION PARI -I GENERATOR PART· 2 lfPA PARI 3 SIT£ PARI· 4 HAUlER . PARI. S ltPA PARI 6 GFNfRAIOI/ 

SITE COPY- PART 3 . ~'--' -· 

001172 



,w·,, 

...... ·.·. 
.. >··· . .- .. · 

·:','' . 
::_-:~->:···· .. · 

-::.·- ... :. 

:_;_;--,::,-: 
··:· .. ·::-·: 

.--.:: .... 

.:?I~~~!<-
... _ .......... ~. ,· .· . 

:--~-~ 

<{f?;>. 
.... ~.'.·• 

"<'·/~ .', 

··:.··· .· 

., 
· .. : 

. ,· ~ ~:· . 

TO BE COMPLETED BY 
WASTE GENERAT~R 

:·..::.:::--·-·--:..~--·-:-. .".· 

STATE OF ILLINOIS .. 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERA TOR 

L ,· fflo- 5-.fR I p' 7d17 .. s 79" 7 HC},te 
(Company Name) fc!dfess . , 

(?... 8 'k, J.· ") ~'= ·' Ia o4 5 :$"~ $:·· 
-1t;;}5t....L.-1-.L' ~~M..<J~e~C~ftY'-L-.Je=-'4""'_ ..... "-------~-- State ·-~ .... "' ... :--_ -:-Z-:c-ip"·s"'"\-· 

WASTE HAULER(S) i 

<I> /1JR ER,q"J k. ~Q/ c~ /O:S:'f/51-

0116082 

Authorizalion Number/$- 700_3_ 
8 i3 

(l_SJ..fa_ca~·-_g_ 
i• Generator Number 2• 

S.W.H. Registration Number ().Jl-::]..9_~ __ 
. •.•. ,. ·.:2.5--'" Jl Hauter Address 1 J..;.. 

..5-..:J H 0 Lt~ A .Vd '1=-1-- .. ' 
Hauter Name I L·.--.... ~ . r - .-.. c r· (_ .... 

~ 0 (.ib"'"\ ', 1_) :.~ c (_,. 
··(2t~ .. ------------ S.W.H. Registration Number_------

Hau!er Name Hauler Address· .. 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

'l}rtle B. ;c,tJ;) CJ/em Sepv,c.e 4-:Jo. s . CoLF14X 
' (Facility Name) Address en.·, FF;fH J-D..c.J,N.a....l(/'----=' ___ ~63!'![ 

{._71 City State lip 

TO BE COMPLETED BY 
WASTE GENERATOR '- /_ 

.WASTE NAME; -@. li\JI 
·f. ~~~ 

THE SPECIAL WAST£ BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSifiCATION INDICATED IMMEDIATELY BELOW; 

32 38 

9 LK/lf_!l_fl~-~ 
39 Site Number 

SHIPPING DESCRIPTION; HAZARD CLASS; 

.FZ g m rn A f.SL €-

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION fOR TRANSPORTATION . 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE 10 AND CERTIFY THE ABOVE WRIT1EN INFORMATION 

WASTE HAULER • \_-'~ , , (!' • 
\ < .. ,i, r·~ 1 

. I ·: \ ~-:~ .. }~~' 'i_j~ ;;. ./. 
QUANTITYOFWASTERECEIVEDQ_Q_y,&-· 0 Q_ 

"'' 52 

'• ',j. 

(Cir' One) 

-5,-

METHOD OF SHIPMEiHi (Circ-le One) \·'," DRUMS 
•'" . . ,; __ ; 

OPEN TRUCK OTHER ____ (Specily) 

I HEREBY CERTifY iHAT THE ABOVE-DESCRIBED SPECIAL WASTE AND 
·.' ·.~ ..... : -~"="-· 

lilY HAS BEEN ACCEPTED·tl+ PROPER CONDITION FOR TRANSPORT AND t ACKNOWLEDGE THE DESTINATION AS 
INDIC~ . 

(I) ~,._kl(~~d 
qo-- . (Authonzed Signatu•e) 

(2)---------:----------(Authollle•i Signatu•e) 
DATE; __ / __ / 

/ 
I HEREBY CERTifY THAI THE ABOV~'DESC ·1~ "~\ 

DATE 
60 

..:._; 1-/ 0-k-

~ "' 
IN ILLINOIS; 217 I 182 3637 '24 HOUR EMEiiCENC1 MIG SPILL AS~I~TANCE !IUf.I~EflS" OUTSIDE IlliNOIS 800·; 424-8802 
DISlRIBUIION PART I GENERAIOil PART 2 tEPA PARI 3 SITE PART· 4 HAULER PART. 5 tEPA PART· 6 GENlRAIOR 

· SITE COPY- PART 3 L 

001173 



.. : -~- ·: :;·. .... 

TO BE COMPLETED BY 
WASTE GENERATOR 

<l>mf? FRtld ~ Ift}c 
Hauler Name 

(2>------:--:--------
Hauler Name 

Amea tCA&<) C f/ewJ 
(Facility Name) 

Gai FF;t& 
Crty 

! 

STATE' OF ILLINOiS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

7 ~ 7J-I ,q ,/e... 
Address 

_c ..... I-:=:....=L_~-- b o1-~S 
State z,p 

WASTE HAULER(S} 

:J 6 I u.) i ;)"57 
Hbl f 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

.· TO BE COMPLETED BY 
WASTE GENERATOR 

WASTENAME:a ;tf{ · 5 ~lj (/P ,J.f. 0 

DD£8DB~ 
I 7 

Authonzation Number L9.-Zt2..tJ..3-
• ! 8 ll 

(2_o_jiz_oooo L3_s_ 
" Generator Number 24 

t;~ EPA JJ-). 0/o-;;7?-;>gt. 

o0 7t1_0 t2 
S.W.H. Registration Number ~;& [--

2~ 31 

II-D Ot?lJSo 0 I?;;; D 
S.W.H. Registration Number ______ _ 

32 38 

q I<ZQ.g_!j'_o~_ 
~ Site Number 46 

WASTE PHASE: L , ..... 6 \.) ,' d 
~Liquid. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INOICAT£0 IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: -·HAZARD CLASS: 

/- t f9 ¥Y1 n-1 14 B J... «-

THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION~~ .. 

/CJ/J[;/f/ ~ ,rO.) 
DATE: ~ 1 ( uthorized Srgnature) 

WASTE HAULER' 
QUANTITY OF WASTE RECEIVED: f7 Q_ _L 0 00 

.47 32 

-~(Circle One) 
. OS . 

METHOD OF SHIPMENT (Circle One) DRUMS ~K TRUCK-~ OPEN TRUCK OTHER (Specify) 

SC I BED SPECIAL WASTE AND QUAN [ITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(2>-----;~-:-;--:.,---c-----;-c;;:--~~----
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

DATE: __ / __ ! 

.. •' ··...;' 

'.· .. · .. . ---~}1("~~ ~~ED SPECIAL W·.ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

.... --~~1~--. / ,_)I / t_; J'/_ DATE__ L£_ 
60 

IN ILLINOIS 217 I 782·3637 '24 HOUR EMlliGEHCY A11D ~PILL ASS::TAHCE !lUMBERS' OUTSIDE ILLINOIS 800 I 424·8802 
DISIR1811[10N PART· I GENERA lOR PART· 2 IEPA PARl · 3 Sill PARl · 4 HAULER PARI.~ !EPA PARr 6 GENERAlOR 

SITE COPY- PART 3 

001174 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 

0116100 -------1 ? 

.i !- . WASTE WI~RATOR Authorization Number -{.9-_:z_ 0 {}_J 

. -.· -· . - .. ,; :·· . 

. ·.··:: 

7 ·>· 
. ···-_;. -:-

· .. · .~ ... 
.. · 

.... · ,·. 

?H n. flve. 
Address 

{, (j 4 $'_!;;>,___--::-_ 
State · Z,p 

T.t. L. 
-t;.~t'--~Ll..Q..f}../.....3....£ 

. Ge-1Ttrator Number ,. 

WASTE HAULER($) 

.S.W H. Regrstration Nu~b~ 110.!/..CJ.. .Q_ :j_ _jc.·:\ 
-'~ T . - . J•··: 

<2>------------St, 
Hauter Name 

~'i £,strfln~m~ SOb !_b_Q__ 
32 38 

DESTINATION -_DISPOSALSTORAGE OR TREATMENT SITE 
_,;:..,., 

... 
r:JrrJe.n 1 cn .. J. Cf/e;n Spf2(ic~e£;,..:-· -~4-~.J"'-·J.....Lo_·-::>~-·----t:::Cr~"~~t -f-f=~H'Ht,.,__ •. 

(F acrlrty Name) · Address 
Q -/-4: r!_$§./)_:2 Jl· Srte Numb-er •6 

GR: r= P ,· T
1
( I . . ::Z::""f./b:H.'ds----:cSt-ate---'t.4 6 3 ~ipCj 

TO BE COMPLETED BY 
:;::JJJd ()lla3' a:;;cS 

. WASTE GENERATOR 

WASTE NAME:r;};, ; rJ t "'{ '~- ... 
,. .. --·- L ' 'o;k WASTE PHASE: --1----1-' --9¥:-.~:::T-:h~--::-:-:-:-----

-r (id'iiiui~. us. Solrd) 

... ---~ ~-----,----------. .,...~-.-.... -.~~+- _.: .. ~' 

... THE SPECIAL WASTE BEING TRANSPORTED UNDER THISMANIFESTiS OF THE DOT HAZARD CLA~IFICATION:_I~DICAT1ED IMMEDIATELY BELOW 
SHIPPING DESCRIPTION: " '· . . HAZARD CLASS: .... 

. . _:~ :-

;i: 

THIS IS TO CERTIFY THAT .• }HE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · -"---· 

; 
J 
.;. ; / .· 

/ t / .-:! .. 
J 

i . 
WASTE HAULER• J / 

. "·1- .. · 

:I 

( f 

~ I • J: f-.-./~_.,: 

METHOD or SHIPMENT (Circle o~e)· \'··· D-~UMS · 
f. 

m 3637 · ··2• HOUR EMEflGENCY AND SPILL ASSI~TAIICE NUMBERS" 

':\HI· I GENERAl OR 

': \COPY- PART 3 
.) 

PAH!- 2 tEPA PAll!· 3 SIIE PAll!-~ HAUlER PART. 5 tEPA 

... ·· T-b3 

(Circle One) 

-k-

DATE-" j I Q!J_! £L_ 
f-r?- .. . ... ~9 

DATE: __ / __ / 

I( tf- ~/ 
DATE __ / _;__/ _L 

60 

OUTSIDE ILLINOIS. 800 I 424-8~02 
PAR I· 6 Gf.NER•\ TOR 

001175 



· .. · .. 

. . -~ : :. 

-·.-:-.-::· 

TO BE COMPLETED BY 
WASTE GENERATO_R 

(2) 
Hauler Name 

ST ATE~OF ILLINOIS 
ENVIRo'NMENT Al PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 
- SPECIAL' WASTE HAULING MANIFEST 

WASTE GENERATOR 
rH 

?d-17 5. 7.1 OJe<-
r Address 

O,a_.,_ (a Q 4 ;r:) 
~ s~~ bp 

\ 
.•.- WASTE HAULER(S) 

;;)a i- ,'!)-~~~''!de 
.- Hauler Address 

;/<1~ B--· ~~~ Qcld I~ 
-._ Hau er Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

f)'nit'l>;•efkr1 J Chc99-:,.ea<J,, J'eMct.,l·z..c;· ,.~,...J.----=¢4.:r--'~O~.<...ooEJ~C--= .. =M__=¥~¥=f-""-> _ !:1 (facility Name) Address ------r; 
,L.J.I'uft ~lty Gh4 d_., ---=-sta...,---te---1-b 31// 

TO BE COMPLETED BY 
WASTE GENERATOR 

. !;-

· ..... -·· 

0116083 -------1 . 7 

Authorization Number L.9_JO~ 

Cl.31/c CJ () QO I 3 G 
14 Generator Number 2• 

• ,. A~~ . :•) ~ v . .·: 
S.W.H. Reg1strati~n Number ~_!J.J!ii!I!J :!ji_-;:, 

23 . Jl .. 

-rLcJ o& 9 'd-o ft:> 10 a 
S.W.H. Registration Number_----__ 

n JB 

W--'?r-£[2()~ 

mJ Otl. 3/1c, 0t,5 

•• .· . • J . . .•; .r • 

THE SPECIAL WASTE BEI~.G TRA.NS~~TED UNDER THIS MANIFEST IS Of THE bOT HAZARD C~SS1MCA1JbN INUICATED IM~_EDIATELY BELOW;c ~.-Ji 
.- • SHIPPING DESCRIPTION: ~AiARD CLASS: '· 

·;; jJ "· ; -....f..-..;,l.t-.6--!.<t~, __ ....... ......, ..... ---~"'= .. ~.u.... ......... ;;;;;;l'-
~- r 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRANSPORTATION. . 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION cJ;i. 
4

, • .' 
II-")''- ~I -- ~ DATE· if I 0 1 ilmQr(z&'S,gnature) 

WASTE HAULER" 

A7 

~s 
32 

(Circle One) 
I 

53 

METHOD OF SHIPMENT (C~rcle One) DRUMS OPEN TRUCK OTHER ____ (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITIQN FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDIWn /J/Ji /./? " /- --~ ;~r _4_ 
(IJ~~;ZJ~ ?: -·-

(Authonzed Signature) 
DATE _/j_; ;L 'f._; 57_ 

54 59 

(2>-----~-;--:--:--;;:---:-;--:-;-----
(AulholiZEd Signalure) 

DATE: __ / __ / 

1~ ~·:sli 
DAlE. 60 L.b -~'.c::..r-:;;-

IN ILLINOIS: 211 I 182 3637 '· '24 110UR EMEIIuEHCY ANO SPILL ASSf>TAlrCE HUMAEnS-' OU I SIDE ILLINOIS 800 / 424-8802 
OfSIRifliJTtON: PARI- I GENfRAIOR PARI 2 lfPA PARI 3 SITE PARI- 4 HAULER PART-) IEPA PARI- 6 r;~N[RAfOR 

SITE COPY- PART 3 
T- £3 

001176 



-. __ . 

·-;.:_. 

· .. -..... 

·.:.---

::_·:: 

TO BE COMPLETED BY 
WASTE GENERATO~ 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION COI\lTROL 

SPECIAL WASTf HAULING MANIFEST 
. WASTE GENERATOR 

• .~( ~ :. 4'> •• • .. 

~iJ...A.-,..?1:-f,~~:L...----1-7 ~? ... 'l{~ i. -~· . · __ .. 
'·.::_ -:_f)'·~: . '(;,.:; ., . (p_ 04 ;:£"~..:-. 

(lln;4J ;;!<,.,..,,__£2 
Hauler Name · . 

State Zip 

WASTE HAULER(S) 

. . T J.l 
d.(} I ! AJ I ;) ~£). -c 

Hauler Address 

(21_. ------~~ ct:Jc .( 1. ,, -ca ~ ~ 
Hauler Name ~ ' Hauler Address-..... 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

- -
-~., t£.4.1<-(;l¥' l Ct-.a,.,v.sei ~~..J~ +;; o ,.t, W f: -i 

_ (Fac1hty Name) . . · Address 

; ·lj,·J-· ) . q d'+ . 
' 7 v-·ft,.;;t.t City · ... · . _"1"~ ;:stat~ ~!i_' 

TO BE COMPLETED BY ,_f. 
WASTE GENERATOR r 

WASTE NAM~ l 1,. f2 eY .<L ~.:_.. r;} 

0122137 ,-----,., 

S.W.H. RegistrationNumber(J_O_:j.!j...tJ. ::J...1._ 
25 . Jl 

S.W.H. Registration Number_------
32 . JB 

THE SPECIAL WASTE BE lNG TRANSPORTED UNDER THIS MAN \FEST IS OF THE DOT HAZARD CLASSIF \CATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

.:::;, bPI ll <9- {, t"""'=" 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT Of. TRANSPORTATION. . 

·""·-· li·; 

~"{\_· . ,~ 
\- ·-_._. }HEREBY.AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

· .. ·•· .... ' ·.; > 

om/--;} I{) 1?1 
WASTE HAULER• 

QUANTITY OF ~ASTE RECEIVED {!L_(j)_ .5!_ B__Q <0_ 
A] $2 .- --,_ k\ .. \\ J', 

(Circle One) 

_}__ 
53 

'•' ~ • \. . l' \.. l: l 
METHOD OF SHIPMENf~(Cii(l~ OnrJJ;'-'\dfluM_$_ \. OPEN TRUCK OTHER ____ (Specily) 

.,( ·:..:,.; .~ . 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE ANIN.llilll>...,.r 
INDICATED: 

AS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

01 hv~<r?flt{{C&(~ DATE:t-J_/ ~tJ_! $'_/ 
54 59 

(2) _______ -:-::-:--------
(Au\hoflled Signature) 

DATE: __ / __ ! 

.. ·· 

COMMENTS OR SPECIAL INSfRUCTIONS: ____ 4ll-------------------------------------

IN ILLINOIS: 217 I 782-3637 "24 llOUn EM£1\GENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 !'424 8802 
DISTRIBIJfiON: PART· I GENERATOR PART· 2 !EPA . PART· 3 SITE PART · 4 HAULER PART · 5 !EPA PART· 6 GENERA lOR 

SITE COPY- PART 3 

T-fo3 (.,f'-IA 

001177 



:; : .. 

is an acknowledgement thai a bill ol tadino has been 1ssued and IS not the Original ~~II ol Lad•ng, nor 
a copy or dopl icate, cover1ng the property named herein, and 1 s in! ended solei y lor 11 I 1 ng or record. 

NOTE .; Where rhe Tale is dependent on value. shippe.f3 aTe required ro $late specifically in wrilif19 
:the agreed or declared value or tile properly. The agreed or declared value or the propertY 

j Is hereby specifically stated by the shipper to be not exceeding 

:$ Per 

FROM: 

'ror, .. ,_.,,..,.,,,,,.,,,,.._,,,, ... oe~._ .. ,.,._~,,.._.,,.... 
,,.c-·~• .. "•·'l"'._'o"-"'0"'••-"' 

,,.,. -• -• doll•...,, o• ""' ,,._,., •••- ,..,,_, o~r,.,,.., 1rw:r "' o•- '"""' PREPAID 

D 
R.ECEIVEO. suDiect 10 the cla!ls•l•cation!l and tanrts '" ellect on the date o! tl"le •.nue ot thrs Bill of Ladii'IQ. the PIOPI!'rty descrrbed above in appantnt Qood order, ncept n noted (contents 1nd cond•tion or contents or 
packa9es unknown). marlll!'d, cons.gned. and destrned as tnd1cated above whrch sard carrter (the word cam8f betng understoOd 11YOUQ1houl th•s contract as mean1no any person or ca,porauon in posse!lsion or the properry 
under the contract) agr&es to carry to •IS usual place ol delivery at sa1d desunation, il on its route, otherwise to deli vet to arotho&r catr1er on the route to sa•d deslln.at•on. 11 i!l mul~lly aQre8d as touch c1rrter ol all 
o; any ol, said propeny over all or any pOrt•on ol satd route to de!lttna110n and .u to each party at any time: •nter•sted in all OC'" any said pr~erty, 11\at every 5ervtC8 to tie performed hereunder shall be sut~j.cllo all tl"oe 
bill ol tad•~ terms and conditions in the oovern•nq ctas5•hcation on ti"M! d<lte ol 5htpment. 
ShiPPer 1\ereoy cert•l•es thai he is lam•ltar w•th at! the b•li ol ladi"Q term!! and condit•ons in the ooverninQ classification anO th• said terms and cond•t•ons are heretly IQrel!d to by the sn1pp1u ar.:J acceoted tor himself 
afld h•s assrc;;ns. 

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Date 

--~}~~~()~l:~·~c~~\~~~;;~·~·!11~~13=--------------------------------------------------State ______ __ 

No. 1 
This is to certify acceptance of the hazardous waste shipment. 

Date 

TRANSPORTER #2 ------------------------E.P .A. ID No·------------lt<!l 

______________________________________ State ___ Zip _______ Phone-------------4·~ 
... 

Transporter No. 2 
Signature 

This is to· certify acceptance of the hazardous waste shipment. 

Dille 

TREATMENT /STORAGE/DISPOSAL FACILITY 
/.:2 '- ~ 7-- /.:J I o /t /fl ~"Pl 

This is to certify acceptance of the hazardous waste for treatment, storage, or d1sposal. 
' 

Date 

T /S/D F COPY 

001178 



.· .. : .· .. ; 

._. .::."_: ... 

.·.-.· 

.-:· 

. •-.. · 
~ .... 

:_:.·. 
--~·--· 

... ··.-._.-

!-.·:_ 

· .. ··. 

·::.· 

.... _.. 

:::····· 

MANIFEST 
lEADER ,f(rt [/ 

s£f'!ZrJ 
No. _4L..Jo.9 ...... 2_..3..__ __ _ 

INDUSTRIES, 
2000 Dombey Rd. · Suite 1-4 
Portaqe, Indiana -48368 
219/762-6588 

Customer ,.---~\-.- ·' .· .. ·· -··- /)~. • .- -.- · 

Date I ·7 
./ 2 1 

;; I 

Billing Information 

Tractor No. 
--::.1 - I ....... ----"''-'--------- Job No. 

Trailer No. ~1 r_) 
----~----~-----P.O. No.----------------

..::::::: --:··---·. - . r .::- -.(· 
... c 

-~>; 
"· 

Permit No. 

Driver,. 
!. -:· i /: 

/ -·- ?" . _.\ __ ,...· 

·.! ;,. .... QUANTITY UNIT UNIT PRICE AMOUNT 

Charge to Customer ......................... . 

Credit to Customer ......................... . 

Demurrage Charge .......................... . 

Other Charge(s) 

Balance Due Debit 0 Credit 0 TOTAL: 

_________ Lbs/Gals ---,-----Net Weight _______ Gross Gals 

%BSW Gross Gals Net Gals 

Transportation Manifest 

QUANTITY HM DESCRIPTION PLACARD GROSS TARE 
(Insert Proper Shipping Name) CLASSIFICATION 

$60{--~ _i __ Q. }- ---' Flammable ~ 
. ·-::.-. ,· ::.-

J \\)) .::;. Corrosive 0 .-: ... _ 
. ., 

\ ·-·\ ·-. 
Drive Safely 0 

0 

0 
.. 

ThiS 1s to cert1fy that the above named matenals are properly class1f1ed, descnbed, packaged, marked and labeled, and are 1n pro· 
for transportation according to the applicable regulations of the Department of Transportation. .' 

Environmental Manifest 
--:-...,..--:-"').........= .) 

Arrival -::: :!..--'J..;~), ......... 
r·.. J -.. . • Shipper Loading Time 

-L.; 
Representative Oat 

Departure Remarks 
----------------~~---- ~~~-----------------------------r~.i------------------

! ;.) ') "\ ·<>- . • ... ' .-

Travel Time 
Departure -~· .1 .•.·• , __ __ / -------.:.."""'~:<-::..:···.::..:· __ . J:.::.~:.... 

Carrier Representative :; .. ·· ·.:: --~ .': 

'J Arr.ival :...:R.::e:..:m.:.:a:;.r:..:k.:..s ____________ -:::----.,.-----:...Pe:::;r:..:.m:..:..:..:it....:N..:.o:::.:.... ----,' · 

Arrival 
Unloading Time Processor 

Remarks 

031·9/78 

Departure 

COPYRIGHT 1978 
FINANCE BUSINESS FORMS COMPANY 

100 N. LA SALLE Sl'Rt::ET • CHICAGO, ILLINOIS 6060Z 
. (ll z) Ul·~>!S2l 

Reproduction, bY any fnea~s. prohibited 
;1. I I T.::... 

Representativ; 

Permit No. 
- ~ ·-.· : - . ': -. 

001179 

NET 

/ 

,' 

' 

.' 



·.···-
·:,:·. ···:.:.":~;.: 

..... 
.. , .. ·.·· 
·:: ··.~ ·.:~~-~---<·· 
. ·. - ., ~:~ ... \ 

·':.' ... : 

<·.- (:~--.. ~-:·:}~ 

:.·:<·.'.:~,; 
;,.· 

·-.r:-':/>(Jt: 

.. ~ 

· .. ETED BY 
. ·-·~ '- .: .. ~ERA TOR 

LAWiE~ CHG::tv11(4LS. 
(Company Name) 

Bt:NSEN uzu c 
City 

Hauler Name 

Hauler Name 

-· 
• STATE OF ILLINOIS .. 

ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF lAND POllUTION CONTROl 

2200 CHURCHill ROAD, SPRINGFIElD, IlliNOIS 62706 
(217) 782-6760 

SPECIAl WASTE HAUliNG MANIFEST 

Address 

6010~ 
State Zip 

WASTE HAULER~ 

~ 0 . t-f () L t,A N.b ..J. /...f., 
Hauler Address 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

A-MEetCRN CHEIY). SF'f\111(£ _L/,o__Z_,O~--=r!=-o=-==-t..;_:FA--'-'J<~----
(facility Name) 

G R I F (:: 11+-l 

TO BE COMPLETED BY 
WAST£ GENERATOR 

City 

WASTE NAME: \)) 4~ j E. 

Address 

J:"N.b 
State Zip 

So1-VENI 

0380163 
A~thorization Number 9 9 7 j_ b Q 

e 'J 

:!t..D 672. 3/ ~1 3S tf 
0.!{2_9_!_4-CoO!:f__g_ 
•• Generator Number 2• 

S.W.H. Registration Number Q 0 1_.!f () Z. 3 
25 ll 

:rt..~ DbCf 5Dfo- lbO 
S.W.H. Registration Number ______ _ 

32 38 

CJ/808907-
39 --Siie"Number-- "Ab 

:I: N.D o I b "'3 bO ;;l bS' 

.THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

T A-Al t' I R L( ( k. 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

HAZARD ClASS: 

r::Ja vv1 o b I e L1 3 u 1 D 

QUANTITY OF WASTE DELIVERED:Q_£~_Q__QQ_ 
A7 ~2 

WEIGHTFOR jCj SOO LBS 
D.D.T. USE -'-----t/'------TONS (circle one) 

~Circle One) 
~, F 003 

--53-

METHOD OF SHIPMENT (Circle One) DRUMS G~ ;;co OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERLY ClASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUlATIONS OF THE DEPARTMENT Of TRANSPORTATION. 

ft&:lt.~~ 
(AuthorizedSiflatu re) 

T THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
. ··-·------ ....... 

DATE:__j _j 

NO 7 

COMMENTS OR SPECIALINSTRUCTIONS: Ta l?'-451 ..cj (; 1/ 1<-. l-50 

IN ILLINOIS: 217 I 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTfiHCE NUMBERS' OUTSIDE ILLINOIS 800 I 424-8802 
DISTRI!lUTION• PARI- I GENERATOR PART· 2 IEPA PART· 3 SllE PARI. 4 lfAULER PART- 5 IEPA PART· 6 G[NEfiATOR 

SITE COPY- PART 3 

n(')11ort 



- ..... ·. 

-··. 

·::: .-· 

.··-. .-·· 

-.: 

.-· 

--,_ 

·\PLETED BY 
·"A~ II: \.:>fNERATOR 

(Company Name) 

8G N.J £NV1t.l f_ 
City 

Hauler Name .: 

Hauler Name 

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-676t! i 

SPECIAL WASTE HAULIN<5 MANIFEST 

Address 

:[J.L t,t) Jt}t. 
State Zip 

WASTE HAULER(S) 

0398932 -------
1 1 

Authorization Number _!J_ 2. Z _j_ G 0 
. 8 IJ 

7 t D o7.) :l1Y3.!-y 

0 1/ :J 'I I L/ o u a Y'G 
7---Generai'O;"Number--27 

So. f/olL/1/fJO, 2LL S.W.H. Registration Number _t2 _!!_ 2 _2 __{! _{j _2 
Hauler Addrb ·.f 1~ )I 

, ILl>Ot.'/So&/60 
I. 

S.W.H. Registration Number ___ ·• ___ _ 
31 )8 Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

2__L_%__Q_3__2~_3-
)9 Site Number •• 

~IJ/) o/63 to.:<.o .s-
State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR WAST(NAME: h/,/ls7i3. ..fC/.I.V/51\fT .- WASTEPHASE: __ L.....::/_?J:r...,.'h.-...,-/,-/.) _____ _ 

·....-.. ~. r)'-.... ~ascous, Sohd) 

--------~..,.f"'. /r?[)v 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION IND CATED IMMEDIATELY BELOW: 

,):.:., ' 
SHIPPING DESCRIPTION: ;- . HA0fl~ ~LASS: 

7/J;V/~ -r~wclc FLAm,gm? .!tt?'D WEIGHT FOR'/'-/ O;·)· h ~ 
D. 0. T. USE ___.,£:...-L,.<-,-_:::::..:..::..::'-'~~-S (c circle one) • 

WEIGHT FOR I.LP.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

WASTE HAULER 
.i. 

QUANT tTY OF WASTE DELIVERED:_£)_ £1. _i:L _Q_ _Q_ __£2 
47 ... 52 

, . f 1 i• '') - ........ -·-· 
··-.... ;-·· ; '\Ltl }.4il . .fil x _..;....___.--

' / l f ... 11 ! ; 
1 HEREBY CERTIFY IHAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BH~AcCEPTEO IN PROPER 2oNDITION FOR TRANSPORT AND 1 ACKNowC~DGE THE DESTINATION AS 

~:ICAT~ Q~:-.4r f . •· v OMEe22J £2j K' t. 
(Authorized Signature) 5

' 5
9 

(2)-----..,..,-.,.--.,--,--;::--:--:-:-----
(Authorized Signature) 

DATE __j ___J 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO __ 

CATED Q~ANTITY HAS BEE~ ACCEPTED AT THE SITE SPECIFIED ABOVE: 

IN ILLINOIS 217 I 782-3637 "2~ HOUR EMEJIGEHCY AUO SPILL ASSISli\JlC£ llUMC(R$' 

DISTRIBUTION PART- I GENERATOR PARI- 2 tEPA PART- 3 SllE PARI· 4 HAULER PART· 5 tEPA PARI · 6 GENERAl OR 

SITE COPY- PART 3 

0011 81 

file:///PLETED


... 
. .'.·· 

··_: ~ r _;_ .: : •. :. 

.. · .·LETED BY 
. WA~TE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, IlliNOIS 62706 
. (217) 782-6760 

SPECIAL WASTE HAUliNG MANIFEST 

4o 0 ~ ~ov~-J~\t ~v ~ 
Address (Company Name) 

~-""'\ ""'-C...=.l.~>-"""--'--"'"'--"'"'-"-'-k::;-7='-------- --::l..\ \ . "'I> . ~ 
C1ly State 

/ ~ WAStE HAULER($) - L 
"' Q '\ Q_ ~ .... ~ l.. ~ c.. <:; 0 ,;-'\. ~- \).. C)~ ~ "'~ \. 

L.l.....l!a.-...!-=-.;_;_:.=.Ha_;_ul,-er::;:N'-am-e---=--- Hauler Address 

Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

0334010 -------
1 7 

~-<tll ~0 Authorization Number _____ _ 
e 11 

/ 

S.W.H. Registration Number Q_ ~ l 'j_ ~ ~ ~ 
-:( L.. D o ~c; 

2tu <o I ~ O 
31 

S.W.H. Registration Number ______ _ 
32 38 

~ ~t'.. {\ .. :. '-~ -~ ~ \\ Q_ ~ u~.\ S ~- L ;--=, '":.....::~=----l...f--=:l.~o-,-,--...;::cs_c:.._<.. _L_t_~_ A~~ 
(Facility Name) J' Address 

'i__l ~~~1_a__J.._ 
39 Site Number 

Cs- (\.:' ~ <;,- \ -r ""- --=-:1--:;;;.__f'l_\)___ y \o j \ 1 
City State Zip 

•• -::c~1)c\\o 1~c1..'o~ 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: \)'l fll ~ C.. 

-., __ _ 

L_'t4 v -.~ 
WASTE PHASE: __ __,J~ ....... ::--:--.,------

~· Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATH Y BELOW: 

SHIPPING DESCRIPTION: \ HAZARD CLASS: 

f L~~\('t"\~~~ l·.'\,v·.Q. C L~"-1'\W\A\,) ~ WEIGHTFOR LBS __ -l D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: 0 () f:J- Q Q Q_ 

Q) GALLONS (Circle One) 
2 CU. YDS. _l_ 

., 52 53 

MET.HOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

·'..;;., 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION ~ / _..--,;_ 0) 
DAT£:7-:J.l -~\ ~~ -\v ~=-~~(~~~lh~o~-~~i~tu-re_) ______ _ 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDICAT~~ //f /{. I ..,//1- J~ I 
(I) ~~.1,//Y;, ./&: . DAT{.}_)_j)_!_j 

(Authorized' Signature) 54 -To 

(2)-----~~--:-::-~---:-----
(Authorized Signature) 

IN ILLINOIS 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 
DISTRIBUrtON: PART· l GENERATOR PART 2 IEPA PART· 3 SITE PART -4 HAULER PART 5 tEPA 

DATE:__) __j 

YES__ N 

DATE:_2_j .)/_} // 
60 65 

OUTSIDE ILLINOIS 800 f 424-8802 

PARI- 6 GENERATOR 

SITE COPY- PART 3 

001182 



·;:. 

·:. :, -~---

... _·. 

MANIFEST DOCUMENT NUMBER 
.tIs an acknowledg~ment that a bill ot 18diOO has been i!sued and is nol /he Orig1MI Bill oJ Ladin9, nor 

a copy or duplicate, covering the proDerly named herern, and ts rnlended solely for filing or record. J;. 

!l 
{ 

157)-81 . :1 

SZ3.VIC!7: 

the agreed or declared value ot the property. The agreed or declared value of the 

Is hereby specllically stated by lhe shipper to be not exceeding 

$ Per 

._ S.Ch- 7., ,,. C-•11-, olll••• ,,...,._ 11 •• c.,.,,_.,. re ''- ~·~ •••
C-•.,000. IIW c .... ,~ 1 ... 11 lo .. 11'11 1 .. 1_"9 "'"-•: 

, .................. -·· ,.,,_., ., u ....... _ ... ···- •• ,_, ef h•tl'll ..... "' .,_ ... ""' PREPAID 

D 
RECEIVED. ~ub 1 act 10 thfl clandica!lons and tilrif!s in ellact on tM date of the rssue Of th•s Bill or Lading, the Prope•ty d.escriDed ilbOve in aP9arent QOOd mder, etcept as noted (contents and corwjition of contenu ol 
pac~ages unlo.nown), marked, con$i~ned, ana aestll''led as onaicatea abOve ... nicn s_aid ~arne~ (the ... ora carr•~ be• no u~aerstooa tlvoughout this contract as mo_aning any person or corperatian in peueuton or tt'le PtOQ4rty 
under the contracll agre-es to carry to its usual plilce ol delhery ill saia dest•nat•on, o1 on •Is route, other..., rae to aelover to another Cilrtuu on the route tO sa•d dest~nauon. 11 is mutually agreed u 10 each curter or 111 
or any of, sa•d property over au or any portion or sat a route to destinauon and as to each party at any ft~ tnterested •n all or .any sa•d pr~erty, !I'I•H every servoce to btl performed hereunder shall btl :subiect to all tt.e 
b•ll or laaong te-rms ilnd cona•tions in the govern• no ctassilicatton on the date Q! sh•pmenl. h 

Shipper nereoy certolies th.ll he •s tamotiar .... en a11 the boll or tadtnq terms ana condotiQns in the governlf'IQ ctassiricatoon and the said terms ana condrt•Ons are 1'\ereby agreed to by the shtpper and acceoted lor hlmsell 
and hiS assogns. 

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled; and 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

La3u~r Industries5 Inc. Dat 

No. 1 . 
This is to certify acceptance of the hazardous waste shipment. 

Date 

TRANSPORTER 112 _______________________ E.P.A. ID No·----------H 

--------------------------------------------------~~------State _______ Zip ___________ Phone ____________________ ~~ 

This is to certify acceptance.'of the hazard~s waste shipment. 

Dnte 

TREATMENT /STORAGE/DISPOSAL FACILITY 

This is to certify acceptance of tt1e hazardous waste for treatment. storage, or disposal. 

Date 
. / 

T /S/D F COPY 

001183 



.'MPLETED BY 
_GENERATOR 

ST ATE.OF ILLINOIS .. 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MAr'IIFEST 
--

;Lu 
I 

II 
' / /.1. 
Address 

_) / 

(,()(, ,I I 
State Zip 

_0_2_6_1_9_8_1 

Authorization Number _:}_!i_j. Ct J _{ 
' e -f IJ 

.#..es~HAULER(S) 

W I. I (_) (/ ,4 L f?O / ...L __.../ S.W.H. Registration Number _ ~--____ · 
Hauter Address 25 Jl 

Hauter Address 
S.W.H.RegistralionNumber ______ _ 

32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

--1-./2&-· ~m--~....:::.R:........lC,...-::-' ....loc......L,-, -+a..,..;-p..-_,o..._.Jo....C-J.A~~-1-r-- ~&vt c " c (Facility Name) -#-'-~~u~~_Q_~ 
b.d:. 5 'f, c?. 

r r City 
T:n rl I a:;.. ? 

State 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: . OR G 14 N! c 

IN£> Olb 3(;,o ur 
WASTE PHASE: L I (;.) u I r) 

(liquid, Gaseous, Solid) 

.. '· THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

·.···._ 

.... -. · .. r:· 
. ' ~. 

.·•·.· 

;' -:..~ 

~-f.·.~._: __ ":,. ~ .. 

SHIPPING DESCRIPTION: HAZARD CLASS: 

F L I-1M /)'} H 6 L 7f L I (.J u I I).;::.__....,N<-.:._.(.""'-')_<;.c...._ __ .....:.I...LT-<9...,}-"----

WEIGHT FOR I.LP.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DE-LIVERED:---_]_ L .£ 

. 0 ~ 

WEIGHT FOR 
D.O.T. USE ;2 8 C> a ~(circle one) 

I 
1~Circle0ne) 

--53-

METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
"IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKN-OWLEDGE THE DESTINATION AS 
INDICATED: 

0>-----------,---------
(Authorized Signature) 

(2)-------:-:--:--,.....-:--::-:----:------
(Authorized Signature) 

_DATE: _ _j _ _j 
54 

DATE:___) __j 
·~ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 

WASTE AND INDICATED QUANT\TY HAS BEEN ACCEPTED AT THE SllE SPECIFIED ABOVE: 

... DATE_M _221 _1)/ 
60 05 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUllON· PART- I GENERATOR PART - 2 \EPA PART - 3 SITE PART · 4 HAULER PART · 5 IEPA PART- 6 GENERATOR 

SITE COPY- PART 3 

001184 



, ... · .. . ~. . · .. 
;:-:· 

•.-,·-· .. 

·.-· --~ 

.'.~PLETED BY 
.. \.7ENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-67 60 

SPECIAL WASTE HAULING MANIFEST 

./ 

991976 
AuthorizatiOn Number If-____ 'i"J 

,...KJ..._' ~Q ... f ... fw.car.__wwoo~l .... a .. Qii--.I.&.lA~c: ....... ------ -160 E, Ill! no+~• se. 
(Company Name) · 1iddress 

...!l3J..601)1)X:J:J_ ----~Je 
-----···-- ... ·" " Generator Number ·""'""· •r_!.Cu..h&.Jiuc._.a...,gOI'o..._ __ --:=-------...:..;.- Hl • 909ll · ' 

City • Stale ~ "ZiP <..· 

-----------..o...-------~~~~-+-..;....------------------···~ .. WASTE HAULER(S) i• 

ra l'£61er ddress 

Hauler Name Hauler Address 

DESTINATION - ~POSAL STORAGE OR TREATMENT SITE 

Affierican Chern. Service 420 s Colfax Ave 
(Facility Name) Address 

Grjffjth Indiana 463]9 
Stale Zip 

S.W.H. Registration Number 842.lla _ .,;__ __ 
FEDi Ind 009 842 824 ·, 

31 

ICC 2980 
S.W.H. Registrahon Number_---'-----

32 38 

_, -- /t~ 

-.9J.B.08.9.02..----
39 Site Number 46 

FEDi'Ind 016 360 265 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: Organ j c Sol '!leiJtS WASTE PHASL----.iL:...J..,· w.~~,l,~"!,~~-~:-~-:-ou'-s.-:S:-ol:-,d-:-) ----

'.; 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: / 

/ 
SHIPPING DESCRIPTION: HAZARD CLASS: / ~---........ 

---~ · .. 

WEIGHT FOR LLP.A. USE MUST Bt 
CONVERTED TO CU. YDS. OR GAL 

N.O.S " 1.99J 

QUANTITY Of WAST£ DELIVERED:----:;;-__ -+~ 

WEIGHT FOR 
D.O.T. USE.: 1, ooo · 1 

I GALLONS (Circle One) 
2 CU. YDS. 

--53-

LBS ; . 
·· ·~ TONS (circle o.ne) 

/ 

METHOD Of SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specify) _____________ _ 

THIS IS TO CERTifY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . • 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: ] l/20/81 

WASTE HAULER 

BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS :g 
DATE: //_j i 2 ()_J- y I 

!14 . .... ._ 59 

HAZARDOUS WASTE SUBJECT TO FEE 

COMMEN~OR~CI~INSTRUCTION~----------------------------~------------~-
' 

IN ILLINOIS: 217 /'78z.3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 I 424·8802 

DISTRIBUTION: PART· I GENEIMTOR PART· 2 I ErA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA PART. 6 GENERA fOR 

I ( [ + J 1 rrj2 3 I,_, T r:) c) D 'I 7L.. T-SO <!'- /.?-<'-( 1 Y?. • I 
U.1 IJOCC0 D -a(i( '/" SITECOPY-PARTJ /&-! 

.:.C:/fll 

001185 



'· .. ; 

OC(;~XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXJ 
HAZARDOUS WASTE MANIFEST 

HSO 22614 
MANIFEST DOCUMENT NUMBER 

Mr. Frank, Inc. 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

\ IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ IMO International Harvester Company .. 

COl i~~·Jfll Rlvrl. r:nrt. Wavn~ SHIPPER 0051754()2 ?701 ~ IndiAnA 4f\R01 .. · ~. 
'i'.-.""'./ --· 

ILO Mr. Frank, Inc. . / '-'!' J • •j 
TRANSPORTER I 1 069506160 South Holland. Illinois 
TRANSPORTER I 2 
(II required) 

TSDF TREATMENT wu American .Chemical Service, Inc. ;?,~ STORAGE OR DIS-
POSAL FACILITY 016360265 P.O. Box 190. Griffith. Indiana 46319 ·.' ............ , 
TSDF TREATMENT 

-----
··•··· -. --- ·-. -

STORAGE OR DIS-
... .. . 

.. 
... ·---- --POSAL FACILITY ' 

WASTE INFORMATION 

NO. OF UNITS & - EPA DESCRIPTION AND CLASSIFICATION 
CONTAINER HM HAZ. (Proper $hipping Name, Class and 

TYPE WASTE Identification Number per 172.101, 172.202, 172.203 
ID. ---

Hazardous Waste, Liquid 
or Solid. N.O.S. 

' 
1 X F017 Industrial Paint Residue 

-
SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

O.O.T. Hazard Class- Code 07 

UN t 
or 

NA I 

1263 

EXEMPTION FLASH POINT CHARGES 
OR NO LABELS (IN "C) UNITS TOTAL 

RATE (For Carrier 
REQUIRED WHEN REO'D WTNOL QUANTITY 

Use Only) 

5000 Gal. 

II an RQ commocJIIY rs sptlled on a waterway or adjommg land. the rncrdent 
must be promotly reported Ia the Federal government at 1-800-424-8802 (toll 
free) or 202-426·2675 !~oil call). If other DOT Hazardous Mateuats are discharged 
~~~86~~~4 -~3~

11~~e~ 1~~taet/~"· call shipper's telephone number or Chemtrec 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the leiters "COD" musl appear before consignee's name or as otherwise provided in Item 430, Sec. Yes [] NoD 

REMIT 
C.O.D. TO: 
ADDRESS 

Nole-WI'\el'e ll'le reTe 11 dependent on "'"'u•. sl'llpper' 
ate req~,~lred 10 1111e specli!:,.~Uy In wriTing tl'le •greed or 
O.CI1rlid ¥11ue ol 11'14 property. 

Tl"oe IQUted <l' decrarlld ... ,..,. of tl'le proper-ly 1' l'leretly 
spectiiGIIIy 111Utd tly Tl'le sl'llppet" lo be nol e•ceedlng. _______ ... 

•If the shipment move! between two pons by 
a carrier by water, the law reQ\,IHeS that the 
bill of lading shall state whether it is 
"carrier's or Shrpper's weight." 

RECEIVED. sub1ec:tto thf! ciOLSSThc:.at•ons and ta11rts tn ettect on the date ol the tssue of th1s 
Bill of Lad1ng. the property descrtbed abO....e m apparent good order. except as noted (contents 
and cond•t•on of contents of packAgeS unknown). rT'\CI.I1ted, cons•gned, and destined as 
indicated abo"e which said earner (!he word carr•er betng understood throughout lh•s contract 
as meaning any pef'5Qn or COfPOralton m posses.s1on olthe proper1y under the contract) agrees 
to carry to 11s usual place o' Oel•¥efY ar saK1 destmat•on, il on its toure. othetWise to deJivet to 
al"'ott"'er cameron fhe route to sard desfll'\.lfton. It 15 mutually agreed as to oactt c.a.rriar ot all or 

COD Ami:$ 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

Subi8CI ro Sac11011 1 or Tne COI'Idrtoon' •I tnos ,n.pment '' 10 De CIBh•&•ed 10 TOTAl 
11'8 consrgneoe ,.,rno..,1 r&coursl on rne cons•gnor. 1ne consognor sn•'' s•gr> rno CHARGES 
101;~·~rr11~ 1 ~'::=r~ 1 .,ot m•ke dtrl••trl)' ol rn•s sroopmenl ..,,rno..,l P••ment ol 1---::=::-'::::c:=--=-:-:-:-==:-::-----
lreogl'lt .ll'ld .,. Oll'le< '"'"''"' '""'''OltiS FREIGHT CHARGES 

Fr.tEIGHT PREPAID 

l'H:rpr "'""" 00• .11 
•·~r>r ·~ t:n,.ck{'(l 

any ol. sa1d property over all or any po1'110n ol 5ald route to dest.nat10n and as to each party at 
any l•me tnterested tn a11 or any s..ltd ptoperty, tnat e"ery sert•ce to be per1ormed hereunder 
shall be subJect to all the btll ol tad•ng term5 and conditions in trle g011ern1ng claSSTftc.a.tTon on 
the dale ol shrpment. 

Sh1pper heret>y cert1lies that he IS fam•l•ar w1th all tne btll of tailing terms and condTitons tn 

the governing classlf,ca.Tton and tne sa•d terms and condttions are nereby agrE'ed to by the 
Shipper and accepted tor him sell and rt1s dS51QnS 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency •· .. 

.. . ... .·-·;-----=-/-~ 
J. F. C,su,llK , .. · 

/// 
// . 

This is to certify g.cceptance of the hazardous waste shipment. 
.- ,· I 

•. .-· I 
-.·~-

TSDF COPY 

001186 

I 
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cxxxx.xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
HAZARDOUS WASTE MANIFEST 

MSO 22614 
MANIFEST DOCUMENT NUMBER 

Mr. Frank, Inc • 
SHIPPER NUMBER 

NAME OF CARRIER !SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

TRANSPORTER I 1 
Illinois 

TRANSPORTER I 2 
(II required) 

~~g~:~~A;:~~~ IND American Chemical Service, Inc. 

_P~O=SA=LF~AC=IL~ITI~~~01~6~3~6~02~6~5~~p~·~Q~·~B~O~X~l9~0~~Gr~i~f~f~it~hll-~In~d~i~a~na~~4~63~1~9~---------------+LL~~~( 
TSDF TREATMENT 
STORAGE OR DIS
POSAL FACI~ITY 

;--· 

WASTE INFORMATION 

NO. OF UNITS & ~ EPA DESCRIPTION AND CLASSIFICATION 
CONTAINER HM HAZ. (Proper Shipping Name, Class and 

TYPE WASTE Identification Number per 172.101, 172.202, 172.203 
101 ---

Hazardous Waste, Liquid 

or Solid, N.O.S. 

1 X F017 Industrial Paint Residue 

-SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

D.O.T. Hazard Class - Code 07 

UN I 
or 

NA I 

1263 

EXEMPTION FLASH POINT CHARGES 
OR NO LABELS (IN •c) UNITS TOTAL RATE (For Carrier 

REQUIRED WHEN REQ'D WTNOL QUANTITY 
Use Only) 

5000 Gal. 

II an AQ commodrty tS sprlled on a waterway or adtomrng land. the mc•dent 
must b_e promptly reported to ltle Federal government at 1-800·424-8802 (loll 
tree1 or 202-426:2675 (toll call). If other DOT Hazardous Materials are disctlarged 
~r~8J~~~4 ~3b~'~~~e~~~~~~/~"· call shipper's telephone number or Chemtrec 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes [] No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Nole-Whefe the rete'' dependent on Y&lue. sl'llppeors 
•'• leQulred to ""'• spectllcally In ,.,,111'10 tl'le .11gr_, or 
O.Ciat.O value ol lr>e PIOpet1y 

T,.,. &Qioed or declated value ol ll'le P•OP4"'1Y Is rutreby 
soeclllc.llly sreted t)y the Sl'llpper to be no! eaceecung. 

•If the shipment moves between two ports by 
a carrier by water. the law requires that the 
bill ol lading shall state whether it is 
"carrier's or shipper's weight." 

RECEIVED. subtecl to thecla.ss,ltCat•Ons and tanlfs 1n effect on the date olthe t.ssue olth•.s 
B•ll ol Lad mg. the proper1y described abo we 1n apPMenl good order, except as noted (contents 
and condition of contents of pac~ unknown). mat1o:.ed, consigned, and deStined as 
md1cated above wh1ch s.atd C&ITi8f {the word CMrter being underst()()(l throughout th•s contract 
as meaning any person or corporatiOn m posse:s.sion olthe Pf"Opet1y under the contract) agrees 
to carry to 1ts usual place ol dellvef"Y at said dest•nat•on, if on •ts route, otherwise to dP.I1ver to 
another cameron the route 10 sa•d Ooestt~fiOn It IS mutually agreed as to each carrier of all or 

COD Ami: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

rR[IGHT PREP .. ID 
t!'•Ct!'PI ... nef'I)Qo ~~ 
ou;~nto.,C/"IM,u•fl 

any ol. sa•d property over all or any port ton ol s.a•d rou1e to dest1nat1on ano as to each party at 
any t1me •nlere.ste<J 10 all or any sau..t property, that every service to be performed hereunder 
shall be .subject to all the btl/ ol laomg terms and conOtTIOn5 in the governtng ctasstlicat•on on 
the elate ol Shtpment 

Sh1pper hereby cenil1es that he i.s lamtliar with all the bill of lading terms and condiltons m 
the governing classification and rne said terms and cond1ttons are hereby agreed to by the 
5h!pper and accepted tor him sell and h1s as5tgns. 

CERTIFICATION 

TRANSPORTER #2 

001187 
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,'I· 

::.:_: 
·, 

·::--
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ORIGINAL - NOT NEGOTIA8LE 8/-oo9-~-o/ 
MANIFEST DOCUMENT NUMBER 

fi:;t-34 

(SCAC) 

IDENTIFICATION 

12 CIGIT EPA ID ~ COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER DATE SHIPPED 
' ' OR RECEIVED 

GENERA TORI 
lft/.t'OClS /~~ 3 3/ 

~ev~ A~ouc?"'_s-4vc. 1/00L. 56v-e<r;I .v 46s-4o 
~-.?3-8/ SHIPPER l.t./U/Y/.3A/ /JO. CJ'c:x 7o Z/t:;J o.:Z5-.2'/C.J 

TRANSPORTER ~ 1 
.: Kee.vc:= ~..eaOc:.x::.l"'"..s /;4/C. 

~-Z.3-8/ ._l_ ft/..O~t::/3o33J f.5ofl7e ~sA.6ove 
TRANSPORTER M 2 
(If required) . 

// - -· 
TSDF TREATMENT 14~e.e/cA..v- G,.~.,N?~/c~/ ...:JeA:?--v/c.4-...:J GR/H//.4/L.v4-b3f9 ~~ ~/ ~6~:~~~g~~~~~S- /, IIOl"l6 %02 6 S 4:ZoS. Co/he><: ( .?/9) ·.9.Z4 -437o 7 
TSDF TREATMENT 
STORAGE OR DIS-
POSAL FACILITY 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Identification Number per 172.101, 172.202. 172.203 

UN# 
or 

NA ~ 

o~_Pou.-uqL .4cc;v.E,d_4;"'.f A/4 

-~, J/,4.t?..uis N & ;r~0 ,._:,.-uy, I IL'f Z 

!feduc.~A-l'f oR7h/~_,v/;_,7 
L /<:pCnO 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN 'C) 

WHEN REO"D 
UNITS 

WANOL 
TOTAL 

QUANTITY RATE 
CHARGES 
(For Carrier 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS 

Voue.. 

II an RQ commodity 1S sp,lled on a waterway or adJOining land. the 1nc1dent 
must be promptly reported to the Federal government at t-800·424-8802 {ton 
tree) or 202-426_-2675 {~oil c~ll). II other ~OT Hazardous Materials are discharged 
~~~~~~~4 -~3~~r\~~e~:~te\l~n, call sh1pper"s telephone 011mber or Chemtrec 

COMMENTS 
PLAC~S TENDERED 
Ye~ No 0 On ··collecl on Delivery .. shipmen Is. lhe letters .. COD .. musl appear before consignee·s name or as.otherwise provided in Item 130. Sec. 

REMIT 
C.O.D. TO: 
ADDRESS 

Note-WI'Iere ll'le rate Is Clependent on v~iue. sl">lppers 
ate reoulre<l to stAle soeclllc.alty In wrltmg tne agreed or 
oeclar.., value ot tl'le propeny. 

The agreed Of OeclatOO value ol·tha propony Is hereey 
spectllcally .lllate<l by tne ,nipper to be not exceeding. 

•tf the shipme11t moves between two ports by 
a earner by water. the law reQuires that the 
bill ol lading shall state whether ii ts 
"carrier:s or shipper's weight." 

COD Ami: S 

C.O.D. FEE. 
PREPAID 0 
COLLECT 0 

C""C• :i<l• ,, (ll.l!t;PS 

I .::======:..::::=======--_1-=============~S:•O:.::"~"~"':_'_l-=:======~ "'•C•·DI ,.renMo .-11 0 di!!IO~ _ IS·~n•h"''_' o_• _eo~s-~n~~-----·--_J_·_·<ln_•_••_'"-~_·•_eo ____ _:=--~ 
RECEIVED. Sl.lbtect to the ctassrlteal1onS and tan Its tn elf eel CJn the dale of the ISSue ol thrs any ot. sa1d propcny over all or any pon,on ol s.ard route to dest1na!Jon and as to each pat1y at 

B•ll ol Lad 1ng. the property described aOOw in appatenl go00 Qrder. except as noted (contents any time Interested in all or any sa tel pruoen.t. !Mt ev:lry scrv1ce to be performed hereunder 
ana condition of contents ol packages unknown). marked, constgned, and deslmed as shall be subject ro all the tllll ol lading :t!f'rns and conditions in the co·~ernrnu classilicalion on 
•ndicateo at>ove whiCh said carr181' {the word carrier being under-stocx1throughout th•s contraCI the date of 5htpmcnt. 
as meaning any person or corporation'" poss-esston olthe pc-operty under the contr.acl) agrees Shipper hereby cen•!ies I hat n.e is I ami liar wirn all the bill at lading terms and conditions 111 
to carry to its usual place of deliYef)' at said destination. 1f on its route. olherwise to deliver to th~ govern inc class•lica110n and tne said terrns and cond1lions aro horeby agreed to by the 
another earner on the route to sa1d oosrinaltf)n. It is mulually aoreed as to each carrier of all or ~hrpper and acceplod lor himself and hi:5 as:;icns 

CERTIFICATION 

This is to certify that the above·named materials are properly This is to certify acceptance of the hazardous waste shipment. 
cla:;sified, described, packaged, marked and labeled, and are in ~. '.~-.~>..? ·"' · ~, -t:L 
proper condition for transportation according to the applicable / · , -or / ,;;r-- ~ 
reJWiatlons of the Department of TransportatiOn and the US En· TRANSPORTeR R1 s·IGI'(A. & DATE ·-' T-RA~SPolir"rti~i ~~ATuRE&OAiE Iii required) 

/~iro ental Protection Agency Th1s IS to cert1ly ac~eptance~f he hazardous waste for treatment, 
) / . storage. or d1spoyr; / /, 

-~ UA.P , - - 6- ;2 3 ~5?'1 . ~fc~..- I~./~' . , {_rl /_/:::.};.~I 
EN-EAATOR"SSIGNATURE ) -1 DATE Q(QFSIGNA9tJAE ~~;~/0.5 >• 7 °·~f.T{-')" 1 

xXiXX£crfi:lliLci~-1:i~~ti:~b:~ij!~;8£IT,K:~·.x~rZ~'t.K¥~~:J 
STYLE F·50 '!'.; LAOELMASTEn CHICAGO. IL 60626 

TRAI'JSPORTER .¢i2 

001188 
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hAZARDOUS WASTE MANIFEST 
\ 

ORIGiNAL - NOT NEGOTIABLE 

. ·,. ... ,,. 
.... . .--~ 

Keene Product.s, Inc • 
NAME OF CARRIER 

'.·.'= IDENTIFICATION 

81-022-PAOl 
MANIFEST DOCUMENT NUMBER 

I 
SHIPPER NUMBER 

I:i~-2008-0000-11 
(SCAC) CARRIER NUMBER 

·.:., 12 DIGIT EPA ID ~ DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER 

TRANSPORTER ~ 1 

TRANSPORTER '2 
(if required) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FAC1L1T'f 

TSDF TREATMENT 
STORAGE OR DIS
~OSAL FACILITY 

NO. OF UNITS & 

ND00513933.+ 

ND005130331 Keene Products Same as Above) 

American Chemical· Services Griffith, IN 
ND016360265 420 S. Calflex 21 24-4370 

WASTE INF6RMATION 

EPA DESCR.IPTION .AND CLASSIFICATION UN • EXEMPTION FLASH POINT 

-;.r-·· ...,.,. 
-~ . 

1 CHARGES 
CONTAINER HM HAZ. (Proper Shipping Name, Ctass and ·"· ~or OR NO LABELS (IN 'C) UNITS TOTAL RATE (For Carrier WASTE • NA' WT/VOL QUANTITY T'fPE 

f--
ID N 

ldentilication Number per 172.101, 172.202. 172.203 REQUIRED WHEN REQ'D Use Only) 

8lb/ 
/; X l<"017 Compound, Lacquer Paint NA Flam- J.i50 c Gal :< ,, ~ ... // :=-

.or Varnish Removing, J. ~~lj 2. able --
)·)-. ~- /I'J_" " ~~ 

Reducing or ·Thinning ,~, ::... . Liquid 
Liquid 

.. 

SPECIAL HANDLING INSTRUCTIONS . . '') 

NONE 

f 

I
I an AO commoarty rs splllea on a waterway or adrornrng land. 1he .ncrdent 

·must be ~romot!y reoortea to the Federal government at t-800-424·8802 ltOtl 
free) or 202-426-2675 (toll call). If other DOT Hazardous Materials are discharged 
~~~g6~~~4 _; 3~~i~~;,e~:~~~~i~n. call shrpper's telephone numbP.r or Chemtrec 

COMMENTS 
PLACARDS TENDERED 

~ \ ... 
On "Collect on Delivery" shipments, :he letters ··cOD" must appear·before consignee's name or as otherwise provided in Item 430, Sec. Yes Kl No 0 
, 
'REMIT 
C.O.D. TO: 

1 C.O.D. FEE: 

COD PREPAID 0 
ADDRESS 

1 Note-WI'Iete tl'le rate 1:1 doper>(lllnt 1')1'1 ~alue. shlppe•s 
are reQurrlld Ia stare ~pec•llca•ty •n •rrtrng tl'le agr-.1 o• 
docrered .,.rue of 11'111 property 

Tl'le agr~ or dii>CtareoJ ~;aluo ol tl'le propony '' :'leroOy 
spoclftc.all-, st•tlld by !l'le snropeo- 10 be nor IIJ.:..oodrng 

~u the shipment moves betWeen two ports by 
a carrier by water. the law·Iequires that the 
bill ol lading snail state··. whether 11 is 
"carrier"s or shipper's we.~ghl." 

______________ A_m~1~:~S _________________ 1 _c_O_L_L_E_C_T_O~---------------
, Suorecl 10 Se.:tron 7 ot 11'111 conort•On) . .r ti'I•S ~I'I·Ofl'l!nt •S ro oo Ullh~e·~ ro TOTAL 
:~~~~~:~c;,e:;;~~~ut •eo..::ou,se on 11'1" cons•gno1. '"" con~,Qno• 1natl S•Qn r.,e 1-C_H_A_R-:G:::E:::S::-:=c=-:c-..,-::-::-,-----

Thlt CdH•fH' ,,.,.n not mil~ll a .. r •• ery or rl'l•1 snroment .... rnour Odvmen: or FREIGHT CHARGES 
·??-'.~nt ani(] au 011'1111 ra ... lu• cndrQIIS • . , \. f-1-lEoGr•T PREPAID Cl'....-:• O<J• ,t r:n.1n;"'' 

~======:__r:""':========-!___j~'::j·p-E:==::I< ==========~~::.:....~·~.,. 1, tS•Qndture or G.:ln~·cnoq ··•<"epr ....... , 

00

' dl D 
RECEIVED. :subject to the classifications and tarl11s in elloct on the date ol the issue ol this :;,y o_l. 'sa!d oropcr1y_over a~~~y port"r~l'l ol s.a:d route to deslrnation and as to each part-,.-;t ____ __ 

Brll ol Lading. the property de:l-cribed abOve in apparent QOOd mder. except as noted (contcnt:s any lrme mteresled '" all or any S-lid pro~~-~- that ~very servrce to be perlorrnea here•Jntjer 
01 nd condition ol contents ol pack.lges unknown)j marked. consignod. and destined as Shell! be·:subiCCtto all the brll ol laQrng te!ms and conditions in the governrng classilicalion on 
indicated abo"e whiCh s.:ud carriet (the wort! carrier being understood throughout this contract tt'le date ol shipment. • 
as me.an~r-.g any per~or. or c()(Wralivr.u' (X)'-session or the property under the contract) ~t;rces Sh•pper hereby conrlres that he t!'. familiar .,...ith all tha bill of !acting terms and conditions in 
to carry to rts·usual place ol Qelrvery al said Uestrniltion. if on its route. othcrwtse lo deliver to the governing ctasstlication and tne s.atd rer~s and conchtrons are hereby agreed to by the 
another carrre(pn the route to s.aid 06-'itrn.atron 11 is mutually agreed a.s to oach carrrer ol all or shrp;:>er and acceptod lor hrmsell/r.d his assign:s . 

CERTIFICATION 

This is to certify lhat the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

This is tci .ceit-ily accl!ptance of the hazardous waste shipment. 
.. ,. d ••••• 

·I 
~0 l<') LABELMASTER CHICAGO. IL 60626 

. ____ ..... - ;;.;,_..:.._· 

TSDF COPY 

.,., 
./ ... / I 

• 

001189 
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;,..,.,:.;,_..,.·STATE OF MICHIGAN Hev. 3181 """"""'" .. 
fi 

··:~0 Act 136 Waste (OTHER) Ml 0012912 

., ... Facility- Site: EPA :LO. :Number.:.,.,•.·.· . :. '" .. _ ·.·. _. 

< ~ j.}./)1Ql/o,3/S>J0 1Z.~b~~ -
r" _ II more than one Transporter is to be ~ed: give the Nail)~:. and EPA tO. Nu~,~-er_ of· each: 

0 '• Haz. Container Form ' 
D.O.T. Hazard Class U.N./N.A. No. Class :2 

'0 
Ul .g. Weight or Volume 

Code No. Type 0 
·:; .. z 

· U.S. D.O.T. Shipping Name 
f-
0 0' (!) ::> 

<f) :; iii -' 

I 0 I I 1 J I 

WAste PAint z 1. 
.. 

0 

~ 
.::; 2. a: 
0 u. 

I I I I I I 
~ 

3. w 
f-
<f) 

< 
3: 4. I . I I I I I 

I I I I I I 
5. 

6. I I l 1 J I 
~ lnclud_e Safety precautions and special handling instructions. 

~ l{e1-p f!W~Y front heaf 

_:;. 

GENERATOR CERTIFICATION: I certify that the above named .materials are properly classified, described, packaged, .marked and Generator Signature 
labeled and are In proper condition lor transportation acc<;>rd ing to the applicable regulations of the Department of Transportation and _ 
U.S. EPA. I further certify that the information contained on the manifest is factuaL I understand that the failure to accurately report all QJ d t:J) Jt 
Information requested by the manifest constitutes a violation ol1979 PA64 and/or PA136. I further understand that this manifest may be • 
used in administrative and court proceedings. · · .. 1 -'2,_.., • · ~ A"'/./ _..., 

HAULER'S CERTIFICATION: I certify ~cceptance of th~ above identified Tra~spo~er -· 
1 

A'l """'"l D ..,.._ I'J 

7
. TransptJJerjPignaturrff .J ) 

wastes lor transportat1on.llurther cert1fy that I shall deliver the hazardous Vehicle·: NO.· t./,(./
1

, 7 Up<. ® -~IJ~J. !__., 
wastes. together with this manifest, only to the destination specified by the I.O. No. _.-_,1, .. ,._ 
generator on this manifest. 1 understand that this manifest can be used [n. Subsequent. ·· I • Subsequen'Ttr porter(s) s1gnature(s) 

, Transporter ·. · ® 
administrative and.court proceedings: · Vehicle'I.D. No's ·:•·r--··.· ·_.-, . · 1 · 

II the shipment:<;annot be delivered, describe the reasons lor non-delivery.· 

i. ".. ·-.. 

TSDF CERTIFICATION: I certify receipt aUbl! facility of the above identified wastes and that this facility is licenseel to accept 'those 
wastescl also certify that the wastes were accompanied by a manifest properly certified by both the generator-ana hauler and that this 
facility is~ _destination indl~ated on the manifest. I understand that this manifest can be used-In administrative and'court-~roceedings. 

JJD~[.;f41/_t2_t) _.. 

'it~~y,os;I; ~~~~~f,[mfo 1:?. ~ f) 
Describe any significant discrepancies between IT!anllest and shipment. · · . · · , /. } (). 

0 Accepted 

0 Rejected 

·.·. .... .·. 
_;._,:·.:, ··,··, 

Hazardous 

Units Waste 

Number. 

.-I 1';1 

I (. I 

. I I .I 

1 tl 

Date Shipped··.· 
MO. DAY' YEAR. 

.-
.' 

Date(s) Received 

1'/L,Q,] 'td?/ 
I 
I 

Date Received 

·,, ·:>-,~::'· .. · , · · /~o wesr t4/C""-r ;---..so ~;2s/a! ,..179--'\ 
~----~~~~--~~~~~~~-~-~'~--~----------------------------------~----------------------------------~~----~------------------~~ l 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALE~TING SYSTEM AT 800-294·4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT BOo-424·8802 

·'. TSDF COPY --· 
~-- · ... . :· .. :.- .. ,· :-.·· 

I 

0 
a--

0 
0 



···STATE OF MICHIGAN 

WASTE DISPOSAL· MANIFEST ···.o· Act 136 

TSDF CERTIFICATION: I cenify receipt at this facility of the above identified wastes and that this facility Is licensed to accept those 
wastes. 1 also cenily that the wastes were accompanied by a manifest properly cenified by both the generator and hauler and that this 
facility is the destination, _indicated on the manifest. I understand that this manifest can b~ used in administrative and coun proceedings. 

···;·.;_. 

~Accepted 
0 Rejected 

·--
....... iJ 

··,-. .........._ ____ _ 

·J< Date. Shipped 
MO.·. DAY YEAR 

· .. ~· : -:' 

· Date .Received 

.. I 

ALLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM·AT 800-294-4706,24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800-424-8802 

r---
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·.··:··· 

·~:' .·. 

.• ·.·· 
···.·· 

·;· ... ·. 

,· .. 
;·o., 

' ..... 

·. ·:~ ... 

' . ,_, 

STATE OF ILLINOIS 
TO BE COMPLETED BY ENVIRONMENTAl PROTECTION AGENCY 
WASTE GENERATOR DIVISION OF LAND POllUTION CONTROl 

_0_2_5j _O_b_c. 
I 7 

2200 CHURCHill ~AD. SPRINGFIElD, IlliNOIS 62706 
(217) 782-6760 

·;: 

SPECIAl· WASTE HAULING MANIFEST 
........... ·- Authorization Number .J.. .3_ .J.. ...:J.. '1 ;:.l 

i' . e "' 
K c .... \.., \ e. c... ~.,-.e.''"" . '" <.. \ c. o .. f . 'i J... s o L.. c.. e... 14 .,_, c.. 

Address tl (Company Name) 

C-v r ..., <;:...~ J: L. L . ..-. o; s. 
:~-------~:--.,--------
,.,~,---------C-ii"'Y--~------------S-ta.te---:~~~~~--::"-Zip~~~""'''!l~~~-"-1!-~"""'!~~~~~~""!""~ 

-~ • WASTEHAULER(S) ~~JCrtJ-.1 i J N :>, ...!. ..,:Jf. OOCJ ~Lf .l,"z!.,l..4 
. Lo-- .... &c, ,.<r.,bQ.. M o ~.o,. I r ._..~ ::.po·~---'3_o_o_9_.5--'-. _S_h_: _c_l c.;_O_~ __ _ iJ _ S.W.H. Registration Number ________ -'-

Hauler Name ~4-<...~<;. ~~e~A~~s "J;.<..~ "b. J-~\~c 3
' 

Vc-J_,ov.ro.>to 'L-J'. ~lo nc_/L 
S.W.H. Registration Number _____ --'--__ 

32 38 Hauler,Address Hauler Name 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 
v 

A . c.. \~ LJ1 .... £,···,. ... ,o,. .... V~JO -""1'-f' ,.._....,. •. , ""-CL....-;,e,._ .;:.<:.r.J" • .,c:~ I or- V ;;=> ""'.._. ...,.,_. ._ 

--------~~------------- (Facility Name) '"" · Address 
Gr·. ~,_., ~L. - "::. ,,c9·.Go,.~·<-. 

_, City 

ro\JE COMPLETED BY 
WUTE GENERATOR 

State 

Pc.·. v•·\- ~ :1lv ~"' \-~ WASTE NAM[: ___________________ _ WASTE PHASE: ___ l--:-:-:-''-,"f~J_ .• _J--:-~---
, (Liqui11': Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDERiTHIS MANIFEST IS OF THE DOT HAZARD CtiSSIFICATION INDICATED IMMEDIATELY BELOW: I \ 

SHIPPING~SC_R_ IPl\N: • '' HAZARD_ClASS: 
' ~ ~ 

..s o\}:.1 C: J.~ ~ ....:.....'-~ 0 _!) ~,,;_.>-_ :,~_E:':· ItA~_ .. ,-·-_-~.--~...,. ~J<:,_. t.J. ~J _J' c.'t-, -::"--, ;WEIGHTJOR -~ 4!$' ~- c.- •. ~ -.:"'" ·;-· -~-- ~ "" · ··o, -~.,.. .-:·D.ol.~ > -~ ,.o .. \ToNs(circleonei . :," ... \· 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL 

WASTE HAULER 

(Authorized Signature) 

'· 

~Circle~ne) 
2 cu. YDS. I 

--53-

... OOO~J,..S 
QUANTITY Of WASTE DELIVERED:-____ _ 

47 !12 

(Authorized Signature) 

\ .. - ' 
-·- -~ -S~'--
;' ' :~-~\\ 

WASTE ANO QUAN~:TY,HA~CCEPTED IN PROPER CONDITION ~r&~NSs~~~ ?D I ACKNOWLEDGE THE DESTINATION AS 

/ ~7 --~~-":Y~~,,,·-~:--- ·... 61 26t rf/ 
_ - _ '- :::i\10 --- -- DATE: __ _l _ _j 

·,,.,_ .; . -) ·.. ---. 54 !19 

-....._____ ··-~ \ \ 
.........__ ~- DATE:__}~ 

~ I 
(Zl __ .·.__-' ----"---7~~:----:---:--'------r (Authorized ~ignature) 

YES_.,_ NO __ --

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND. SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PARI· I GENERATOR PART 2 I£PA PART· 3 SllE PART- 4 /IAULER PART- 5 I[PA PART· 6 GENERA TOR 

SITE COPY- PART 3 

. ·-··-·- ---------·----------...t--.---~----· ··- ·-···---··~- -· 

001192 



!.-

·.•.. ·. ~: 

:. -:-.. :.:~ · ..... 

;~~' : .... -' ~· .. ~. ~ . . 

'~ :.-.. 
.. · ... · .· 

-·,·, :;··.l..,- ~ .• . :·-:,. 

:.· ... ·. 

JMPLETED BY 
... .: GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

. DIVISION OF lAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ·ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

0407114 
~---:--,,. 

,Authorization Numbe8_CL..L Ll_ l.j 
8 ·iJ 

(clj,j ~aa)e \)!'= 
ress (~~~~~~ q_LJ_~~k~St905 2~ 

.lJ-_J)_O-""S_LD-ILL~ l:L L q_ 
EPA Number' 

- ~\\. 
State 

WASTE HAULER(S) 

s.w.H. Reg1strat10n Numberd..3./_L.t2...t2.....1_ 
25 Jl 

.LLTooo~Y-.~~l.Q 
EPA Number 

Hauter Name Hauter Address 
S.W.H. Registration Number ______ _ 

J2 J8 

---PiioneNumoer--- ----EPANumoer ___ _ 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

Alternate (Facility Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

SH1PPING DESCRIPT!DN 

WASTE NAM 

WEIGHT FOR 0 --,--, rib 
0 0. T USE ~-i;~.,;J.;:.a..,.....L.-t---+-+---~-.>N•S (circle one) 

\?.(). ~O'i \90 
Address 

Address 

S!a!e 

HAZARD CI.ASS 

WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTED TO CU YOS. OR GAL. 

METHOD OF SHtPrJENT (Circle One) ~ z;
~ Numoer 

TANK TRUCK 

I I .. ~ --:_~\.Kl_(J_-. 
-~neNumoer 

... 

~_L~s~~~Q~ 
L~t:LQ.~~~OO..~ 

To- -s~umoer--~ 

WASTE PHASE. b \ q.\ \l d . 
(L1qu1d. Gaseous. Sohal 

------
UN or ~~h i~umoer 

C'\ I '.i:::::' ("]"-.GALLONS (Cifcte One) 
QUANTITY OF WAS~E OfLIVEREO• __ _ d,.... _J_ .J_ '--f' CU YDS. 

47 52 --53--

OPEN TRUCK OoHER (SDfCIIJ) ---------------

THIS 15 TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS iN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIOrJS OF IHE I<.LINOIS GEPARTM~NT OF TRANSPORTATION AND IE.P.A. . 

I HERES'.' AGRE~ iO AND CEm;FY T~E ABOVE WRITTEN INFORMATION c::'n).~~ ~t),M · OATEg~~'61 
(Au 1 nor ueosl9fl2iU( 

WASTE HAULER 
I HEREBY CERT .Y -THA f THE ABOVE-DESCRIBED WASTE AND OUANTIT'I HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACK~JOWLEDGC: 
THE DES TIOtJ .S INDICATED.·. 

(--- --- .. -· i 
~ ~~~9 ____.-/ 

rAuthoflleO Si~nature) 

c-'1_ ... 
(It --._ ~' '....._) L~Z.,.. 

DATE _;)_j d /,"1 I ECL 
~4 59 

(2) _________ .,..-::---------
I.Autnor;zec Signature) 

OATE.__l _j 

HAZAR~OUS WASTE SUBJECT TO FEE YES __ _ NO/ 

pu vr1 Pro -;-o ?;tzeyl ~, 

IN ILLINOIS 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2575 

OISTRIRUTION: PART- I G[NERATOR PART· 2 I EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV. I 3 

SITE COPY · PART 3 

001193 



.. _: ~ : .. 

·.;· 

:_~::.:· ·.":·/~· 
. ' : . ~ 

:: : ~-: .. : ;_ .;: ' . ' . ~ 

...... · .. ~ ·: 

:;. 

oi\PLETED BY 
·E~ERATOR 

Ci y 

' STATE OF ... 
ENVIRONMENTAL PROTECTICJ,, 
DIVISION OF LAND POLLUTION CCJN',"'-'--~---

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 .. 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

t\L.lloOO.,Jl..c~f""'-1Q~ot:-..._.!:o..oDt:~_- C~sg_s_ ==- u~_(1_a_ a_~~y__lQ_b15B 5 
'Mdress Phone Number •• Generillor Number ~ 

- --:\U w\)\ G(o l_LQOS.iQhl~l9_ 
Slale • Z1p EPA Number 

WASTE HAULER(S) 

S.W.H. Regislralion Num~~ 
25 Jl 

.LLT ooo_ h!:li1 8__LQ. 
EPA Number 

S.W.H. Regislrallon NumberQ :;:> U---t::J.b_ 
J2 -=-¥'- J8 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

P .a. \?:&)x \QO ~ericab Cnero icrd Seruic e 
'Wacilily Name) Address 

9_ _1_ ~D..~ g_a_ Q. 
J9 Sile Number 46 

G.....,~r'--L-i ~~\LtL'ol....:f:------ ""3nd \cn--,o.. 
~ s~ 

_"'lto.~=-~~oo- l.t~u~clb1.!o.(}aL.t~ 
Phone Number EPA Number 

Allernale (Facilily Name) Address To- -Si'ie"'Number-- '""A6 

C•IY. Sla)e Zip 

TO BE COMPLETED BY · i 

WASTE GENERATOR WASTE NAME a\~('ff) l C ~ \\ )eh-\- , WASTE PHASE ---.!:.l::::.L\ Q~\)~j ~doL,-·',-::---~,------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS M NIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW "1 (L•quid. Gaseous. Solie) 

SHIPPING DESCRIPTION: HAZARD CLASS 

WEIGHT FOR I.E PA USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED ___ ~ h Q ffiGALLONS (Cifcle Onel 

Ycu IDS. 

~I;:) I 

d.] 52 1.- --53--

0THER (Specilyl _ _.fS'---'k:...:.Lt/-1------------

WEIGHT FORz::-. I '=2 ffiS'\ 
O.O.T USE __..~...LL • .JI'O~-....__ __ ~ (circle one) 

METHOD OF SHIPMENT (Circle One) 
~ 

TANK TRUCK OPEN TRUCK 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPOKTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATimJS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND f.E.PA 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN liJFORMATION c=:AI\V>k£A ~~XQ . DATE. <D/1o!'6 \ 
(Aulhorized Signal e) 

WASTE HAULER 

DATE__) _j (2) _____ -::--::---:-:::-:-::-~------
(AUihOfll~d S•gnalure) 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO/ 

STE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE~_) //_j g_/ 
60 65 

ro 

IN ILLINOIS 217 I 782-3637 
"24 HOUR EMERGEtJCY ANO SPILL 

OUTSIDE ILLINOIS 800 I 424-8802 or 202 I 426-2675 
DISTRIBUTION: PART· 1 GENERATOR PART- 2 I EPA PART- 3 SITE PART- 4 HAULER PAR I 6 · GENERA TOR 
REV. II J 

SITE COPY - PART 3 

001194 



.•. -

'.•' 

:.:···· ... 

.-._ .. 

:: ..... ·· 

'.'·"·· 
:-·. 

.• .itPLETED BY 
· :;ENERATOR · 

STATE OF ILLINOIS. 
ENVIRONMENTAL PROTECTION AGENCY 

: DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIElD, IlliNOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

. •·:-../ 

... .:-- ----

04·13585 
--------1 .• 7 

A.ulnO'!IatiOn Number 9 9_ j ll ~ 
8 13 

lorn ~\c:. [)r-. 
A ss 

c~~~~-=l(Q_{o.a D.~~~~~12ao s_G 
Phone Number ,. Genera10r Numoer 14 

- ~u. 
State 

+LD.CL~lClkL~~l_~ 
.·· EPA Number 

WASTE HAULER($) 

Eca~,cgiT19~ 
auter Name 

\3J}Id \:en),)p Crs:s.1W-:od ,-:Jl\ . 
Hauler AddreSs (_ ~ \ 

. \~<i.).£<12-::._~1 ~~ 
Phone Number 

S.W.H. Regostration Number~±±....:..:... __ 
15 31 

.LL \0\JQ~~k ~ _LQ 
EPA Numoer 

S.W.H. Registrallon Number noo_~ CJO l 
Hauler Name Hauler Address 31 38 

---Phone N"Wiitief--- ----EPA N~oe,-----
DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

~\?k,CQY") G-en.ml Sex\)ice. 
(Facility Name) 

? a. ~oY.. \90 
Address 

G-.\~\(,in :\'()diObO-. 
Slate 

7__0~_:-3.._\.j_Q()_ lND011a~~QQ{Q_~ . 
Cily Phone Number EPA Numoer 

Allernate (Facolity Name) Address 

City Sta!e Zip 

TO BE COMPLETEO BY \ 

WASTE GENERATOR WASTE NAME a\<;1C:{)"); c S:>\ 'VCXll- WASTE PHASE --:...J--__:.I_,~~l)""-:7-l . ....::d=:--::----::--:------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOVI:(LiQUid. Gaseous. SOIIOJ 

SHoPPING DESCRI?T 10N: HAZARD CLASS: 

'J~_j~9._~ _t~/~ 
UN or ilA Numoer EPA HW Number ~-,I ho~ Strc\? F\Ot-1\WO.tk' SS:iw:n-T 

WEIGHT FOR \ oar::- ~ . WEIGHT FOJ;{!~. P.A. USE MUST BE Q~ANTITY OF WAS7E DELIVERED ---_\_'3_ a_ 
D.O T. USE ___ -Q ~(circle one) CONVERTEUlTO ·c·U. YDS. OR GAL. .c 52 

0GALLm:s tCircle One) 
< CU YOS. 

METHOD OF SHIPMENT (Circle One) ~ 3 ) ~ANK TRUCK 

--53--

~ 
OPEN TRUCK O>HER (Specilf) --=U'--1_/_,--f_,_ _______ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSP0.1TATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE lcWIOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

I rlEREB',' AGREE TO AND CERLFY THE ABOVE WRITTEN INFORMATION C:'rvWJ~ ~~. 
(Author;zed S•gnzUJ[; 

DATE ~~hi~ I 
I 

WASTE HAULER 

.. ·'/' 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CO~miTION FOR TRANSPORT AND 1 ~CK~JOWLEOGc 
THE DESTINATION AS INDICATED 

-;;f ~-- -.-:~:;-:-.-.~~~-.-----
DATE_i}__7_j 

IAulhorized Signature) 5• 

DATE__; _j 
(Authorize<! Sognature) 

ij_ 
59 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

OAfE:\6_; )_; B_r 
60 65 

IN ILLINOIS: 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS BOO I 424·8802 or 202 I 426·2675 

DISTRIOIJT!ON PART· 1 GENERA TOR PART· 2 JEPA PART· 3 SITE PART · 4 HAULER PART· 5 I EPA PART 5 · GEIJERA TOR 

REV. M J 

SITE COPY - PART 3 

001195 



·:·-._.·.·_-:. 

~-- :·. 

., 
i 

'·· 
TO BE COMPLETED BY 

. WASTE GENERATOR 
-/ 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

0006751 -------
1 7 

9~700/ A~thorization Number _
8
_ _ __ 

0 
• 

.J'OA..V,VA UJ~::-u/;;g_lf) f{JLL ~ CD. :;)._/1.11 S. JeFr~~.So,.J s-,-: l Lv C! 0 ~- 0 fv;./ 7fr- ~
{) 3 I l:ul..tLO_D S(.,_.:_ ..£ - (Company Name) 

Q_t+IC..At;O 
City 

';I) N {?.. fflA-/11/G ) »c. 
Hauler Name 

(2)_----"------,-~---'-'---:---
,. Hauler Name 

:;.:/f:.HI:.-{liC.I~II./ CHJ::-MIC ,~;L 
• · (Facility Name) 

GeL&ttH 
TO BE COMPLETED BY 
WASTE GENERATOR 

City-

Address 

/LLI j-/1) I~ fr:,cJfolb 
State Zip 

WASTE HAULER($) 

·;,·· 

;l..D/ .AJ i..'s~y s r· 
j . ' 

! 
.· -ll'Hauler Add!e~s __ _ "\ 

.S (} l rr H t).f-..1-/'i "" u 
.:. ~:l'~.: ' t~ 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

S, C.oL/==AX' 
Address ' 

' State 
41&:. 3/'j 

Zip 

/ 

n - rt. 
WASTE NAME: -'-r-'"'~c:...LI.LA!~!.._I _ __..!S~o~L=..IV-'t:--.-~»~l __ c;4([; I 

I ,_ 

14 Generator Number 7• 

'· 

S.W.H_ Registration Number q..Q_i;t.J~, :· _ 
· fLQo6150bls-o ·~-
s.w.H. Registration Number ______ _ 

31 JB 

.:iLk o_R.JJiz_;_ 
. 39 Site Number • •• 

,:ZU !}, OlU,:~CfO 26 s-_ 
.. ""' 

WASTE PHASE: _...L-=-=1~9~U~/_..·D--;:-7'7.""--
(L,quid, Gaseous. Sol1d) 

THE SPECIAL WAST£ BEING TRANSPORT£0 UNDER THIS MANIFEST IS Of THE DOT HAZARD ClASSifiCATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Icc -Do I _, "·; ~E/...,4ntto.EL L-- .csJL ·' 
.. "- .,,#-"· . I · I 

'. CLAht-t&i3L'L:- .,_. .•.. :~" ./_-_______ _ 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, .PACKAGED~MARKEO, ~-fABELED AND-~ IN PROPER CONDITION fOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRANSPORTATION_ . \.j:i'j . . 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION j ,.._,.,~· - '10 

' -- ~- '{ .., I 7 (./'/. <-~- ' 
· DATE: V - - tf J 

WASTE HAULER• 
QUANTITY OF WASTE RECEIVE~ Sa. a C) 

A7 .51 33 

MUHOD OF SHIPMENT (Circle One) 
..,.,;·;·· . ·. DRUMS c rANK ~ OPEN TRUCK OTHER---- (Specify) 

I HEREBY .CERTifY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: _.,_ 

. /0 (} ~- /-"'} .?-~ 
, . (!) &!(,'{__ ,_ .,_JL /,~,~~J..''--rr-4 

_ (Authorized' Signature) 

L STE AND IN[iiCATED QUANTfTY HAS;EEN 1cct#,EO 

N ILLINOIS. 217 I 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

'~IRIHI/IION PARI l GENERAtOR PART 2 IEPA PARI 3 SITE PARI 4 HAULER PARI- 5 IEPA 

SITE COPY- PART 3 

DATr/2...2_! j_L! _f_/ 
!i-4 59 

DATE __ / __ / 

r ~-A/ l;. ~--. 
DATE •·t I ~-'-/ _:_ --:-go- 65 

OUTSIDE ILLINOIS 800 i 424-8802 
PARI 6 GENERAtOR 

001196 



·.· .. 

·.·_: __ ._:_· 

.. · '.· 

· .... -._-- .. 

····-· 

'·:.·· 

--.TO BJ: COMP'c:TED BY 
WASTE G~-~.J;:RATOR 

.... 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTJON CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-67 60 

SPECIAL WASTE HAULING MANIFEST 

_0_2_7_9_5_5_7 

w &-s r;-,urJ !);us cc.~ . .2/LI-/ S. -..\EF;:Fir_Sc.J-'1) S'l. 

Authorization Number -1J_ Z C 0 L 
-- . ) 13 I t:-:i... (::? 0.. .::2. ::l. - :?::J. 2 -::J-

City 

Address 

I LLJ /JL~l.J. ··r~ C ~ !( 
Stale • ·.-it:.· < Zip ! 

(Company Name) 

Q_.)-1=; c /-1- G- 0 

WASTE HAULER(S) 

w / .... <,~71/ .sT 
Hauler Address J s 0 u 7 f-J j-f c 1..1.- /h Q. 

-~< 

;LL 
S.W.H. Registration Numbe: _Q_ () ll~· ~£ 

1j . 31 

-jcL. (::JO .. ) S96- 3 7~ 
-~ . .,. 

S.W.H. Registration Number ______ _ 
Hauler Name Hauler Address IL 12 o 0 9 .. 56 y1 ; 0 D 38 

.. · •.. ------------...... ~~ ...... ~~~~~~~-...-..~~--~~ ...... .....:.---DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

A!tt=t? 1 c,.; /IJ c /lc-/'1 1C /.; L s.=-e.:..::.R_.__. __ 41,<__.2_2_· -:=S,_. _Q_-=-a_L___:_;-.:.-:;.t.J_,,,c-1-· 
(facility Name) Address 

'. 

GR. I /-[ tTif /)\} D /ft/V/-) 'If C: 3 I 7 
City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: L,A ( q u f:(R_ pA-.se:- LJ (.) u I D 
) ~ 

WASTE PHASE: --~)-,._-7.-.,.-/-"lY:r,!:-"{_)"-'-~-"i)~,.,.,.----
(liquid, Gaseous, Solid) 

. UN JC)/;;3 _ ./ 
. .- r "'J 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANI~EST IS OF THE DDT HAZARD CLASSIFICATION INDICATED IM.MpllATElY.Bt!)l~ 

SHIPPING DESCRIPTION! . • { ·-1!AZARD CLASS: I (/ 
ICc_ D 0 T · ht-1'111/_; /3) L- 'l.1 r•,;/f) ~~~HM~R,?(; 0 () D 

) 

-@A 11 H A i< L [; Lt ~lrJ;--"'1) _______ _ 

WEIGHT FOR I.E.P.A. US£ MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: _f) {) _!:i ~ U U 

47. !12 

~(Circle One) 

--53-

(I'R;) 
:::-roN'(( circle one) 

~ . ., 
METHOD OF SHIPMENT (Circle One) DRUMS \..}ANKTRIJCK) - OPEN TRUCK OTHER (Specify) ____________ _ 

.. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
··IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT OF TRANSPORTATION. .· . · . · · · 

: I-HEREBY AGREE 10 AND CERTifY THE ABOVE WRITTEN INFORMATION 

DATE: - -r-- .--.:2 7 - H 
WASTE HAULER 

(Authorized Signature) 

I HEREBY CERTIFY ~HAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS. BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: -- .... j 
(I) ) ~ b~!ii~'""' 
(2)----::.._--:-:-~:---:--:::---:--:-----

(Authorized Signature) 

-~- ;,· 

IN ILLINOIS: 217 I 782·3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DISTRIBU liON: PART· l GENERATOR PART· 2 IEPA PART · 3 SIT( PAR I · 4 HAULER PART· 5 IEPA 

DATE _sj "/} I i/ 
~4 ~ -hi 

DATE:__j _/ __ 

OUISIDE ILLINOIS: 800 I 424-l!ll02 

PART· 6 GENERATOR 

:: ;, 

SITE COPY- PART 3 

001197 



.• · ••• ·= 

: . . ·· 
' . ... · 

,, 

..... 
... · .· 

: :._·~ . : .. ; : 

.": ~ .. · 
.. 

. · ........ . 

;_ •. ·-.:. •. · .. ·.··. 

TO BE COMPLETED BY 
WASTE GF_~_ERATOR 

·. t; 
STATE OF, ILLINOIS , 

. \- c .· 1 ~ ' • 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 . 

_0_2_ 7_9_5_ 5_6 
I 7 

Authorization Number ---/_/_J../_u_J_ 
SPECIAL WASTE HAULING MANIFEST _j· C 7 r.,.., i .. 

...\O.A.IllN A W ~::-.r/~:R. ,J /1/il.';) Q o. 2Jit/ S. J &-;~~;;;rc..ro AJ ~ /. --f~..-=L. fl.-(3t.:l) .:l-:1.(.- 3'J..s·~ 
(Company Name) 

CJ/.J C;--l- & 0 

I I'J C.. . 
Hauler Name 

Hauler Name 

Address 

;LLJIVDtS hot:-;(;,· 
State Zip 

. '· WASTE HAULER($) 

-;;;. o 1 w ;_ s-:J- T 1-4 s T 
S r) i) T }-J /}/u~r ~t;ssA •V r) I L L.. 

{,o'-f-73 

Hauter Address 

DESTINATION- DISPOSAL STORAGE DR TREATMENT SITE 
'i- '-- .... . 

S.W.H. Registration Number ____fJ__{)_:;z ~ (") ~ 2., 
ft: L. H- (sf)..) ._s_;f~ -. .._;;2 7) .

31 

S.W.H. Registration Number ______ _ 

;;rl D r1 G!t> a 0/fO Ja 

)+ H E'R I Ctt tJ C JtE?1JCJ.; L 
~ (Facility Name) 

'-/;;L o .r. - C.. o L r/?. /< 
Address 

GRIFF !Tt--l 
City Stale 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:)_ A q () £{? PM/:~ ). 'CfiJ I J) WASTE PHASE: _.....£.6,_::,..L/_~()-:....l··~.!,---::,~L/ _;!:_'})~:------
.• . ((;quid, Gaseous, Solid) 

lJN I ~tp;:, 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: -~ . 

SHIPPING DESCRIPTION: - ; . _, :;-HAZARD CLASS: ~00 . _. :...-:" ___ _ . 
Ice vc T /--"/f-1'-}:q Af?l.~- L/021nt~-P-~'-~HJ%E0:7> (;-r-'-t1 ----~circleone) 

.P>~ 1'1 11 ~ i2 L F b I 9 111 I ! _,;....' ---
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL . QUANTITY OF WASTE DELIVERED: &O...:!il;}J .12 D 

<47 52 

~··. 

METHOD OF SHIPMENT,(Circle One) ~ .. -DRUMS.-- ~ OPEN TRUCK '.OTHER (S~ecifyl-------------
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRANSPORTATION. ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION: 

DATE: -it--.!,-- cf I 

WASTE HAULER 

I HEREBY CERTIFY iHAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATfl . 

(I)J~ttl#/?~ 
(Authorrzed Signature) 

(2)-----~-:-:--,.-------:---:::--:--:-----
(Authoriled Signature) 

. DATE: 0 if [)_ I:T ({~ 
54 J-l ~9 

DATE_} __j __ 

/(''\ I . . . HAZARDOUS WASTE SUBJECT TO FEE YES__ NO--
DISPOSAL, STORAGE, OR TREATMENT FACILITY' k': . . - --- ·. · · 
1 HEREBY CERTifY THAT THE AB0-1:-~tlCR B1StECJ~~ STE-~~o_:INDIC1JE.D'QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECifiED ABOVE: ~ 

' I~~\. I ,., ;;-.#"' c, 
· . I -.. -'-;.!.;}•o;...- DATE:_';ij -d---1 (' /_ 

1 1 60 {__, 65 

,, 
COMMENTSORSPEC~LINSTRUCTION~---~~~~'-·~~~~~~~~~-~~-·-~~~~~~~~~~~~~--------------~ 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PART- 1 GENERATOR PARI· 2 I[PA PART - 3 SITE PART - 4 HAULER PART 5 tEPA PART· 6 I.ENERATOR 

SITE COPY -PART 3 

001198 



,.,..· 

. · .. ·· 

., I 
' I 

/ 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
. DIVISION OF LAND POLLUTION CONTROL 

_Q2_l9_~6_0 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

I 7 

SPECIAL WASTE HAULING MANIFEST 

_.t;,.""J"--c~=-~r-/.._.,_::::--'-'l?'""o"-1'-'~_._ft-'--'-!l._t......__C u . 
1 (Company Name) 

C..>, l J c. ,g. r;. () 
City 

M I~ F'6?A}.)k INC.. 
Hauler Name 

Hauler Name 

J!I1FI?. JC.4 "J C f.U::.-11 1 c.s 1 
(facility Name) 

GR t£Ft!H 
City 

II I J/lJOI S (-. '; (, I (_.. 
Zip State 

WASTE HAULER(S) 

2.oJ w ~~-£ W sT. 
Hauler Address 

..S o u T ,Y )f ,-::_ LL4 .r-~.) ILL. 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT S.I_TE 

.\ cR. __ ~JfL.C)-~[l~,:...JS'_~Co........l.r,J..Jl I~:....._.E~-~A~XCI,___ 
Address 1 

L.;t.:.:S/5 
State Zip 

Authorization Number .J _J_ 2 _[}_ Q L 
- J.. IJ 

/cL CJtt?) LJ.~- 3 .2. 3 2. 

_Q _3_j_jp___{)_o _[)__})_::£.b.- _g_ 
" Gene~tor ~umber 2• 

/LOCo,s-D'(., f 76 2 

S.W.H. Registration Number ~ Q_7 '7 j 003_ 
31 

/'t;>L. (3t2.) ..s-7C,- 3~7 7 

S.W.H. Registration Number ______ _ 

/1 /)a<., c; /" .. a c, If, i) JB 

c 1_2.{J_ f5_LJ__2_.- . 
~- Site Number "" • 

TO BE COMPLETED BY 
WASTE GENERATOR i. ?· WASTE·~AME: LA c 5' u t';('t BN !;

' / 
WASTE PHAS[: __ __,).J~' ~;:;:9~U:.._:_I ~)=-~----

> (Li9ui~. Gaseous, Solid) 

U /1.) I ;z. 1P 3 f ; l 

.THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIF !CATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

I c. c... DoT ,EL/-+ N H /J r)/ 1.::- .J..J (/!i Ji) WDEOIGTHT FOR._3 (c, 0 0 U <lB"S\ 
,- _- __ 7 . . ... USE · ~circle one) 

fJ. A 1'1 /-1 ).Jt."'>l C · J...u.''''f) 
WEIGHT FOR J.E.PA USE MUST BE 
CONVERTED TO CU. YDS. OR GAL Q:ANTITY OF WASTE DELIVERED: j2._ f!_ !:/__£~ tJ 

47 ~2 

~Circle One) 
~ 

--5J-

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specily) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS.IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. ·. • .. , . / .. _/ ~/· ': ... : . 

/ ./ )-"// 
.. 1 HEREBY AGREE TO AND CERTIFYTHE ABOVE WRITTEN/NFORMATJON ' . ·• . ;"I .·.· .·: · · ... ·· .· ·.1, ·-· .·-' 

.-, I J . J;' \\ ·~ --;-f 
DATE / (J- I- ¥!-I/,//,/// ,c;7 ~ cy /,_...(1_.,/L. '-1· ~· 

.,_ 1 '/ 1 ,,·:.·'X' -Y~,l:.::_ ___ .... ·· ( / . (Authorized Signature) 
' i·' 

i~ 

·" 
WASTE HAULER 

DATE:_/ __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 
I 

NaY._ .. 

. ,! ' 

IN ILLINOIS 217 I 782 363.7 
~~ ... ' 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 ltPA PART· 3 SITE P.ART · 4 HAULER PART· 5 \EPA PARI · 6 GENERATOR 

'(.- ··. 
SITE COPY - PART 3 

001199 



-. : __ : -~ ~ : __ :_ .. : 

.. 

,.~tiXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
·HAZARDOUS WASTE MANIFEST 

MANIFEST QDeUMENTlUMBER 

'~ I} 0-
SHlPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION. 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERA TORt 
SHIPPER ! 

' 
TRA~SPORTER I 1 " 

TRANSPORTER I 2 
(If required) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

IND009842824 

INDOI6360265 

. ·~ 2 I 9-255-3 I 69 
MT~UAI.JAI'A T 

' LANDGREBE TRUe~ING 
VAl PAI?T~n TNnT'UIA 

, 219-721-0095 ----------, 
I 

AMERICAN CHEMICAL st~VICE 219-924-4370 
420 S. I~BKK COLFAX, ~RIFFITH, INDIANA 46319 

: ...... .. - ·- --··- ' : : u ·- :> ! 
·-· ·-· . __ ; ---- L~L-- '.J . _ _; 

WASTE INFORMATION 

;- r 
\ .; 

L.J '··' 

~ ---, 
' 

! • ~ 

: __ ---.....~ ! ' 

• 

NO. OF UNITS & - EPA 
HAZ. 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Identification Number per 172.101, 172.202, 172.203 

UN I 
or 

NA I 

EXEMPTION FLASH POINT 'UNITS TOTAL 
CHARGES 

~.:·:_o~~~~:ER HM WASTE 
101 

.i 

Me t h Y I en e C h I o rid e. 
-j 

1 -~~ .: -

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

1593 

'». 

OR NO LABELS (IN 'C) WTNOL QUANTITY RATE (For Carrier 
REQUIRED WHEN REQ'D Use Only) 

/_ . r· r-. -) _;}3·:/(-
\ ·y~_ 

t' .. :.-. ~-

II an RQ commodtty •s SP•IIed on a waterway or adJOtn•nQ land, the mc1dent 
musl be promptly reported to the Feaerat government at 1-800-424-8802 (toll 
tree) ~r 202-426_-2675 (~ott c_all). If other DOT HaLardous Materials are discharged 
~~88J~~~4 -~ 3~~.~;,e~~~~~t1r~n, call shipper's telephone number or Chemtrec 

On "Collect on Delivery" shipments, the leiters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Hole-W'"*• ,,.._ r•t• ts dependent on .,.,.tue. slltpce<S 
ue required to Slate spec:Uic.ally In wrtllng ll'le agr-:J Of 

declared Alue of IN properly. 
The agrll'lld or aec1and ... 1ue ol 11'\e pro~y It neo-eby 

•PKIIIC-ally st•led by !lie shipper to oe no1 exceeo.:~mg. 

·u the shipment moves between two ports by 
a carrier by water, the taw requires that the 
b1ll or lading shalt state whether It is 
"carrier's or sh•pper's weight." 

S•Qn~ture ' 

.. RECEIVED. subtectto tnect~sll~t•ons oVld ta.r•tfs 1n effect on the date of the •ssue olth•s 
6111 ol Lading. the PfOoerty described aoove m appa~ent 0000 ordet, except as notea (contents
and cond•tion or contents of pac~ unknownl. mar1ted, consigned. and desltned as 
i,d•cated above whiCh said earner (the worn CarTier bemg understood throughout th•s contract 
as meaning any person or corporatiOn .n po5-$0Ssion of the PfOper1J' under the contract) agrees 
to carry to its usual place ol delivery at s.aid d~t•nation. it on •IS route, othel'"'tlwise to deliver to 
another c.amer on the route to s.a•d OOStiNt•on. It •S mutually agreed as to eacn carrier of all or 

COD Ami: S 

IS•gn,uure ot Consrgno•J 

HlftG•H PP(PAtQ 
!'l(t'OI..,.I"IO!',t>O>,.r 
,;Qnt ·~O'IKU•Il 

any o_r. sa•d property over all or any port1on or s.a•d route to de.stmat1on and a..s to each party at 
any ttme tntere~ted •n all or any sa•d property. that every serv•ce to be performed hereunder 
shall be subject to all the bill ol IMing terms and cond1!1ons in the governmg clas~ilicallon on 
lhe date or sh•pment. 

Sh•pper ht!reby cen1lies that he is lamll•ar with all the bill ol lading term~ and cona•tions in 
th~ QO'o1;Wning classil•cation anCI tne ~aid terms and condittons are hereby agreed to by the 
Shtppe-r and accepted lor him!!lell and h1!!1 as!!lign!!l. 

dous waste shipment. 

TRANSPORTER #2 
~-- - ,;._ . 

001200 

·, 

• 



. . E COMPLETED BY 
.. _;>_~·:_: ;TE GENERATOR 
.· ... > 

. ·-:. -~ ~; .· '· ~; :·· 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF lAND POllUTION CONTROl 

-· .... -·-· ---·- ··-J'-·-···-:..-··. _1",":"-/.- ······I' ~ 

-03 6775 5 
~------; 

··~· . -, . 
~; ": \.: .. ,..:.-.. -... -..---.:.- ~-":=-·..:.:.-~ 

:· .":. ·; ... · ·.' .:~ . ':· ..... ~!.,'-/.:·:: 
:. - ... ,.:.··· ._, ·~:-;: 

.(:.:'/:::.:}:;._{F-:8 & S Tin Mill Products 

2200 CHURCHill ROAD, SPRINGFIElD, IlliNOIS 62706 
(217) 782-6760 

SPECIAl WASTE HAUliNG MANIFEST 
Authomation Number~~ .1 .J.. 2 _1 
· ILD 042075978 '3 

3400 N. Powell Avenue 
.. -~·:,:.· _,: '':~:·: (Company Name) 

.. ~ ... --:tranklin Park, 
Addre~ 

Illinois • 
60131 

0316000373G 
,.--GeneraiOrNumber--2." 

. . ~ ,_· .. :·>!-~·;·. 

... ·, 
.. ·:. ~: 

City Stale 

WASTE HAULER(S) 

Chemical Service 420 South Colfax Ave. 
Hauler Name 

Griffith, Ind. 46319 

Hauler Name Hauler Address 

Zip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Service 420 South Colfax Ave. 
Address Griffith (FacilityName) Indiana 46319 

. ' TO BE COMPLETED BY 
.· ·• WASTE GENERATOR 

City State 

Paint Solvents WASTE NAME: _______________ _ 

Zip 

· ·~~~DO~ 
S.W.H. Registration Number!t __ 

2S •• ~ 31 

~tt:a&T,( TcJud~.Y(:; 
S.W.H. Registration Number_' -----0/U 

32 38 

9 1 8 0 8 9 0 2 
39 -SiteNumber-- 46' 

IND 016360265 

Liquid 
.WASTE PHASE:----.,.:-:--:-:-:--:-:-:-----

(liquid, Gaseous, Solid) 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Flammable Liquids DOT 172.101 Paint 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL . QUANTITY OF WASTE DELIVERED: --~_s_ 0 0 

J,] 32 

WEIGHT FOR lBS 
D.O. T. USE _______ TONS (circle one) 

I L;J(Circle One) . 
2~ 

:/:~/ 
METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK . . ~ (Specily)_-'{LLlc._.;'-'-"a.._'-1----------

.. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERlY ClASSIFIED. DESCRIBED. PACKAGED, MARKED. AND LABElED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN IICCORDANCE WITH THE 1\PPLICIIBLE REGULATIONS OF THE DEPARTMENT OF TRIINSPORTIITION. . . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DArr.:2- 3-8{ (ODI) 
WASTE HAULER 

VE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

11(j- iJzl.J/v /T 1, o3' {)' 
-.~-~~:..-=:'-=~-'----::-'----:------ DAT~~ -~ ~ 

(2)-------:----:-~-:--:-----
(Authorized Signature) 

IN ILLINOIS 217 I 782-3637 

DISTRIBUTION: PART- t GENERATOR PART 2 IEPA 

DATE __j ·-:..___) __ 

OUTSIDE IlliNOIS: 800 I 424-8802 

SITE COPY- PART 3 

...... 

001-201 



........ 
' .. .(!. .. ~· 

.. :>.' 

'""\...." ..... ··-·-··· .. ·' .. 
~ . ... .-:.. ·, ~-i.~ . .:.. 

STATE OF ILLINOIS 
.-.-.-

. ·-~- .· 

: . . · . 
< .. ;,iPLETED BY 

... i GENERATOR 

J ~ S Tin Mill Products 
(Company Name) 

Franklin Park, 
City 

· ENVIRONMENTAL PROTECTION AGENCY -
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-¢>760 

SPECIAL WASTE HAULING MANIFEST 

3400 N. Powell Avenue 
Address 

Illinois 60131 
State 

WASTE HAULER(S) · 

American Chemical Service 420 South Colfax Ave. 

0367756 -------
1 7 

'Author~zation Numb~r JlJL1 _l_ _2 _l 
ILD 042075978 IJ 

J)___3__1__6_J)_J)_J)___l_1__3_~ 
,. Generator Number ,. 

S.W.H. Registration Number Q_ 0 ~ jf_o .0 L 
25 .• ·. Jl ~ Hauler NaJ~]e Hauler Address 

i Griffith, Ind. 46319 
$Tf?o \.)O I euc lei UG Q t?P.:STv._~c.ct;). :TL. 

:It, T ODe» b"f ~ )( 1 0 
Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Service 420 South Colfax Ave. 
(facility Name) Address 

Griffith Indiana 46319 
City State Zip 

TO BE COMPLETED BY Paint Solvents WASTE GENERATOR 
WASTE NAM£: 

S.W.H. Registration Number ______ _ 
J2 JB 

9 1 8 .0 .8 9 0 2 
39 -StteNumber---.; 

IND 016360265 

WASTE PHASE; __ L_i_q-:-:u.,.-i-:-d-:-::------:-----
(Liquid, Gaseous. Solid) 

:-THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANifEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEOI~TELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Flammable Liquids DOT 172.101 Paint ' WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

--~ 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

~LONS (Circle One) 
QUANTITY OF WASTE DELIVERED: Q_ {' Jl_ >< 0 5_ 2 CU. YDS. ·so ., 52 53 

METHOD OF SHIPMENT (Circle One). . .~ TANK TRUCK OPEN TRUCK ~Specify)_./__,/'---'f-l_,U _________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . 

/ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATIQN. ' 

DAT£:--"._g"4/u.Ato'4/-"'-~ _._I --

. /( 
~- t 

WASTE HAULER 

~ ~ . 
I HEREBY CERTIFY THAT THE ABOVE\DESCRIBErPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATE~: :" \\ (\ __ 

(I) GJS:_\:.Lc<. .--.--) _ ., \.~_:_.;;;cA.__ DATEc.v_Jc?___0 tP L 
(Authorized Stgnature) ! \ 5

• 59 

(2)------:----:----:-=--------
(Aulhomed Signalure) 

IN ILLINOIS: 217/782·3637 

DISTRIBUTION: PART· I GENERATOR PART - 2 IEPA 

DATE;__j __j 

OUTSIDE ILLINOIS: 800 I 424-8802 

PART· 6 GENERATOR 

SITE COPY- PART 3 

001202 

file:///iMy7


.... ' 

. ~ -... -.... 
::·.:~. 

.... :_; ··~ :: 
·: ._ ·. ' ~·~--~ ... ·. 
- -, · .. .-, :~-: ~~~-. 
:· -: ; .~: ;·.·,;. :· 

·. .. ·. ·. ~·. 

.·,·. 

· ...... · 

.... 

- ,_. _, ·- ~- .,· 

.·· .. 
. ·. . IY\PLETED BY 

· ·;-~GENERATOR 

J & S Tin Mill Products 
(Company Name) 

Franklin Park, 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION Ai-ENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

3400 N. Powell Avenue 
Address 

Illinois 60131 
Slate Zip 

0367751 
' 7 

Aulhorizahon Number JlJl .J... _2_ ...5. _l 
.ILD 042075978 IJ 

Jl....l..J..._6_JlJlJl..l~~_£ 
u Generator Number 2• 

WASTE HAULER($) 

.American Chemical Service 420 South Colfax Aye. S.W.H. Registration Numbe; Q_...3_ j_ j_Q_ Q ..3_ 
Hauler Name Hauler Address 13 ., .: Jl 

-~ Griffith, Ind. 46319 :IL. TOt; ot:. '}'t,j'JO .. : 

Hauler Address 
S.W.H. Registration Number ______ _ 

Hauler Name J2 J8 

DESTINATION -DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Service 420 South Colfax Ave. 9 1 8 0 8 9 0 z 
(Facility Name) Address 39 --SileNumber-- 46 

Griffith Indiana 46319 IND 016360265 
City Slate Zip 

TO BE COMPLETED BY 
Paint Solvents / WASTE GENERATOR 

~\8'7 
Liquid 

... WASTE NAME: WASTE PHASE: 
(Liquid, Gaseous, Sohd) 

j . . 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLAs:iiFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

_ Flammable Liquids DOT 172.101 Paint WEIGHT FOR LBS 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

3 .S D ;l u i'-'' .s 
QUANTITY OF WASTE DELIVERED: _ _2 ___ _ 

A] ~2 

D.O. T. USE _______ TONS (circle one) 

GALLONS (Circle One) 
CU. YDS. 

--~J-

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. t ·· . 
I HEREBY AGRE TO AND CERTIFY THE ABOVE WRinEN INFORMATION \:J .? ._ ~ 1 

. :\Y'I\ r. ,, . ~ 
DATE: . . ll)/1\VN..t,~ u I 

(Authorized Signature) \ 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED~. /) 

<I> QL_ ~-~ DATE:_3_j.;;~o_j ? L 
(Authorized Signature) ~· ~9 

DATE:_j __j 

IN ILLINOIS: 217 I 782·3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DISTRIBUTION: PART· I GENERATOR PART 2 !EPA PART · 3 SITE PART ·4 HAULER PART· 5 !EPA 

SITE COPY- PART 3 

001203 
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To.-BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

0367758 -------
1 

2200 CHURCHILL ROAD; SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

J & S Tin Mill Products 3400 N. Powell Avenue 
(Company Name) Address 

Franklin Park, Illinois 60131 
City State 

WASTE HAULER($) 

American Chemical Service 420 South Colfax Ave • 
..C/t.:> Hauler Name Hauler Address 

- Griffith, Ind. 46319 5/PQfi..J t T Q 1...\C /:-'1 't.} (---, c/rJCS 7 '-<'en,',, T L 
Hauler Name /...._~·.f--.t-1 '~ ~-~. r~ A.\IC'A:}HaulerAddress 

Zip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Service 420 South Colfax Ave. 
(facrlily Name) Address 

Griffith Indiana 46319 
City State Zip 

TO BE COMPLETED BY 
Paint Solvents WASTE GENERATOR 

WASTE NAME: 

_J}__3___l___fi__J}__J}__Q___3J_--3._i_ 
14 Generator Number 24 

S . C)O~LICO,;t .W.H. Regrstratron Number ___ __i_ _- _ _::_ 
2l 31 

.:r. L T 000 (.,~ t.a2/0 
S.W.H. Registration Number ______ _ 

32 38 

9 1 8 0 8 9 0 2 
J9 -si!;Number-- 7o 

IND 016360265 

WASTE PHASE: __ L_i__;q:.__U_i_d--o--------
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Flammable Liquids DOT 172.101 Paint WEIGHTFOR ~ 
D.O.T. USE -------~ (crrcle one) 

WEIGHT FOR I.LP.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

- ~(CircleO.ne) 
QUANTITY OF WASTE DELIVERED: __Q_ C a.l.:L 0 2 CU. YDS. 

'-[) . 47 ll --53-

METHOD OF SHIPMENT (Circle One) ...__ ~ TANK TRUCK OPEN TRUCK ~crly)___:_J./--'J'J-'-_A__.:;) _________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

QiiLuu_;~~ 
(Aulhomed Srgnature) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 5'c/0- ~I 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE PESCRIQD SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDICATED , ' J.:T- _ ' ~- - ,-, 
0 > L\.\ :-GOt r, ··"~'' - .. _,' _) ~ -: ! \:'..e __ ~ DATE t) 'd L 2.J K I 

(Au h nzed Signature)\ 54 
l

9 

(2)------.-:-:---,---,--;::---:---:------
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

DATE__j __f 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 
/ 

NO--
(I HERlBY CERTIFY(THAT THE ABOVpl£SCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF lED ABOVE: 

~),'Itt·! -,. . .._., r'·.J :: '-:-r<,u_).c_.,_ . 
V - , (;uthorized Signa.lure) ) 

- - a 
DATE :::___j _!_!__} c7 _{ 

60 65 

IN ILLINOIS 217 I 782·3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. 800 I 424-8802 
DISTRIBUTION PAHT ·I GENERATOR PART · 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA PART · 6 GENERArOR 

SITE COPY -PART 3 

001204 



.. -. ·:-:· 

·.· .. ·· 

TO BE COMPLETED BY 
WASTE GENERATOR 

J & S Tin Mill Products 
(Company Name) 

Franklin Park, 
City 

··--;·· 

STATE OF ILLINOIS· 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

3400 N. Powell Avenue 
Address 

Illinois 60131 
Stale Zip 

,'0367760 
-------

1 7 

.AuthorizatiOn Number _9_...9_ ..1_.2_ ..5. ~ 

. ILD 04207~978 IJ 

Jl.....l.l....6...Jl...Jl...Jl...3._!_...3...£ 
I• Generator Number 1• 

WASTE HAULER(S} 

American Chemical Service 420 South Colfax Ave. 
Hauler Name Hauler Address 

Griffith, Ind. 46319 

s.wH. Registration NumberQ_ 0 ;< J../ /00 L 
:L-<7t/!l(}6-¥~ f/0 31 

Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Service 420 South Colfax Ave. 
(facility Name) 

Griffith 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

Address 

Indiana 46319 
State Zip 

S.W.H. Registration Number ______ _ 
31 38 

9 1 8 0 8 9 0 2 
39 -SiteNumber---.; 

IND 016360265 

Paint Solvents WASTE NAME: _______________ _ Liquid 
/)IASTE PHASE: 

(Liquid, Gaseous. Solid) . . . 11!' ( 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION IN ICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Flammable Liquids DOT 172.101 Paint WEIGHT fOR I 7 5 I 0 lBS 
D.O.T. USE --'--,;,.w' "-----TONS (circle one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: __ j_l_]_ 0 

GALLONS (Circle One) 
CU. YDS. 

j~ 47 S1 \\ -SJ 

METHOD OF SHIPMENT (Cifcle One) ~ . TANK TRUCK · OPEN TRUCK OTHER (Specify) __ ....:\J"-'-i\-'-N---------
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . ·. ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

C62.w~ AJJJ U-~\_; 
(Authorized Signature) 0 

DATE: __ &;::;__-9_3_-2=-' .:._1 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: d _ _...., 
(I) V77' /I:--,-.7-,_..r/-;:'"'·.===- DATE: (.;:.J ~J i.1 f( 7 (Authorized Signature) S< -To 

{2) DATE:__) ___j 
(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES / ·No __ 

IN ILLINOIS: 217 I 782·3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PART· I GENERATOR PART 2 IEPA PART· 3 SITE PART· 4 HAULER PART 5 I£PA PART · 6 GENERArOR 

SITE COPY- PART 3 

001205 



··.·. ':. 

--;::: 
-:·, 

.·.· .. 
.. 

-: :: .. 

.~ .. ;. 

... 
··. 

TO BE COMPLETED BY 
WASTE GENERATOR 

J & S Tin Mill Products 
(Company Name) 

Franklin Park. 
City 

STATE OF ILLINOIS-
-~-

ENVIRONMENTAL PROTECTIOI'i -AGENCY. 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

3400 N. Powell Avenue 
Address 

Ill jnoi s 60131 
State Zip 

. ·.:..· ~· .. 

ua67761 
I 7 

Authorization Number __9_ ....9.... ..:J... _1.. ..5. _l 
'ILD 04207~978 IJ 

__Q_....3___l_...6.___Q___Q__Q_...3._.1.__3.__G__ 
1• Generator Number 2• 

WASTE HAULER(S) 

American Chemical Service 420 South Colfax Ave. 
Hauler Name Hauler Address 

- () 0 .J '-1 0 0 J--S.W.H_ Reg1strat1on Number ______ _ 

Griffith, Ind. 46319 
=r. t_ bo 'f 2o/ 5 '!7 ~ Jl 

Hauler Name 

American Chemical Service 
(Facility Name) 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SIT£ 

420 South Colfax Ave, 
Address 

S.W.H. Registration Number ____ '..:...._ __ 
J2 38 

jt__l__B_..J)__8_Jl.....0.....2. 
J9 Site Number •• 

Griffith Indiana 46319 IND 016360265 
City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: _ _,_P_,a,_,i..,n,....t_,__,.S'-"o<...Ol._V~:-e,......n'-"t...,s.___ ____ _ WASTE PHASE: J. j qn j d 
(Liquid, Gaseous, Solid) 

THE SPECIAL WAST£ BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Fl~mmable Liquids DOT 172.101 Paint 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

3 2 (_/ s C ~QUANTITYOFWASTEDELIVERED: ______ _ 
._.;) / 47 !i2 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS {circle one) 

~ircleOne) 
2 CU. YDS_ 

---5)-

METHOD OF SHIPMENT (Circle One) G TANK TRUCK OPEN TRUCK 
1 

OTHER (Specify) ____________ _ 

.·THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

:::::::~; )1~;,~::~;~:::::~:::1:: ~::::::;:TMENT Of ~SP:I1 Jt 
i I (Aulhorized Signatufe) 

WASTE HAULER 

TIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE~ 3 _j IiI_ 
!i4 ~9 

DATE:_j __j __ 

x-No __ 

IN ILLINOIS: 217 I 182-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 I 424-8802 
DISfRIBUTION PART- I GENERAtOR PART- 2 IEPA PART- 3 SITE PART- 4 HAULER PART- 5 !EPA PARI- 6 GENERATOR 

SITE COPY ·PART 3 

001206 
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:! 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
--. ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

·. --~ . .(. . 

0434053 -------
·~ 1 7 

Aurnorr!Jtron .'Jumber ..9.._9_]_2__5_ _1_ _ 
" 13 

J & S Tin Mill Products Co. 3400 No. Powell Ave. 
(Company NameJ 

Franklin Park, 
CIIY 

Strand Trucking 
Hauler Name 

Hauler Name 

Griffith 
Cily 

Allernale 1Faoli1y Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

CIIY 

Adaress 

Illinois 60631 LL ~ __Q_ !__ L0_7_j _l! 1_ !L __ 
SI.Jie Zip EPA Num~er 

WAS IE HAULERiSJ 

13642 Kenton 
Crestwood, Illinois 

Hauler Adaress 

l.llZJ____38.5-:_844Q_ __ .l _L_ _:r _{}_ _{}_ _{}_ _6_ A.. __6_ _a _l_ _o__ 
Phone Numoer EPA Numc~:r 

S.W.H. Reg,slralion Numcer ______ _ 
Hauler Adaress 32 38 

DESTINATION- DISPOSAL STORACE OR TREATMErH SITE 

420 SouthA~Alfax Ave. 

tJ!e LID 
31276834(}()_-- - -1- .N. .l}.-1- -6. -3- ---6. __Q ---2 ---6. --5. -

Phone ~~um~er EPA ~umoe• 
India!f! 46~19 

AOOieSS y;---S~um-D;r----:i;-

S1a1e ZIP ---P-;one:Ju;c;;- -- ----[~;uG~:_;;-----

wAsTE NAME. Paint Solvents '.'lAST' PHft.s'------.LL~i.-tqilu.~;i~dJ.::-:--::-------
THE SPECIAL WASTE BEING iRANSPORTED ~NDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFiCATION INDICATED 1"1~1EO:~TELY oELOI'I{::({u7G~G,;sccus_ SOI•GI 

SHIPPING DESCRIPTION HAZARD CLASS 

Flammahl e T.i qni d 

WEIGHT FOR LBS 
D.O. T. USE _______ TOijS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS 

DOT l72 lOl 
WEIGHT FOR I.E PA USE MUST BE 
CONVERTED TO CU. YDS OR GAL. 

37 TANK TRUCK 
Numoer 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN Iii fORM 

ll__N_1__9 __9_ 3_ - EJLJLS __ 
UN or NA Numner EF'~ HW Nur.~ner -QUANTITY OF W'ISTE DELIVERED -O_t).J__ __Q___i_ __j_ 

:r, S'l 

OPEN TRUCK OTHER (Specil;') v Q, ,.; -

LABELED '-~W IS l.'·i "ROPER CO~iDITION FGR TRA.'~SPOnThliOI: 

_5_3_ 

Dc;E. /0 -- 6-~ 
WASTE HAULER 

I HEREBY CERTIF'I THAT THE ABOVE-OESCRISEO \VAS IE ArJD OUA.'iTIT HAS SEt'r ;.CCtPT[D 1~1 PROFECI CGi-101110'. f':i' TR;.::SPCilJ 41!0: ~cr:::o•:JI ff'':i 
THE OESTINATIOII AS !iiOICATED 

IN ILLINOIS 217 I 782-3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DISTRI8UTION PARI- I GENERATOR PART- 2 IEPA PART- 3 SITE PART- -1 HAULfR PART- SIEPA 

RfV. # J 

SITE COPY - PART 3 

PART 6- GEirERAIOR 

i:"fC.__/ ___j 

'lcS ~1)7' ·'- ---- :ili6.._ 

001207 
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TO BE COMPLETED BY 
WASTE GENE!'!ATOR 

STATE OF ILLINOIS • 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0434054 -------
1 7 

Au1nor1lJIIon Numoer _9_ 9.__7___.2_5 __!_ 
8 13 

J & S Tin Mi 11 Products Co. 3400 No. Powell Ave. ~ l_ 2.. j_ _s_ _s_ _o_ _z ~_1 _o._ .3._1_6_0 _Q Jl _3_ 'L3_- _g_ 
(Comuany NameJ 

Franklin Park, 
Crly 

Strand Trucking 
HJuler Name 

Hauler NJme 

ArWress Phone Numb~r 14 Generator Numoer LJ 

Illinois 60631 
S1.11e 

13642 Kenton 
Crestwood, Illinois 

H.1uler Anarezs 

HJuler Address 

Z1o 

WASTE HAUlEA(Sl 

_rnv~as~yo_ __ 
PhOne Number 

---PiioneNumber __ _ 

OESTINATiml DISPOSAl STOAA.GE OR TREATMENT SITE 

LL_l?_Q_!__L0_7_?_2~1l_ __ 
EPA Numner 

S.W.H. Regrslralion Number _Q_ Q .dJ..Jd .fl_ Q ;;J_ 
15 31 

.l.L._I_Q__Q__Q__6__A..6_..8.~..0.. 
EPA Number 

S.W.H. Regislra!IOn Number :EJ:CJ:a.-# fJ. Q CJ::. 
n 36 

----EPliN ;;moe;-----

American Cbemjca] Service 420 South Colfax 1\\re. 
(Facllily NameJ Aauress 

Griffith Indiana 46319 ..3.U16.83.4QO_--- ~ .N. -D-1. -.6. ..3 ..0 -0 -2 ..0 .S-
SJa!~ Zip Crly Phone Number EPA ,'Jumocr 

Allernale (Facrlrly Name\ ACdress 

Cr!y lio EPA Numuer 

TO BE COMPLETED BY 
WASTE GENERATOR 

wASTE NM.lc Paint Solvents W!l.STE PHASe ___ _,Iu..,~· q"t"n._.j.._dLo---=-------
THE SPECIAl WASTE BEING TRANSPO~TED U~DER THIS MANIFEST IS OF THE DOT HAZA~D Clo\SSIFICATION INDICATED IMMEDIATELY BELOW 1''t;UIO. Gaseous. SCIIOI 

H"-Z~"G CL~SS 

lU'LJ. _l! _.2_ ;L _ 
Flammable Liquid DOT 172.101 UN or :-rA Numoer 

WEIGHT FOR LBS 
0.0 T USE _______ TOllS iCtrcle one) 

WEIGHT FOR I.E PA USE MUST BE ") :l_J__ D 
CONVERTED TO CU. YDS. OR GAL. OUArHiiY OF WASTE DELIVERED: __ .f:1 __;:_; 

47 52 

METHOD OF S~lr~,JENT (Circle One) TANK TRUCK OPEN TRUCK OTHER IS~ec1!y) --------------

THIS IS TO CERTIFY THAT THE ABOVE· NAMED WASTe ARE PRO?ERLY CLASSIFIED. DESCRIBED. PACKAGED. MARK~D AND lftBElEO MiD IS IN PROPER CONDITION FOR TRMISPORTATIOIJ 
IN ACCORDANCE WITH THE APPLICABLE REGULi.TIOiiS OF THE llLitiOIS DEPAIHMUJT a- RANSPDRTATIO:I AND I' p A. L 
1 hEP.EBY AGi1EE TO A\D ccRT IFY THE ABOVE I'IRITT<:rr t:JFOR:·.1A rtou DATE: / f- I/- 8 _ 
WASTE HAULER 

111Ei1EB'' CERTIF'I THAT THt ,:.B'_IVE-OESCRIP.ED WASTE AI:O OUMITITY HAS 8EEI·I ACCEPTED 1:1 PROPEn CONDITIO!~ '0R TR~,'JSPORT AND I ft.CKt~OVILEOcic 
THE OES !h';~ T 10:~ .Li.S li·;OICATEU. 

Iii cL ~~""r7.·""'.~'-~"'s~'""u~'"'~.,==-r;J-re_r' _____ _ 
DATE _jlJ __1U __f L 
DATE __/ ___} 

HAli\ROOUS '.'IASTE SUBJECT TO FEE YES __ _ no 

COI.-IMEIIfS Of'. SPWAL IN'ilnUCTIOIIS ____________________________________________ _ 

IN ILLIIIOIS. 217 I 782-3637 
"24 HOUR EMERGENCY AND SPILl ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: 800 I ~2H802 or 20? I .126-2675 
DIST~IRUTION PART I GENEHAlDR PART· 2 !EPA PARl·3SilE PA~ I · 4 HAULER PART- SIEPA PART 6 ·GENERATOR 

R[V. II J 
ti'Ot ( c r- ct + dec_ 1~ lt/1•/ 3r C. Fl-( 

SITE COPY . PART 3 

"(; 12-::;- K . T- (--:> 3 G;.t:l-1 1'/12/ 37 

001208 
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TO BE COMPLETED BY 
WASTE G.ENE:tATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

- DIVISIOt-1 OF LAND POLLUTION ~Of\JTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(2 I 7) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

• 
0434055 -------
1 7 

AulhontJiron Numoer 9-9---7----2--5 __J,_ _ 
B I J 

J & S Tin Hill~ Products Co. 3400 No.Air~ll Ave. 3--l-2--.tLS-S--0--Z-6 1 -0-3--J-ll_.1l__Q.__()__3-~ r; 
1cornpany, anrer Prclne Nuillber - ,. ---------r,ener,llor 1·1urnoer -~ 

Crl 

Hauler Name 

American ~ Service 

Griffith Cily 

Alternate (Facrlrly Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

Crly 

Illinois LL_D _{)__ A__2__j}_J_5_9 ~ 1L--
Stale EPA Numoer 

WASTE HAULER(S) 

S W.H Regrstration Numoer fl_3_Lj_ _Q .03 
25 . j] 

--f3lb}~~44Q----
~rNu1110er 

S.W H. Regrstratron Numaer ______ _ 
Hauler Address J] JB 

EPA Num~er 

DESTINATION--- DISPOSAL STDR~.GE OR TREATMENT SITE 

426 SouthAQqlfax Ave. 

Indi~ 

Address 

Slate Zro 

wAsTE NAME Paint &1·;ents wAsTE PHASE·----bLrli-eq1~Uili:tdl-:-.--,-------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 1' 4°'" uJScous_ SOlid/ 

SHIPPING DESCRIPTION HAZARD CLASS 

~N-l-9--S-3-- E---0-0--5---
Flammable Liquid DOT 172.101 

UN or NA Numoer EPA HW ~Ju111oer 

WEIGHT FOR LBS 
D.O.T USE _______ TONS (circle one) 

WEIGHT FOR I.E p A. USE MUST BE QUANTITY OF WASTE OELIVERED-.----
7 

______ f () d 0--_
2 

CONVERTED TO CU YDS. OR GAL. -f-+ ~ _ 
_S_J_ 

METHOD OF SHIPMENT (Circle One) T Afl K TRUCK OPEN TRUCK OTHER (Specrly/ --------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED_ AND LABELED AND IS IN PROPER CO~IOITIQN FOR TAA:·~SPORTATIQ,'; 
IN ACCORDANCE WITH THE APPLICABLE REGULA TIGriS OF THE ILLINOIS DEPARTMENT OF TRMISPORTATION AND I E P A ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN /"FORMATION ~ -·\1 Cd (<' ec.e---r\-')'\..U----.) 
(Author1zed ' ~~natuleJ 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUMITITY HAS BEEN ACCEPTED 1~·1 P'10PER CmiO'TION FOR TP.AIISPORT MW 1 'Cn:O~!l[[ror. 
THE DESTINATION AS INDICATED 

D;:E _ ___} _ _) 

'
1ES___ 'l:l-X-

8.\1E42/ !)___} 9 ~ 
:/ 

COMMHITS OR SPECIAL INSTRUCTimiS. ____________________________________________ _ 

IN ILLINOIS 2 t 7 I 782 3537 
DISTRIBUTION· PART-I GENERATOR 

REV II J 

'24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

PART 2 !EPA PART- 3 SITE 

SITE COPY - PART 3 

PART- 4 HAULER PART- 5 !EPA 

(),..__ d<Jc. k· { 2/9(31 
lo /2S 72-. T- G 3 

PART 5- GENERA TOR 

c 1.?'V-( 
C-. /i. ()--( 

001209 
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. • =·.·.= • : ~·-.. 

dYXXXXXXXXXXXXXXXIXXXIXXXXXXXXXXXXXIXXXXX) 
.HAZARDOUS WASTE MANIFEST 

GENERATOR/ 
SHIPPER 

TRANSPORTER t 1 

TRANSPORTER I 2 
(If reQuired} 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

-

12 DIGIT EPA ID I 

NAME OF CARRIER (SCAC) 

IDENTIFICATION 

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

.,. 
-··' 

; :· _, 
'.\ 

/ :: ·. j .-·· _ ..... 

WASTE INFORMATION 

. MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

CARRIER NUMBER 

DATE SHIPPED 
OR RECEIVED 

' J I 

i ~ I ··.·-I_ · ---. :! 

NO. OF UNITS & EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT CHARGES 
TOTAL CONTAINER HM HAZ. (Proper Shipping Name. Class and or OR NO LABELS (IN "CI UNITS RATE (For Carrier 

WASTE NA I WTNOL QUANTITY TYPE 
ID I 

Identification Number per 172.101, 172.202. 172.203 REQUIRED WHEN REQ'D Use Only( 

---.. .... 

!1 

-
SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

; 

•• 
-

; 

'· 

If an AQ commod1ty 1S sodled on a waterway or adtommg land, the mc1dent 
must be promptly reponed to the Feaeral government at 1-800-424-8802 (toll 
tree) or 202-426-2675 (loll call). II other DOT Hazardous Materials are discharged 

~r~8ci~~~4 ~3~~rii~;,e~:~taeti~n, call shipper"s telephone number or Chemuec 

-· 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430. Sec. 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Note-Whete tl'le tale Is Clepend.,l on value. si'I•PPII" 
we tequlted to slate spect;lc.alty 111 *tiling ll'le agt-=l 01 

detclated ..-alue ot 1.,. p•o001"1y 
,.,. agt~ 01 Cleclat.O ..-alua ol 11'\e proper1y Is l'lereoy 

1peclllc.llly 11a1tltCI Oy ll'le stttppet" to oe not a•c-:Jing 

"If the shipment moves between two ports by 
a carrier by water. the law requires that the 

~~~rrf~r'~a0d/~~ip~~i·l! ws~f~~~~~hether i~, ~~ 
: ,. "'\ 

Su~n~h••l! 

RECEIVED. :o;ubrect to the cla.sslhc.auons and tar1fls 1n eltect on the date ol the 1ssue ol thts 
Bill of Laa1ng. 1M property Oe:sct1bed above 1n apparent good ordet, e•cept as noted (contents 
and cond•!lon ol contents ol ~ unknown). matked. cons1gn6d. and deslmOO as 
1ndicated above -.hich sa1d carn6f (the word c.arr1et being una~t()()(:l throughout th1s contract 
flS meaning any person or corporalton tn poss.es.s,on oil he propef1y under the contract) agrees 
ro carry to ;Is u:su.al place or oeti...ery at :s.aid dest1nat1on. it on 11s route, otherwise to deliver to 
another cameron the route to .sa1d de'Sttn.aiiOn 11 IS mutually agreed as to oach carr.er of all or 

COD Ami: S 

C.O.D. FEE. 
PREPAID 0 
COLLECT 0 

r•.:"", ,.,.,,.n DC• ,., 

'ot.;nt ·~ (1'1"(•_., 

any Q.r_. s.a.~d property_o ... er all or any port1on ol s.a1d route to des11nat10n and as to eac."'' party at 
any t1me rntere!.tea mall or any san.l property, that every se,...,.•ce to be oertormea hereunder 
shall be subject to all the btl! or Jaa1ng terms and conditions in the governing c1a:s:s111C-.ltion on 
the oate or sh•pment. 

Shipper hereby certil1es that he •s familiar w1tn all the bill ol lading terms and cond1t•ons m 
the oovernmc clas:silicat1on and tne sa1d terms and cond1t1ons are hereby agreed to by the 
shrpper and accepted ror rumself anu tus as:!ugns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition.- for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

GENERATOR'S SIGNA TUAE DATE 

This is to certify acc·eptance of the hazardous waste shipment. 

' ... ·__ / 
T RAN SPO ATE A •! -51G NATURE & DATE -;T:-;R:-:A-:N:::S:-;P:-;0:-;R:::T:-;E:-;R:-.:::2:-S~I:-;G-:-N:-:A-::T:::U-R-::E-&-:-0-A:-T E-(,-1 -, e_q_u_or-ed-) 

__ T_s~-~-~a'T~;;sen-t-c~;;rc;;:~;-;1rs:;-:t~;:-:f~;:;-s;;:a;-;c!-c,e~~.r:...· .;t.)~c..::ej.::.-'~'-f+~'+?..:. ,.:.<;:..:.:::;..::a/::.rd_o_~_s_w_a_s-te-fo_r_~:_tr.Je~a(~tm~{ e_nL':;../.....;:.··I ® 
TSDF SIGNATURE 1( !/ ·- D1T . 

CXXXI%XX%XXX%XXXXIXXXIXIXXXXXXIIXIIXXXXIXX~ 
STYLE F-50 <j:) LABELMASTER CHICAGO. IL 60626 

FILE COPY· 

001210 



4·~-..... ,. 

...• : ._::-:;--: ~ ' 

CXXXIXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTER I 2 
(II required) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

-NO. OF UNITS & 

12 DIGIT EPA 10 I 

EPA 

:/ 
NAME OF CARRIER (SCAC) 

IDENTIFICATION 

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

' 
/·-·' 

·.i 

:: 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT 

J. -II -18-3 I -A- .J.\ 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

CARRIER NUMBER 

DATE SHIPPED 
OR RECEIVED 

CHARGES 
HA2. CONTAINER HM (Proper Shipping Name, Class and or OR NO LABELS (IN •q UNITS TOTAL RATE (For Carrier 

WASTE NA I WTNOL QUANTITY 
TYP~ ID I 

ldentillcat•on Number per 172.101, 172.202. 172.203 

---
'/ •. 

·=· ~ 'l..~· 

-
SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

REQUIRED WHEN REQ'D Use Only) 

! 

-

:_; .• 

• 

'· 

II an RQ commodtly •s spilled on a waterway or ad1o•nmg land. me tnctdent 
must be promptly reoorted to the Federal government at 1·800·424·8802 (toll 
free) ~r 202·426:2675 (~oil c~ll) II other ~OT Hazardous Matenals are discnarged 
crealtng a sen_ous Stlua!lon. call Shipper's telephone numoer or Chemlrec 
1 800 424 9300 •mmediaterv. 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COO" must appear before consignee's name or as otherwise provided in Item 430, Sec. Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Hot•-Vvl'let• lh• r•t• Is aependent 011 .. tu•. sl"ltppers w• requited to stat• spoeciiiCALLy In writing tn• •greed Of 

decl.,ed •lllu• ol Inti pro~y. 
T .... ~,._, 01 OKLatKI ••Lu• of IM DtO,DilW"I)' ts h ... ~)" 

IDeCIILc..lly st•led by 11'1• stllpper 10 ~ nol ••c-:llng. 

"II the shipment moves between two ports by 
a carrier Oy water. the law requires that the 
bill of lading snail state whether it is 
•·carrier's or shipper's weight.~. ·-, 

RECEIVED. sub1ect to the cta.s~uhcaltons ~ tantts tn elfect on the date of the 1ssue ot~tus 
Bill of Lad•ng. the property de3Cribed above in appateot good order. except as noted (contents 
and condition of contents of pac~ unknown). rn.a(l(ecJ, constgned, and destmod as 
ind•c.ated above whtch s.a•d C&tTU!!Jir (!he word carrier bemg undeotexxi throughout thts contract 
as meanmg •ny person or corporation in po~ion of the property und&f the contract) agrees 
to carry to tiS usu.al place of oeti'l'ef)' at ~id dft:Sitn•tion. tf on tiS route. otherwise to deliver to 
another c.amer on the route to sa•d OestulatLon It is mutu.ally aQreed as to oach camer of all or 

COD AmL $ 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

H:l(tGHT PRfPoliO 

"•CI!DI ... nrnOO•oll 
•uJnto\Cti"Ckfil 

an1'<Jr. S-atd orct"Oerty over allOt any pOrtion of satd route to desttnatton and as to each pany at 
any t,Vne intereSJed in all or any saia property. that every service to be perlorme<:l hEW"eunCier 
shan be subrect lo all the Otll of laCI•ng terms and conditions .n the govern1ng clas~tf1c.al10n on 
the date Of Sh•pment. 

Shtpper hereoy cert•lies that he IS tamtliar wtth all the btll ol lading terms and cond•l•ons in 
the gove1ntng class•ficat•on and tne s.atd terms and conCitl10ns are hereOy agreOO to Oy the 
sh1pper and accepted lor htmsell ana htS asstgns. 

CERTIFICATION 

This is to certify that the above-named materials are properly This is to_ c:rtify ac_Teptance of the hazardous wa __ ste shipment. 

classified, described, packaged, marked and labeled, and are in .. ;,. _/ i / 
proper condition_.lor transportation according to the applicable =-'-'-'-·---· '-''--7------.;_ -::::-:-:::::==-:::-::--=::-====--::-=--:--:--
regulations Of the· Department Of Transportation and the U.S. En- TRANSPORTER 01.S(GNATURE & DATE TRANSPORTER •2 SIGNATURE & DATE (ol requ,.ed) 

vironmental.~rotection Agency.' This is to"certily accept ejo~ t1j'
1

/

1

0ha(lza/rdou
1
s waste for ~eatm1en. t,, ~ storage or disposal /jl../1. \ @) 

GENERATOR'S SIGNATURE DATE TSDF SIGNATURE , r · A · .. I 

. .. 

~XXX%IXXXXXXX%IIXIXIIXXXIXXIIIIXXXIXXXIXI%) 
sTYLE F-5o ~; LABELMASTER cHICAGo. IL 60626 To 1 J. Lf ·1( 'T _ (, 3 t;-1'/C/ ,, /;J /t? 

TSDF COPY 

001 211 

I 



··._. 
:····' 

. r 

;.· 

. ·· ... ·· 

cr%XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXIXXXXX) 
HAZARDOUS WASTE MANIFEST 

# I - I I -I 1::: - .) } - ,::..._- I 
. MANIFEST DOCUMENT NUMBER 

c'"' .J c Q <c. 'i . 1 ) ... c 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

12 DIGIT EPA ID I 

.IIJi)V l,CI/1 . "317-
VII .t. L £ Y /1-v£ .:LI() l>l A V/I~L /..S 

·""' -· ,.4-.,.. ... F-K /t-AIIC- .J: ;{...C ,. 
TRANSPORTER I 1 tcJ. l..fJ-711 al :f,ov rl/ J t ?.o~ 3 

TRANSPORTER I 2 
(II required) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

TSDF lREATMENT 
STORAGE OR DIS
POSAL FACILITY 

' .::-, ~ 

WASTE INFORMATION 

NO. OF UNITS & r--- EPA DESCRIPTION AND CLASSIFICATION 
CONTAINER HM HAZ. (Proper Shipping Name, Class and 

TYPE WASTE Identification Number per 172.101. 172.202. 172.203 
ID I ---

'f(• "· ,~)('){' \ X Fa?.5 r tA"'M/f-i3lE ~lf?t .. )/ D 

N.o.S. 

··~ · . 

-
SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN I 
or .. 

NA I 

llf"# 

.. ·f/ 

;r 

EXEMPTION FlASH POINT CHARGES 
OR NO LABELS (IN 'C) UNITS TOTAL RATE (For Carrier 

REQUIRED WHEN REO'D WTNOL OUANnTY Use Only) 

~($ ~:--r·~:~~~~ 

/n \\' 
'.) 

.... :.; 

II an RQ commodtty ts spilled on a waterway or ad1ommg land, the mc 1dent 
must be promp!ly reported to the Federal government at 1·800-424·8802 (torr 
free) ~r 202-426·2675 (~all call). II other ~OT Hazardous Materials are discharged 

~r~~~~~4 ~J~~~~i~~e~J~raett~n, call sh1pper"s telephone numoer or Chemtrec 

On "C<lllect on Delivery'' shipments. the letters "COD" must appear before consignee's name or as otherwise provided in Item 430. Sec. 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

No!e.-.Wt-ore the 1111 Is depen(lenl on ¥11ue. sr.tppets 
.,. req11tred lo stele speclllc.&lly tn *'Hh"IO the agreea or 
dec: lat.:! "'tue of '"'- pro~y 

Tl'\oe IOQreecl Of declared Yllue ol the properly Is n ... eby 
sp.c~~~~r 21.11ed Dr' '"• shtppe.r ro De no/ elfClNOlllQ 

•If the sh1pment moves between two ports by 
a carrier by water. the law requires that the 
bill of lading shall state whether It is 
"carrier's or shipper's weight." 

RECEIVED. :!oubtectto the ct.a.ssthcat•ons and t.vtffs 1n effect on the dare of the •ssue ol th•s 
Bill of LaO•ng. the propet"ly dftsenbed ano...e in app.JJenl good order. e.-cept as noted (contents 
and cond•t•on of content~ ol packaOes unknown}. rnaftiled. consrgned. and dcsttned as 
ind•cated above wh1ch saul catruw (the won::l CMTief being understood throughout ltus contract 
as meamng any person or COf'POr.lltOn in possession of the propef1y undet" the con!racr) agrees 
to carry to 1ts IJSu.al ptac.e ol Oell~ at s.aK1 destination. it on 1ts route. otherwise to d.eli..,er to 
another earner on the route to said destul.atton It 1S mutually agreed as to oach camer of all or 

COD Amt: $ 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

"•C~PI •l""l!'n CO• .11 
"<ji"II•5Cf\1"C•e-l 

CI'II!-C~ [)i)o 11 (1'1.1•~!'' 

D ... :~~~ 
any ol. scud property over all or any port1on of s.atd route to desttnalton and as to each o.any at 
any lime mteresled in all or any s.a1d property, that every ser.oice to be performed nereunoer 
shall be subject to alllhe b1ll or lading term! and conditions .n the governtng classtltcat•on on 
t!2_~ date o1 s~~ment . 
"' Shtpper:he~.oy cert1ltes tnat he is lam1liar wtth all the Oill ol ladtng terms and condtltons •n 
I he governtng Classilicatton and. tne sa10 terms and conditions are 1'\ereby agreed to by tne 
sntpper and accepted lor himsell and hts ass•gns. 

TRANSPORTER #2 

001212 



...... 
:, ... ·· 

........ : 
'.··: 

,. __ ··. 

/ .·. 

·. ·.' 

i 
I 

TO BE COMPLETED BY 
WASTE GENERATOR 

... IOVITE CHEMICALS INC;. 
(Company Name) 

MA'rl'ESON 
City 

STATE OF.JLLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Address' 

ILLINOIS 
~ . .:i.-

' -~-
60443 

State Zip 

Q3Q382~ 
I 7 

o 3 1 1 a o o o o 1 G 
,.---. ----GeneraiOrNumber --24 

WASTE HAULER(S) 

201 w. 155 st., so. Holland, n. _ o o 7 9 ooJ 
Hauler Address 60473 ""S:W.H. Reg'ttf)!~g"5()E)l6Q-----, -31 . 

Mr. Prank •s Inc. 
Hauter Name 

-. -·' -------:H-:-a-:ul-er"""N-am_e _____ _ Hauler Address 
S.W.H_ Registration Number ______ _ 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

. American Chemical service 440 N. Colfax 
------~~--~~---------------(Facility Name) .,., Address ._, 

Griffi.th - ·-·" IN. '-'• ~-~---
------~-:c~it~y~-~~~~~, 

State '"r r--.. -.' . 
-. . i'.--

1.' 

-Zip 

32 38 

91808902 
39 ---SiiNumber--- A6 

I~ 6360265 , 
. . . ........ __ ... _ -----· ... : 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:· Organic Solvents WASTE PHASE;:· Liquid 
(Liquid, Gaseous, Solid) 

_ THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANifEST IS OF THE DOT HAZARD CLASSifiCATION INDICATED IMMEDIATELY BELOW~-- / . - ~ .... ---··.~ 

•• SHIPP-ING DEOCRIPTION: 

. TanJ;.Lon 
- /IJ -. ·. ..r!J Pt' 

. WEIGHT FOR IH.A. USE MUST B/ # -./'./ u 
CONVERTED TO CU. YOS. OR GAt • . !(uA~ITY 

' 

WASTE HAULER >-

.< ~ -r·-- r.~/-
-_ -'~ ' . HAZARD CLASS '4 .,:;::;.;-iu U~ 

Ccmibustible . ,.-
1
i 1· ,r WEIGHT FOR J . LBS 

7 /U/-r/-,-·_,.,.""',..--,.-~--~-----·---TONS(circleone)· 

~---,-~·.;.-/ /~-
~rcieOne) 

2 CU YDS_ 
--53--

E ABOVE-DE ~PEC;AL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
~ 

DAlEO z 0 !J ?/ 
54 59 

DATE:__j __j 

TMENT FACILITY• · ·• . ' . 
~___::__:___:__ __ -:.r---:=>"'J------. _ -- , t' ~/ H~ZARDOUS WASTE SUBIECT TO fEE 

IAL WASTE ANQ INDICATED QUANTITY HAS B~CCEPTED AT THE SITE SPECIFIED ABOVE. : . . , r . ~ .. "· ~- - ~~:"" ... ---:<~ 
DATE _'_/ -~ ___ -·"' 

60 ·~ 

IN ILLINOIS 217 I 782-3637 OUTSIDE ILLINOIS 800 I 424-8802 
DISTRIBUTION: PART- l GENERATOR PART· 2 lfPA PART - 6 GENERA I OR 

SITE COPY- PART 3 



:·.-'.' 

·.· .. :· 

··.··: 

•,·., .. _ ... ·.-. 

c:xxxxxxxxxxxx~xxxxxxxxxxxxxxxxxxxxxxxxxxx~ 
HAZARDOUS WASTE MANIFEST 

Strand Truck In-;:: 
NAME OF CARRIER (SCAC) 

Cl 
MANIFEST DOCUMENT NUMBER 

t•JQO 16520017 
SHIPPER NUMBER 

1 t.Jono6468 1 n 
CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID t COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 219/872-941 t ·-y, / . /-' 
SHIPPER INC01652001 I nterr<ova I Coro ... Pov~SI Road. 1·11 chI nan Cltv. I~ :· ,.7/'.: 

TRi<NSPORTER I 1 
312/385-9440 -/,7,/-I LT00064681! Strand Trucking. 13642 s. Konton Ave •• Crestwood, .J 

TRANSPORTER I 2 
. I L 

(If required) i 

TSI)F TREATMENT l.l9/9Z4-43/U -:>[7/;; STORAGE OR DIS- IN 001636026 American Chemical Svc., 1 nc., PO BX 190, Griffith, POSAL FACILITY 

TSDF TREATMENT -- - -· 
' --· " ·-··--· I fl 

' ·- : ' ... .... 
STORAGE OR DIS- ·- .. - ·--- .. ··..: ., . ···-' 
POSAL FACILITY 

·_; '·· --.. ... ____ 
-· '-- .. 

WASTE INFORMATION 

.---- EPA DESCRIPTION AND CLASSIFICATION NO. OF UNITS & 
CONTAINER HM HAZ. (Proper Shipping Name. Class and 

TYPE WASTE Identification Number per 172.101, 172.202, 172.203 
ID I 

~-·· 
---

~ FOO Flammable liquid 
stoel N.n.s. 
drums 

,_____ 
SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN I 
or 

NA I 

1993 

CHARGES EXEMPTION FLASH POINT 
OR NO LABELS (IN 'C) UNITS TOTAL RATE (Fcir Carrier 

REQUIRED WHEN REQ'D WTNOL QUANTITY 
Use Only) 

2090 
gals 

II an AQ commod1ly IS spilled on a waterway or adJOining land, the 1nc1dent 
must be promplly reported to the Federal governmenr a1 1·800-424·8802 (loll 
tree) or 202-426:2675 (~oil call). II other DOT Hazardous Ma1er1als are discharged 
~r~~~~~4 ~3~,.;~~e~~~te\1~n, call sh1pper's telephone numoer or Chemtrec 

On "Collect on Delivery" shipments, the letlers "COD" must appear before consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

"'-oJ•-Where lfl• rat• IS d•perocJ.,I on .,.alua. :SIHPPI!If!ll 
w• reQulrec:J lo :s1a1a :speo:IIICally In wrtUng the •groed or 
declatad \latue ot '""'property. 

The agrlled Ot declarec:J ulua ol 11\e propertY 1!11 hereby 
SPiclllc.ally stalad by Jha :sh•pper 10 o. 1101 ••c811Kllng. _______ ... 

"lithe shipment moves between two ports by 
a carrier by water. tl"le law requires that the 
bill of lad.ng shall state whether It is 
"carrier's or st"lipper's we1g111." 

RECEIVED. ~ub1 ectlo theclas3tltoCatlonS and tanlls 1n effect on !he date olthe 1ssue citrus 
Bill oll..ading. !he PfOperty descnbed aOO't'6 in apparenl good Of"det". e•ceot as noted (contents 
and condition ol conlents of ~ unknown). ~ed. consigned. and destmed as 
.ndica!OO above wh1Ch s.a1d earner (!he word c.vriet being ulldeolcxx11hroughoul lh1s contract 
as meaning any per:wn or cOf"POrattOn m pos.ses3ion ollhe Ploperty undet the contract) agrees 
to carry to •ts usual place of deliv-ery at said de~J11nat10n, it on 11s rou!e, otherw•se to dchver to 
another earner on the route to said c:l631u"\alion. II i5 mutually agreed as lo each camer of all or 

COD Ami: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

Sut11.Ct 10 S.:uo., 1 ot 1na COf"IOIIJOf"IJ •I 11'1•:1 :sn•pmenl •SIC 0e aet•vll•lf(l tO TOTAl 
1"-CO,:s•o,._ "''I"'ut recourse on 1n11 cons•o"or. 1ne con,.~nor sn.111 ,,~,.. lhot CHARGES 
101~·~~~~~~'~:;'!,~ 1 ~0 1 m.aka aal•~a..., ol rn•s stupm..,l ,..,1nou1 po~oymen: or 1---,..-,.-..,.' ---------
''••ghl .. nc ,., o,,.,., ,,. .. rul '"••ges FREIGHT CHARGES 

H'I(IG .. I ~l'l(?&IO 
e•CirOI..,/'It"M•OII 
··c;/'lt -~ .::f"I"C•f'IJ 

any ol. s.a1d property over all or any pot11on ol s.a•d route to d~stma110n ana as to each pany at 
any 11me interested •n at! or any sa•d property. that e .... ery serv1ce to De D(tr1ormed hereunder 
shall be subteclto all the Dill ot taaing 1erms and cond1t1ons in the govern•ng class•lic.atlon on 
the dale ol sh•pment . 

Stlippet hereby certil•es thai he IS familiar ..,.ilh all the Doll of lading terms and condition$ in 
the go .... ernmg ctassilic.allon and tne said 1erms ana cond•t•ons are nereoy agreed to by tne 
sh1pper and accepted tor h•mself and rus ass1gns 

CERTIFICATION 

STYLE F-50 ,S) LABELMASHoR CHICAGO, IL 60626 

TSDF COPY 

001214 



·.•· 

:..:·._.· 

CXXXXXXXXXXXXXXXXXXXXXXXIIXXXXXXXXIXXXXXXXJ 
HAZARDOUS WASTE MANIFEST 

MSO 24826 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

.. -- .·Mr. r:rank. Inc • 
NAME OF CARRIER . -::n (SCAC) CARRIER NUMBER 

IDENTIF~~TION ., 

12 DiGIT EPA ID I COMPANY NfME, ~AILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ .Hti.J J.nternatlonu ttarveste.r ~..;ompan_y 
/_, SHIPPER 005175492 2701 s. Coliseum Blvd., .Fort Wayne, Indiana 46803 ·,· ... ,/ ·?"' 

IlD Hr. Frank, Inc. 
TRA.NSPORTER I 1 069506160 South Holland, Illinois 

-TRA.NSPORTER I 2 
(II required) 

I 
TSOF TREATMENT IND Amer1can Chem1cal service, Tnc. bf-y; STORAGE OR DIS- 016360265 P.O. Box 190, Gr1ff1tb, Indiana 46319 POSAL FACILITY 

TSDF TREATMENT 
- ·-··---- .. ---·-· : .. --J ··--

i ::::· ... --
STORAGE OR DIS- ' ... · ---

-. :i '-. ~·· 
,,_.: 

' 
. -.. 

PO SAL FACILITY .. ~ -- ·-·-·· ~ - --

WASTE INF,CRMATION 

....----- EPA UN I NO. OF UNITS & DESCRIPTION AND CLASSIFICATION EXEMPTION FLASH POINT CHARGES 
TOTAL CONTAINER HM HAZ. (Proper Shipping Name, Class and 

TYPE WASTE Identification Number per 172.101, 172.202, 172.203 
10' ---

HAzardous Waste, L1qu1d 
or Solfd, N.O.S. 

" 
'-:, 

1 X F017 Industrial Paint Residue --

- -· 
--
SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

D.O.T. Hazard Class - Code 07 

or 
NA I 

NAI - 1263 

~: 

lk, 
~ ---
"~ .... 

OR NO LABELS (IN 'C) UNITS RATE (For Carrier 
REQUIRED WHEN REO'D WTNOL QUANTITY 

Use Only) 

irmQcGal. 
4500 

" 

II an AQ commoC•ty 1S spilled on a waterway or ad]om•ng land. the .nc:•dent 
must be promptly reported Ia the Federal government at 1-800-424-8802 (toll 
free) ~r 202-426-2675 (~all c_all).lf other DOT Hazardous Materials are discharc;ed 
~r~86~~~4 ~3~·i~~e~~~~~11'~"· call shipper's telephone number or Chemtrec 

·on "Collect on Delivery" shipments. the letters "COD" must appear before consignee's name' or as otherwise provided in Item 430, Sec. 

PLACARDS TENDERED 
Yes [l No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

fotor•-w,.,.,. ,..,. rata Is daperode"'' on .,.~, ... _ sl"tiDpets 
ate reQuired 10 s1a1e specllu,..lllly In *"ling •"• agreed or 
O.C.tared •&h.Ja o!tl'la proDef1y. 

TIM agreed Of decl..,ld •alua ol the propel1'1' Is r'leratly 
I~UICIIIy Slated Dy the HIIOpei' 10 bii"'II a•C-:IIng. 

"If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall Slate whether it j.s 
"carrier's or shipper's wetght." - ..... _ ,_1'). 

RECEIVED. sub1ect to !he cla..ss,hc.altons and !~tits tn effect on !he dale ol the •ssue ol thiS 
Btl! of Lad mg. the property c;escribed above 1n apparenl goOO Of'der. excep! as noted (contents 
and conditiOn of contenrs ol packaQeS unknown). rn.art-:ed. coosigned, and deslmed as 
indtcated above whtCh sa•d carriet (the won::J canter being understood lhroughoul this con! rae! 
as mean•ng any person or c(){POrahon in possess•on ol !he propor1y under the conlracl) agrees 
to carry to •Is usual place of DeliYer)' at said d~tmat•on. if on lis rou1e. otherwise to deltver 10 
anolher cameron !he route tO s.aia OOstiT\.alion II •s mutually agreed 3S to each earner ol all or 

COD Amt: $ 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

~REIC.I"'I PREP .. tO 

~·C~DI "'"'"" Oo• ,,u ,;q.,,,, '"""~ea 
any o_l. s.atd properly over all or any oon•on of sa•d rou1e to destmatton and as to each pany al 
any t•me tnterestOO tn all or any saiel properly. that every serv1ce to be performed hereuneler 
shall be suOjec!to all the 0111 ot lachng lerms and cond•tions in the governing Classilicat•on on 
the dale ol sn•pment. • 

· ~-·· Shtppor hereoy cerlilies that ne •s lamtliar w•th all the bill ol lading terms and cond•ttons '" 
the governmg ctassilicat•on and 1ne said terms and cond•l•ons are hereby agreecJ to by tntl 
st"lipper and accepted lor himself and hiS assigns. 

CERTIFICATION 

TSDF COPY 

001215 



. · ... 

.... 

. . : ~ .· 
. .-· .. 

CXXXXXXXXXIXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

MSO 18923 
,MANIFEST DOCUMENT NUMBER 

MR. FRANK. INC. 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA 10 t COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTER I 2 
(II required) 

Jit'xuu ILD 
tl69506160 

MR. FRANK. INC. 
South Holland, Illinois 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

IHD 
0 

AMERICAN CHEMICAL SERVICE • ltlC. 
p G 46319 t?- ~Is r 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

. :.-~- :. 

WASTE INFORMATION 

NO. OF UNITS & 
r--- EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION CHARGES FLASH POINT UNITS TOTAL CONTAINER HM HAZ. (Proper Shipping Name. Class and or OR NO LABELS UN •c1 RATE (For Carrier 

WASTE NA I WTNOL QUANTITY TYPE 
ID. 

Identification Number per 172.101. 172.202, 172.203 REQUIRED WHEN REQ'D Use Only) ---

- 1 X F017 Waste Compound. Lacquer. NA# Gallo~ 5,000 
Paint. or Varnish, Removing 1142 
Reducing, or Tb1nn1ng, 
L1qu1d 

-
SPECIAL HANDLING INSTRUCTIONS II an AO commod11y IS sp1lled on a water.vay or adtoLnmg rand. the mc1dent 

must be promplly reponed to the Federal government al t-800-424-8802 (loll 
lreet or 202-426·2675 (toll call). II other DOT Hazardous Materials are discharged 

~~~~~~4 -~3sc:-_ti~~e~:~1~t1i~n. call shipper's telephone number or ChemHec 

COMMENTS 

O.O.T. HAZARD CLASS - CODE 07/ Industrial Paint Residue 
On "Collect on Delivery" shipmenls, the letters "COO" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes !iJ No D 

REMIT 
C.O.D. TO: 
ADDRESS 

Nore-V.O,...,e the ,.,. •• oepen<Jem on .... Jue. 2111pP18fs 
.... MIQl.rlled tO stete 'pecULC.SLiy Jn wTULng the agreed Of 

G*::IWed ... tue of 11\>8 CliOpet'\y. 
The agreed Ot decL.wed .. alue ol the prop«ly 1, IHt•eb't 

specll\c.elly Sleted by tr-.e sr-.LpP8' to bl not e•C-=!Ing. 

•If !he shipment mo'les between two ports by 
a carrier by water, the law requires !hal the 
b1ll of lading shall state whether it is 
"carrier's or shipper's wetght." 

RECEIVED. sub1ect to the cla..ss•licatioos and ta.r1lls •n effect on !hP. dale of !he 1ssue of ttus 
Bill of Liw:ling. the propef"ly Described above 1n appatent good order. except as noted (contents 
and cOt'lCIIt•on of contents or ~ ut'lknown). rna.r1o.ed. cons•gned, and destmed as 
indLcaled above wh•ch said CAITi8f (lha woro <:anif!lf bc11ng und~l{)()(l throughOut lh•s contract 
as meaning .iny person o' cQtPOra!IOn rn poS3CS.Sion of fhe propof1y unelor fhe contracl) agrees 
Ia carry to 1ts usual place at del•~ at said destination. if on its route. otl'lerwrse to deliver to 
another carrier on the route to said OOStH·~t•on It 1s mulu.ally agreed as to each carrier of all or 

COD Ami: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

rRE•G~T PR(P.t.LO 
oe•CI!!PI ... nent>o• •1 
,;Qnlr-scnK•t-<l 

any of. s.a•d property OYer all or any port ron of sa•d route 10 dest•nat1on and as to·~cn party at 
any 11me rnteresled mall or any said proper-ty, that every serv1ce to be per1ormeo hereunder 
shall be subject to all the bill ol ladrng terms and conditions 1n the governing cla55LfLcatron on 
the date ol shipment. 

Shipper hereby cert1l1eS lh.ill he IS familiar with all the b1ll of lading 1erms and cond1tions 1n 
lhe governing classrf•calion and tne sard 1erms and conditions. are hereby agreed to by the 
shrpl)ef and accepted IOf' tlimselt and his an1gns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 

ce of the hazardoys waste shipment. 

- l:d -~- (') f 
regulations .of the Department··of Transportation and the U.S. En· TRA I · DAr ANSPORTER ~2 SIGNATURE & DATE 1•1 requoredl 

vironm~nta[ Prg.Lootlon Age!lCY This IS t~oer 1fy acceptance of the hazardous waste for treatment, 

/~· . .-/ /r'. ./· /. .st ra r J's~al. 
./J. F.;"'tstiJ.1k! .,F ..-/- ·- .;· .__::~· _.. /" //;./;;v--- <Y'r~, .r/ 
····z~~''""' "" r '"'G"""' ' ""' 
a=~x%XXXXIXIXXXXXXXXXXXXXX:XXIXXXIIXIIX~· 

STYLE F-50 © LAOELMASTER CHICAGO, IL 60626 --T; 

/UJ.O(/ t<.. T- Scj 6fi<-( 
TSDF COPY 

001216 
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STATE OF MICHIGAN ·.-_ '~ .. ,- Rev. 3161 ~·· 

WASTE DISPOSAL MANIFEST 
. 'lf\ .. ·:--:· ·.· 
··Iii ?Act. 64 Wasi~ ·(HAZARDOUS) 

. ; : ;__.;~i~~~<·· ·. · . 
0 Act 136 Waste (OTHER) .MI:OQ02952· 

,·, 
Sile Address ... . Transporters Address · · -Facility Address . •. 

z 17155 Van Wagoner 2900 Peach Ridge Road '\420 South Colfax Ave.nue 
~ Spring Lake, Michigan 49456 Walker, Michigan 49504 Griffith,: ·Indiana 46319 
~r.P~h-o-n~e~N~u-m~b-e~r~------~------~=-------~--------~P~ho_n_e_·~N-um~be-r----------.~.~----~--~--------------~=Ph~o-n-e~.N~~~m~b~e-r----.. ~ •. ---.------~·~·~~-~~~----~~~-~-~----------~ 

~ ( 616) 842-2600 ( 616) 453-3600 (219 )·::924.:.4;370 ( 
w~----~~~~~~----~~~~~~~~~~~~~=-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~--~~~~~--~ 

g Generator's Site 'EfA l.Jl' I';WJtiQei~·~'"'"'~':;};..~;"'~r-c:.!'<,.''ii8:\~l,;'.:C7':'-'·~W:.:~ ... :r:.: .• :··r .. :.':.~:-.'.' .. ·.f·.P·o··Itll· ... · ...... ~,.· ..... ~ .. _ .• ,,~. : ...... 'J>.,.~ ... ··~~ .... K>i;w. 
1
.:...··.··.:_·· ... :.~_· .. · .•. ·.

1 
;_-.·~:.~: i'··:;:_>.".· ... ~.~--.'~.:.·.·.·_:,._·.:_:.·_"_.-:····.'-~_.·.• ..... '_._.·.; __ :.,·:;:).:,·.·.-.·,; __ ~;~_·.::·~····.'.·.·_.· .• ;··._,._: __ ·,.';_ .... :.· ·_F;.'~•c'···i.-~ .• -~.!_}__:.s ...... ~,_ .. _ . .-m._·· .. ··~--~,·Ul.i·.:_·, .. _.''.·~:tju:.···. _._m_,,_'~e6_0 ,.·.'.:·:·2 .. 61.··5

1
' .· · ·' .·:_·· .. . ~ '·/:·~·:.'• ·· '!':: <··,::·. 'J.· ·::·,:·J;/i·::',~~.Y~~~~?~\~·gti;~~?;;~i~R~ff#;~iti!i&f~:~1·;:~~~:~: ·~ "~l"l~~~u~'!~'u""" .

1 
- • "-· ,. -~-·~J.~u,_u~.t~ 7 I • 

II more than one Transporter Is to be utmzed, give the Name. and EPA I. D.- Number .of. each: . . <·· :. . - .. . \ 
-

ci .. 
z 

U.S. D.O.T. Shipping Name.· 
1-
0 
-' 

z 1. 
0 \vaste Solvent, ·N.o.s. 
i= 
< :::. 2. cr 
0 
u. 
~ 

. 
3, w 

1-
(/) . < :c 4. 

5. 

6. 

Cll Include Safety precautions and special handling instructions . ...... 
z 
w 
:::. 
:::. 
0 
u ..... 

: ;._ 

. . : . . . : . -~ . ' 
Haz. Container Form 

· .D.O.T. Hazard .Class • U.N./N.A. -No. Class :g :~ ::l 
Code No. Type a o- <!l 

(/) ::::; 

Flammable .NA1993 o17 1 TR X 

I 

I 

I 

I 

I 

. -·-·-. -~-

labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportalion and ~ 

.g Weight or Volume 
:::J 

Ui 

1 J4i.. 01 oi" 
.. 

I I I I 1 

I I I I I 

1 ·l L l 1 

I J I I I 

I I I I I 

Units 

Gal 

Hazardous 

Waste 

Number 
,· ... 

t> ;·Qo 11 

. . . 

J. t i 
I 'I.·J 

·.·I I I 

· :· Date Shipped 
.. ,MO: DAY YEAR 

GENERATOR CERTIFICATION: 1 certify that the above named materials are properly ·classified, described, packaged .. marked and G.r ... ral,·o· r Si,.W~,~ L-_ ··. .. :. 
U.S. EPA. I further certify that the information contained on the manifest is factual. I unde!stand that the failure to accurately report all 

information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136.1(1urther understand that this manifesl may be (j)f) ./d.~~. •--;z -M•" ~ .. - .. ~-- ' '-""A·,...,. t"'': n/ 
used in administrative and court proceedings. ·' · , · Ji'V~~· . /"JJ<r;v, ,£ilv-n..ce~ ~,::>1 1 ,~~.. .:Jit a, 
HAULER'S CERTIFICATION; I certify acceptance of the above identified Transporter · · . Tra~rter ~n,.re , Date(s) Received 
wastes for transportation. I further certify that 1 shall deliver the hazardous Vehicle ·· ·No 1

1 
l.:/

1
<?,') ® ~ /? . 7'• -2 "'Y/ 

~~~.~~er~~m~m~~~.M~~med~~M~~i~~me ~~~.D~-~N~o~-~~---·--~~~~~~~~~~--P~~==~------------------------------~~~~~~~~~7~~~~ 
generator on this manifest. 1 understand that this manifest can be used In ~~abnssep~~;: · 1.__~~~~__. __ ..~...-.........,,---l ~ubsequent transporter(s) signatu!e(s) I _l 
administrative and court proceedings. Vehicle I.D. No's 1 - -.v I 

If the shipment cannot be delivered, desc.rlbe the reasons .for no~-~delivery. 

TSDF CERTIFICA:ION: I certify receipt at this facili~y. of the abo~e identified.wa5t?s and that this facility is licensed to accept those TSDF..(i~.\fi.Ri\. fl~ 
wasles. I also cert1fy that the wastes were accompanied by a mamfest properly cert1f1ed by both the generator and hauler· and that th1s ® c.,.;f R~''" K- 'f· · · 
facility is the destination indicated on the manifest. I undQrstand that this manifest can be used in_ administralive and court proceedings. r-F.,a.:,-c;l.,.ll-iii'l¥ -l~l-'''fho.......;EE--.P.--A,-1-.Q,..-lll.iJ'--~,~rm-b--A.-~.--/---1 v..., 

· · · · · ·· •·· ·. · l1t\lllU lll~ ... l"'ji[ •.•. IUI./~1, 

~cceptea 
0 Rejected 

.Describe any significant discrepancies be.tween ma_nifest and shipment. · • .• ov. ..- l" .r (" " .....- . . J 
.. · · To /cJt <:: /-f-3 9,h?;.!J )179?1, 

Date Received 

ALL SPILLS MUST BE REPORTED TO.TJ:tE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT BOo-294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTrA AT BOQ-....424·8802 

TSDF COPY 

~ ·: . .·. 

:: ·.·•. '·' 

..-
(\.J 
..-
0 
0 



. ' ~ . . . ; . 

.. ·"'. :_.~ ~ ·-

0 

.. 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

Hauter Name 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL '· 

I 4 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 : 
(217) 782-6760 

Authomation Number 5._ !1_ j_ £.. ~ S SPECIAL WASTE HAULING MANIFEST 
a 13 

ff'A ~ 

.J t.. D _!2_ _Q_ __l_ ..£ :2 A .2!L _l_ ~ 
,. Generator Number 2< bot7& 

State Zip 

WASTE HAULER(S) 

Hauler Address 

Hauler Address 
S.W.H. Reglstra!lonNumber _______ . 

)2 )8 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

t) 

Rb BoX [9o GRIFI=t[K kA/DIAIVA Anu;l3 1c AN CeieMtCAL 
(facility Name) Address 

State 

TO BE COMPLETED BY 
WASTE GENERATOR 

wASTE NAME: fLAM Men L ~: L 1 ~ u 1 n 

~_j___:§__Q_ff_~o~ 
39 SiteNumber .. :-~•--

Zip 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

~s;;uJ DR v 1Y1 f -r·; 
· .. ~. 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: __ _j__Q__!/_ s-

J.l 52 

WEIGHT FOR LBS 
Dq.T. USE _______ TONS(circleone) 

~ircleOne) 
~ 

·--53-

METHOD OF SHIPMENT (Circle One) g TANK TRUCK OPEN TRUCK OTHER (Specify)..:..·------------

THIS IS TO CERTIFY THAT Ttl_£ 4BOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABU REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . . , , . 

I HEREB'i.[!GREAND CERTJ.FY THE ABOVE WRITIEN INFORMATION 

• DATE: 4 )-~X/ 
(Authorized Signature) 

WASTE HAULER 

~HEREBY .CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
,I NO ICATED: 

.DATE _ _j _ _j 
5• 

DATE __L_; 2.{., I 

HAZARDOUS WASTE SUBIECT TO FEE YES __ NO~ 
TED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFtEp ABOVE: 

DATE_)~}_ IJ ,s··(_ 
60 65 

COMMENTSORSPEC~LINSTRUCTIONS._~~~~~~~~~~~~---------~~-------~~~~~~~~ 

(; IV L-0.-::\ DO) 

IN ILLINOIS: 217 I 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'. OUTSIDE ILLINOIS: 800 /424·8802 
DISIRIHUIION· PARI· l GENERA lOR PARI · 2 IEPA PART· 3 SllE PART· 4 HAULER PARI · 5 tEPA PARI· 6 GENERA lOR 

SITE COPY - PART 3 

; . ~~ .. -~···- ··--·- :- . . . -·-· ... --------- -------- .. ·- ·-·-- ---· --- --·----- ..... -· ..... -·-·-- -

001218 



!.~ 07~ .. 
, pcol 

MICHIGAN DEPARTMENTOF NATURAL RESOURCES- ENVIRONMENTAL PROTECTION BUREAU 
'NO . 0 

j\Ko7~ .. 
. .. ·, . . } . 

I 
'. ,. 
· ...... 

I· 

,I._ 

A. GENERATOR OF WASTE: 

ADDRESS ____ _:5~9~3-=-5.....:~.....:11.:.....1.....:f_o.....:r_d _ _:0.....:e:..._t.....:r_o_i t_,"--.. _H_i_._· .. ·_4_8_2_1_0'-_ .c.._..::,.-:-_.::_ 
. . . ·~ 

PRODUCER ORDER NO. __, • .._.3._,~~8._.,;_..SO._.:b;L..0,.0/L.·-.;__ ___ SHIP~ENT DATE l..Q_etJ LiiLJ li.lLJ . 
· . -:. · mo. . da. 11 yr. .· 

PERSON TO CONTAdr·_:...,· ·-:--...,l..._. _Hu:O ...... oJ.Jj n'"'O"'-'W"-'5"-'k"-'jL:---,--_____ PHDNE .. · 313;..361~6500 
-.~_' 

B. DESCRIPTION. OF WASTE (Mandatory) . . HAZARD CLASS: . E: :: · .:/~ :· 
sHI~~;~~::~~~E: (oo'T -o~ E~A)':. ul4sd-F-, Sat ;,(,~;11;$ ~~~;74/r,d__)i/a~- tiAJl9?a-
. ·. ··, ·., ~-·/'\~. SIC.. . .. . PHYS. . TYPE OF QUANTITY " ... : •• -• UNIT · .. WASTE .. · PERCHH 

•• · \ ':., '· COOE : .STATE CQNTAINER · . ·_· . · . TYPE . _ SOli OS . 

CODES: 
I NJ ~ It! I @ L2J 1- l6J . I L5l o I a I a !'- L2J, ' l:ilil .. ' l.oJsj 

_ .... -.;~;) 
PHYSICAL STATE ·1.- souo .. · 2 2 UQUID 3 •·GAS 4 • SLUDGE i . -~ 

. CONTAINER TYPE -~ • 55 GAL. DRUM 2 • BULK TANK 3 c SELF CONTAINED_ UNITS 4 • OTHER _(Specify) ·'-· -J--7'--

UNIT .. :1 ;. CU.YDS. -- ,) .- . 
2 • GALLONS. 3 • POUNDS .. : . . ' 

WASTE TYPE (SEE·INSTRUCTIONS) , ~. u OT~EA (Specily)--'--------,--~-:----:-:---

' ' ~ ·'"' 

MAJOR COMPONENTS (GREATER THAN 1% CONCENTRATION) .• 

1. 'll~~~~,.f?vvb~; 
2. d~Y~ew.qn~ "' 

i-. 

· 3. · ol4rs;# · 

. ;. . i ... ~-,-. 
.-

· CONCENTRATION '. 

. Upper_ 'ro Lower %; 
J. • . . ~- : 

i;;~-~ ... ~- . ~~~,..,·-
- ,_ -:-· ~:.-:. 

~ -~·:·_· __ ··_\_~ 
~-

4._·----_-_-:----~-----~-.~-
.• 5. ----,---.------.----------,.;:--, . _,..,., ----· 

. I 

6. -----~--------,-----,-··.....:·--~·· ----

INDICATE IF THE WASTE CONTAINS ANY' OF THE MATERIALS LISTED IN TABLE TWO. .. . 1 ~~.' . . . :: 
'. 

'- .: 

CONCE~TRATI ON j:. ;._ 

· · D. GENERATOR CERTIFICATION: 
. ,. THIS IS TO CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE MATERIALS DESCRIBED IN 118 ARE 
.. PROPERLY CLASSIFIED.' DESCRIBED. PACKAGED. MARKED. AND LABELED AND ARE IN PROPER CONDITION FOR 

, •.. _. · TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND 
THE U.S. ENVIRONMENTAL PROTECTION AGENCY. 

II." HAULER OF WASTE (MUST. BE FILLED IN BY HAULER) 

.. ' . A. N~ME v:yY, A A?.rv-H~; TN C , · . 

DATE 

-j/-_,;V ;t? I 

. :·· .... ADDREss.0-.6 1 ·w.,·ssTt4 s-r·· St)Jt\1 ·t\?llit>-•o z:u 
TELEPHONENUMBER . 59 6 3372 PICK-UP DATE A_ ~ ~ 

a. HAULER JOB NUMBERO o ?cl kr:l .. ?> · 
·. C. VEHICLE LICENSE NO. 34- Q 7 } . 

D. HAULER CERTIFICATION: 

mo da. yr 

FACILI"TY NUMBER ·:r.,\ ~bo. 't.:>9 ,s'Ofo l.Q.,6 

. _ " . . ... STATE . 7'Ll.. · · 
· . THIS IS TO CERTIFY UNDER THE PENALTY OF PERJURY THE WASTE DESCRIBED IN PART JIB OF THIS MANIFEST OR 

·. IN THE ATIACHMENT WAS-ACCEPTED BY ME FOR TRANSPORTATION TO THE PROCESSING FACILITY NAMED IN PART 
II C. 

Ill. PROCESSOR OF WASTE (MUST- BE FILLED IN BY TREATMENT/STORAGE/DISPOSAL FACILITY) · - .· 

. . • . . ' FACILITY NUMBEI;I 'fN 0 0 \ ~ 0 3 b<J ']_ bf, 
A. NAME 'p.fi"gQ_lCe,tJ. <:.t\E.tniC Bk . , ..... 

~""ilj?..O £ .Ccl.Sa,x ff._f;~ TNO 
TELEPHONE. N~MBE~.9.)<i :_;q I tf ~. -~ 1 QEPTANCE D~TE _!d_ .2:J_ . -~ 

·- · · mo. da. · yi . 

B~ . PROCESS METHOD: 

D 'INCINERATION 

. 1'-' ·. f . 
5J RECLAMATION D OTHER (Specify) -------------

· ~1 - F k I . ··. (.:. · ;.- -~· ;: .. - K. eep green copy for your records. Send white: copy to: _ •. l · .i 
\ C. NAME OF HAULER. rr~. ran , nc.· . 
. i.. BUSINESS ADDRESS _ .. . 201- l~. 155th· Street S • HO 11 and;. J 11 ~·:-.iJ'GQ~]3 . . . ;J;- DEPA~TMENT OF NATURAL RESOURCES, WAT~R 9UALITY OlVISION, ,P,O. BOX 30028, LANSING. Ml 48909 

·_:,_. c NAMEOFPRocEssoR American Chern· ,.· · ' ."<.' To C"CJ$1_ .c::;r;~ ¥/~;/~! --;:,so CfM\ 
:;··. . ::sne ADDREss . .420 ··s .· ·Col fa~· Griffith I rid · 46319 ) ~,~ cJ . 
':;_L· .:·_ ALL SPILLS MUST BE REPORTED TO THE MICHIGAN .POLLUTION EMERGENCY ALERTING SYSTEM AT 517-373-7660, 24 HOURS PER DAY 

· . AND THE NATIONAL RESPONSE CENTER AT 800·424-8802 

------'--------·-·--- ... -~--------~------ ·---~------------·-- ... ----~---~·----: ............ -:·-- ·)>. -~ ·-······ ··-· ----·· - ~--~----.--, .... -....... -·· _.,,·· ~-· -~ .. . -: .... ~: -~·:. 

· ... 
•· I • 

..· .... 

R-4896 11178 

:;..--
:C\.1 
i ...--
lo 
!o 

http://producer.order.no
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... •.--· . :-::·\.'. \ 

INDUSTRIAL WASTE DISPOSAL MANIFEST :.-. . . '· 
MICHIGAN DEPARTMENT OF NATURA~:.~ESOURCES- ENVIRONMENTA; _PROTECTION BUREAU . . J:J~ 14360~ 

1. GENERATOR DESCRIPTIOH_AHD DISPOSITI~N .OF .WASTE (MU.ST BE FILLED IN BY -~ADDUCER) ,.,

1
·
0
\
0
"::£

8
•·
6
··
8
· 
538 

~.·. GENE~~TOR CER~;FICATI:N: .• ·. . . . \ ~ ~ . ' . 

A. GWERATCJR OF WASTE: . FACILITY NUMBER V1 THIS IS TO CERTIFY (OR DECLARE) UIWER PENALTY OF PERJURY THAT THE \lA~ RlALS DESCRIBED IN 1/b 
. ._. J fiffiOn t Corporat l OO ,·· . ·, PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED. AND LABELED AND ARE IN PROPER CmWITION t, 

llAME , , r.:.!: . "· . ' . ·' -.. TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND. 

ADDRESS 5935 Mi 1 ford Avenue :oetro1 t, r·1i ~'"/tl821 Q' THE U.S. ENVIRONMENTAL PROTECTION AGENCY .. 
~~~~~--~------~~~~------------~-.70A~TE~---------------

PRODUCER ORDER NO. -·~~!....~L· --"~'-"5'.oL..0.6"-'0"'------SHIPMENT~OATE lol,ll..Ql.:±l ~ 
mo. da. :; · yr. 

PERSON TO CONTACT __ ---,!"l,_,a"-r_,_r.L.y--'.!H~O."'-'j n'-"0~\"-'~S,_,k-'-'i'-----~PHO,NE 313-3 61-6 500: 

B. DESCRIPTION OF WASTE (Mandatory) . . HAZA~D CLASS: -. ---.-'· ~!...· ------:----

SHIPPING NAME: (DOT OR EPA). . ·.tk ~:;~ .~~'t/LAI7'lfi4$;. &'l!/9~3·:· . II. ~·U~:::F :~ST~rti?BE /="/(~/~i2~_\_,_R_)_·_~1 ___________ _ 

BOX 30026. LANSING. Ml 48909 
·,. 

·.-,·=. 

f.OD£5: 

?HYSICAL ~TATE 

CONTAINER nn 

tiN IT 

c~gE· ... ~.. ~me c~~~~~~:R QUANTITY . ADDRESS .. s 0 cl rtt /1 tJ L L /J /ll 0 / L L 
WI o i.JI.CI 1" 1 / .. 1.2.1 I I ·. . r 9 "'} 3 7 7 / /') :?/ - ~ ~ . . l51olo I ol . TELEPHONE NuMBER S G ~) PicK-uP oATE ;_k_ 0"- :J ·• 

B. HAULER JOB NUMBER oo?<Jo :2 5- FACILITY NUMBER) ofo9c.,-o~rc:o.;~ 
c. VEHICLE LICENSE NO. . 3 'I 0 G tf' . STATE ;Z L .· 

1 = SOLID. 2 • LIQUID 4 • SLUDGE 

1 ~ 55 GAL. DRUM 2 • BUL~ TAN~ 3 Q SELF CONTAINED UNITS 4 2 OTHER (Specolyl --~,---

1 = CU.YOS 2 • GALLONS 3 ~ POUNDS D .. HAULER CERTIFICATION: 
~ 

WA5TE TYPE (SEE 'I~STRUCTIONS) 99 ; __ OTHER (Specify). 
. ····-· ___ , __ •-:, ------- ..... ,. '···· ... '·. ~- ~---. 

THIS IS TO CERTIFY UNDER •THE PENALTY OF PERJURY THE WASTE DESCRIBED IN PART 1/B OF THIS MANIFEST 'OR 
IN THE ATTACHMENT WAS ACCEPTED BY .ME FOR TRANSPORTATION TO THE PROCESSING FACILITY NAMED IN PART 

. ' . ' . . 
...... 

MAJOR COMPmiENTS (GREATER THAN 1'/o CONCENTRATION) 

··-.· .. 

PROCESSOR OF WASTE (MUS; BE FILLED IN BY TREATMENTISTORAGEIDISPSJ(AL FACILITY) · _ · ~ _ · c· FA~LITY NUMBER -Nf2 O\(o~(,CJ2t'.:tS 
A.":NAME" ... J:jV"'f'\=.~lC.~ _j,\ . ..::;~1(.§\'- · · · 

. ADDRESs 4~ ··s;~>CoLJ=A)( 6¥z{ EF-t-Il+-. ! r-... qy 

TELEPHONENUM~E~ )g 9 ')t j ±:3.ioAGCEPTANCE DATE ~· ?.. ; ~r ( 
B. PROCESS METHOD: 

0 INCINERATION 0 RECLAMATION 0 OTHER (Specify) ----------------------

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION. EMERGENCY ALERTING SYSTEM AT 517-373-7660, 24 HOURS PER DAY 
·AND THE NATIONAL RESPONSE CENTER AT 800-424-8802 

··-~ R-4896 11178 

~ ::-."-· ->-·-t.:. ;..,· _,.,:,.,;.._ :~.~: .. -.:,; ___ .,_, ___ , __ :: ... , ·-~":_.-!~-- ~---------·.- •. ·-•. ~ ............. : •.. ;.:. _______ .......... _ .......... _ ..... __ . -· 

-:·: ... . . :· .. :.· ,· 

'. 

0 
C'\J 
C'J 

0 
0 
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1-
a: 
0 c.. 
rn 
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< a: 
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rn 
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STATE OF MICHIGAN 
... •' :, ...... ·. -· ... ... ·. ·: ..... _:-.:·. ·. · .. 

WASTE DISPOSAL MANIFEST .. 0 Act 64 Waste (HAZARDOUS) 
Generator's Name ., .. 

Inmont Corporation =" : 
Primary Transporter's Name 

Mr. Frank, Inc. 

II more than one Transporter is to be utilized, givp the Name and EPA J.D .. Number ot each: 
L~. - - '"' .... . 

) 

ci ,. 

Rev. 3181 ~u 

.. ·i A:t 136· Waste (OTHER) 0000531 Ml 

60473 

Treatment. Storage or Dispos'\1 Facility 
·American Chemical Service, Inc. 

Fa42o As~~th colfax 
Griffith, Ind. 46319 

Haz. Container Form z 
1-

: ~- u.s. D.O.T. Shipp!~g 
0 

Name .., ' 
D.O.T. Hazard Class U.N./N.A. No. Class :2 ] ~ .g, Weight or Volume Units 

Code No. Type ~ ~ o ffi 

Hazardous 

Waste 

Number ...J .. ~ 

z 1. ~ 
,. 

0 Waste Solvent N.O.S i= 
< :::; 2. ' 

.. . a: 
~ -· .. ~ ~ 

~ 
3. ~ 

UJ 
1-
rn . ' 

~ 4. c ·-
- 5. ... .. .. 

~ 

6. . .. itt 

rn Include Safety precautions and special handling· ins}ructions. 
1-z 
UJ '·· 

Flammable 
Liauid 

-.: 

NA 1993 01 7 

I 

I 

I 

I 

I 

1 CT X I I 51 01 01 0 

I I I I 1~ 

I I I I I 

I I l I 1 

I I I I I 

I I I I I 

Gals .F!OJ 013 

l J l' 
··: .. 

··.I ,. ·I . 
~ .. :_~:: 

1 J l 
.· ... :-:.···. •': .:·· 

~-··i' I. 

·1: I' I 

.. ·. :::; =· 
Fire Use Foam - Spill Use ~awclust or_.S.ancl .& Picku_p .- .. Eye'.& .S.ki_n P.rotec.~ion Should .be Worn. 

rn 
UJ 
1-
UJ 
...J 
c.. 
:::;; 
0 
u 

rn 
UJ 
1-
UJ 
...J 
c.. 
:::;; 
0 
u 

:::; 
0 
u 

GENERATOR CERTIFICATION: I certify that the ab?ve 'lamed materials are properly classified, described, packaged, .marked and 
labeled and are in proper condition for transportation accgrding to the applicable regulations ot the Department of Transportation and 

Generator Signature ·. Date Shipped ·· 
- MO .. DAY YEAR .. 

U.S. EPA. I further certify that the information contained on the manifest Is factual. I understand that the failure to accurately report all -~' //.1 . . •' 4. 
information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136.1 further understand that this manifest may be ~ .1 ~ 

0
-;/._ ·,· •. _.'/ 

51
; J 

used in administrative and court proceedings. · ' · <D · / z 7'7'7'_ _.., c::!' _IE=t <J. 

HAULER'S CERTIFICATION: I certify acc'eptance of the above Identified Transporter · ,., " . ·· · .·. Tr:~nsport~e · re~ ~~~L . ~~ate,(~s) R~eE ei~/ 
wastes for transportation. I further certify that I shall deliver the hazardous Vehicle : ·'No 1 

1
#:; n 9. C f)j__3 · ® '-'A ~_,- . C/~ Q / 

wastes. togetherwhh th~ manHest. only to the destination specH~d by the ~~~-0~·~N~o~-~~~-·~~~~~,~~-~lj~~~~~~~~~~~~~~-~~~~~_,~,,~~~~~~~~~~~~~~~~~ 
generator on this manifest. 1 understand that this-manifest can be used in· ~:ssep~~~: . LL--.1-.1-..J....---L--''-.1--'-----1 Subsequent transporter(s) signature(s) I 1/. 
administrative and court proceedings. .. ' Vehicle I. D. No's .I ® I· 
If the shipment cannot be deliv~r~d, .~es_c_ribe the reasons for non-delivery. 

·:'. 

.:··· .·· A 

TSDF CERTIFICATION: I certify receipt at this facl!ity of the above identified waste""-nd that this facility is licensed to accept those 1 ~~;t~ .J' / ~ -~ 
wastes. I also certify that the wastes were accompanied by a manifest property certified by both the generator and hauler and that this~'®-~ ~~~~~~~~Z~~~~~ 
facility is the destination indicated on ttie manifest.- I understand that this manifest can be used in administrative and court proceedings. P'!icility Site EPA I. D. Number 

. . I I I I I I I I ·I I I 
Describe any significant discrepancies· between manifest and shipment . 

)87'Accepted 

0 Rejected · 

· . Date Received ': 
.. · .. _,. '. ,$·: .. 

· k.J'Il.rPi 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 80(}-294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800-424-8802 

TSDF COPY 

". ·.·' ... ·._1··:. ' 
······'\•: 

N 
C\J 

0 
0 



STATE OF MICHIGAN 
Hev. :Jiijl ~--

\VASTE DISPOSAL MANIFEST. 0 Act 64 Waste (HAZARDOUS) . , \6-...Act 136 Waste (OTHER) Ml 0000528 
Generator's Name Primary Transporter's Name Treatment, Storage or Disposal Facility 

Inmont Corporation , .. Mr. Frank~ Inc. American Chemical Service. Inc.' 

C/) 
LU 
1-
LU 

• ...J 
0.. 
~ 

8 
Q: 
0 
1-
< 
Q: 
LU 
:<:: 
LU 
(!) 

Site Address Transporters Address 

.,. 201 W •.. 155th Street 
.South Holland, Ill. 

Phone Number 

60473 

If more than one Transporter is to be utiliz~d, ll_iv,? the Name and EPA I.D. Number of each: 

·.~ ... ci 
z 

b _, 
U.S. D.O.T. Shipp~ng ,Name.· 

.. I 

z 
0 
i= 

1. 
Waste, Solvent9 N.O.S. 

< 
:::!; 
cr 
0 

2. .. 
' -~ 

u. 
;?; 
w 

(.~ • 3. 
1-en 
< 
~ 4. 

5. 

6. -- ~-

~ Include Safety precautions and special handlin9 in.~tructions. 

w ·.~. 

D.O.T. Hazard {;lass 
' J ~T··; 

Flarrunable 
liauid 

U.N./N.A. No. .. ·· ,., . 

:.· .... 

NA 1993 

Haz. 
Class 
Code 

017 

I . 

I 

I 

I 

I 

Facility Address 

420 South Colfax 
Griffith, Ind. 46319 

Phone Number 

Container Form 

:g u ., .g. Weight or Volume 
No. Type 0 

·:; 
"' CJ' (!) :J en :J Ui 

1 r.T X I I ~I 01 Ol 0 

I I I I L..._ 

I f l I I . 
I I I I I 

I I I I I 

I I I I I 

:::!; 
:::!; 
0 
() 

Fire Use Foam - Sp1ll Use Sawclust or Sand & P1c.kup __ _Eye .~ Sk1n Protection Should be Horn. 

G'-\erator Signature GENERATOR CERTIFICATION: I certify that the above ,named materials are properly classified, described, packaged, .marked and 
labeled and are in proper condition lor transportation ac!_:ording to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the Information contained on the manifest is factual. I understand that the failure to accurately report all 
information requested by the manifest constitutes a violation ol1979 PA!)4 and/or PA136. I further understand that this manifest may be 
used in administrative and court proceedings. • G) 

Hazardous 

Units Waste 

Number 

.. 

Gill c; 1=1 olol~ 
' ,. 
1 1.1 

'f _I : •j 

·(.I I 
... 

I I •·1 
·-;..i.. 

~ I - I I 

;:·•·Date Shipped 
·:MO.' ,DAY ')'EAR 

~ :: ·:. ~,. .. -: ~.: -~; . 

HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter ·. • .... Transport~ ~i3'ft/AA~ ~. ;~~ROe~'ei~ed/ 
ffien wasteslortransportation.llurthercertifythatlshalldeliverthehazardous · Vehicle .• '·No. 1 k:<id?,9 ~;~1 / ®~~ / ; ' L(t:;tt...:5. I(S.'/ 
~~ ~~~.~~~w~~~m~i~.oo~~~e~~~~oo~~~d~~e ~I~D~._N_o_·-~--~-~~~~~-~~-~~~~~~~~'~'~~~-v~---~---------~~.~~~~-~~~~ 
p "l generator on this manifest. 1 understand that this manifest can be used in Subsequent. .. · l · ~ubsequent transporter(s) signa_ture(s) I 
~ - Transporter -.v 
rfl ~ administrative and court proceedings. Vehicle I.D. No's 1 

~8 lithe shipment cannot be delivered,"describe the reasons lor non-delivery. •· •··.•, ·· . . r<2, Loc:'S-r ;}(,-1-r' --,.-So .:.(3<:.Pf 'Y:1::1!n_ , 

A I . If/ / I. /- 0 ( ,., 
TSDF CERTIFICATION: I certify receipt at this facility of the above Identified wastes and that this facility is licensed to accept those TSDf.S/9Pa,fu\{1~i1;1ld# .I 

~ wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this r@):=--::· ::-Y,_· -=" 1\'-'~':rl,f.l/ir-:lli'-:-:'r ~:__.::c,--V ___ -1 
u. tL; facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. Facility Sife EfSA .1.1}!' Number 
1/l~ I I I I I lf I I 1 I I 
t-::; 

0 
() 

Describe any significant discrepancies between manifest _and shipment. .. 

·• ... ·_; .·: 

· _g~ccepted 

0 Rejected 

.. Date Received · 

~~d~o1~/ 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT SOG-294-4706, 24 HOURS PER DAY AND THE· NATIONAL RESPONSE CENTER AT SOCl---424·8802 

TSDF COPY 
. . ~. :, :. . . . . 

.. ,: . ~-- .. · .... -;_,_. 
.· ·: ~-.... _ ·.· 

. .'."-: ... ;~ .. ._t:.·_. 

C\.J 
C\.1 
C\J 

0 
0 
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1--
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1-
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.I- :::;; 
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.·.: . .. · 

STATE OF MICHIGAN 

WASTE DISPOSAL. MANIFEST '0 Act sl W~ste (HAZARDOUS) )fi:ct 136 Waste (OTHER) Ml 0 0 Q Q 52 S••· "'a' 
Generator's Name ·- Primary' •Transporter's ·Name ·\ Treatment, Storage or Disposal Facility 

Inmont Corporation, .. .. Mr. Frank, Inc. A Amer..ican Chemical Service, Inc. 

If more than one Transporter is. to be utilized, give the Name and EPA I.D)Number of'each: 
\.• .. ~(. 

· .. 
0 Haz. Container Form .z 
1--
0 
...J 

. U.S. D.O.T. Shipping :Name ·· 
:: : . il 

' D.O.T. Hazard Class U.N./N.A. No. Class :2 ~ ::l 
Code No. Type 0 0' t!l 

en :::i 

NA 1993 01 7 1 CT 
.. . -

' 
I 

I 

I 
5. ·• 

.. , ... "h -.. 
.... . .· .. - .,.. "' -· I 

6 . . -

en Include Safety precautions and special handling, instructions. .. ... 
"1,! ·" 

1-z 
UJ 
:::;; 
:::;; 
.o 
'(.) 

Fire Use Foam - SpillUse Sawdu~t or .S.and & ·Pickup • ..: ,Eye~& .. Skin Protec;tion Sho6ild be Worn. 
·~ - . '• ' ' 

GENERATOR CERTIFICATIO .. : I certify that the above named materials are properly classified, described, packaged, .marked and 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 
information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136.1 further understand that this manifest may be 
used in administrative and court proceedings. " · ' · · 

Hazardous 

.g, Weight or Volume Units Waste 
::J 

iii Number 

; 

I I I I I 
'• ',':': ' 

I I I I I .· I I ·1. 

'· 

. Date Shipped 
·:._MO.· .DAY YEAR 
~: -. .-:. ·: :·:·--_ . - .. -. 

·. ·~.:_ ' . 

HAULER'S CERTIFICATION: I certify acceptance of the above Identified · Transporter . ' .: · · · · I Transporter 1Ji!fatu;;-j/ _ . -'- Date(s) Received 

wastes for transportation. I further certify that I shall deliver the hazardous·· Vllhicle ·· No · 1
1
··0 ~ .'7 Cf · 01 ~ 'J ~~~£/~/.La, • 0.7• / 'l!fi' / 

w~~~ toge~erwHh ~~ mani~st on~ to ~edestination specif~dby~e. ~~~-D~-~N~o=·~~~-·~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J~~~ 
generator on this manifest. I understand that this manifest can be used in Subsequent · I Subsequent transporter(s} signature(s) • .1 I l L 

Transporter ® 
administrative and court proceedings. - . Vehicle I.D. No's ·. 1 · ·· · · D, 
If the shipment .. cannot be delivered, describe the re~ons for non-delivery. ·• ·. · .. .. .. 

"' TSDF CERTIFICATION: I certify receipt at this facility of the above identified w~tes and that this facility is licensed to accept those TS~F 11\\ltuL\\\. ~\ \ J · l 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this @) ~'-' '\\l._ft~\i''-\ \.._1..J\. 

~~=r~~~~~~~~C-~~ 
facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. Facilit ' dtW lVI A 1.0. ~mber 

, · · . · ·. · . ·· I I l•u ( I I ". I I I I 
Describe any. significant discrepa~cles between manifest and shipment. · · 

" 

. . . , .. ; . ~· 

~ccepted 
0 Rejected 

(Y) 

N 
N 

0 
0 
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STATE OF MICHIGAN 
,. J; •.·. ~·~ .• 

·WASTE DISPOSAL MANIFEST.· 
Generator's, Name • • · 

·····'" -·~-- :'_' \ ··.\·--:·~·;··.\_·. · ... 
';_ .. ;_· 

. 0 Act 64 Waste (HAZARDOUS) 

Primary Transporter's Name 

. r£Act 136 Waste (OTHER) Ml 0000527 
Treatment, ·Storage or Disposal Facility 

Inmont Corporation .... Mr.· Frank,_ Inc. American Chemical Service. Inc. 
Site Address ,. • , Transporters Address Facility ~ddress 

5 5935 Milford Avenue •·. ~ .. , '... . .. 20lW •. _l55th Street . 420 South Colfax 
~~D_e_t_ro_1_t~,_M_i_c_hi~g~a~n~4_8_21~0----~·~··-'~~~~S~o=u~th~.H~o~l.l~.a~n~d~,~I~l~l·~~60~4~7~3--------~~G~r~1~ff~i~t~h~,~I~n~d~·~46~3~1~9------------~ 
~ Phone Number ·~ . •. . Phone Number Phone Number 

~~~~3~l3~'~3~6~1~-6~5=.53~~~~~=-~~~~~~~3~n~a~59~'6~·-~33~77~~~~~~~~--~~~2~~,~9'~ 91:2~4·-~4~:3~~·7~0----~----~----~ 
9 G~ne~a~o~s 6!teo ~p{: 1;;:~~;~~~·:;··:,~~-~;r:~~f;~f:~X;f!Ji¥~;hWiWr~ :iTn~fb;e,·~1·.~f91:·:P~f·6~'~;·:,'~· ~ 1 ~~··. : :''.: · •··. ·.· :. '- • · ;a~c~'f;:t~ ~~~ ~~·3N~u~~~ 1 2~ 6 1 s 1 . . .. 

If more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each: - -- ... . . .. 
a 
~ 

1-
0 
..J .. 

. .... 
U.S. D.O.T. Shipping•Name ., 

Haz . Container Form 

D.O.T. Hazard Class U.N./N.A. No. Class .'E 
'0 .g, Weight or Volume 

Code No . Type 0 
·:; :a 

: cr 
(!) ~ (/) :J 

~ 1. 
0 
;:: Flainlllable I I I I I I 
< :::;; 2. a: 
0 
u. 
;?; 

3. w 
1-
(/) 

.Liquid NA 1993 0 7 1 CT X 5 0 0 0 
I I I I I I 

' 
.. 

I ·1 I I I I 

, Waste, So~.\'ent, N.O.S. .. "" -··· •• "' -~ ....... -o.:·•'• 

< 
3: 4. 

I I I I I I 
5. \ 

i 
I I I I I I 

I JLill 
"' .... 

6. 

(f) Include Safety precautions and special handling ins.truclions. 
1- . • 
~ 
w 
:::;; 

.,., ·' :::;; 
0 
I) Fire Use Foam - Spill Use Sawdust o~ Sand & Pic.kup - Eye & Skin Protection Should be Horn. 

Generator Signature 

@~~d 

Hazardous 

Units Waste 

Number 

I I. ·1-:-'. 
Gals .F 0 0 3 

I . I l 
.. ~~ , . 

I: I 'I 

L I l 

.I I I 
.. 

I I I 

Dale Shipped 
·MO .• DAY YEAR 

HAULER'S CERTIFICATION: I certify acceptance of the above Identified, Transporter .. : ' · .' . ·; .• • · · · • '·· · •. : .· · · · :a:~rte~ S~re Ji!._ _ _, . _ : / ~ . Dale(s) Received 

wastes for transportation. I further certify that I shall deliver the hazardous ~~~i~l~.·: .. No. 11 a o,TJ, 9. (},~1 9. . . 't' .n--71~.1 f~~-.;:-: j) :ii'~I..Pi I 
wa~es, together wHh th~ manHest. on~ to the destination specH~d by the ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ .• ~. ~~~~~~~~~~ 
generator on this manifest. 1 understand that this manifest can be used In ~~a~ssep~u~~rt · . . · · ·. I.__.L.....L....-'--L--'.1.~..._...._.,.......-i Subsequent transporter(S) signature(s) I • 
administrative and court proceedings. Vehicle I.D. No's L ® .I l 

1 ~ ltfL ·· .. <j-j~ 
If the shipment cannot be ·delivered, describe the reasons for non-delivery. 

... ... ·_ ~. 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those 'ISPi ~a~/ c:::-; 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that lhi4:i4' ~;ID~ Afi'Y-~Q;~.A~~~~~~~~~~~~ 
facility is the destination in.dlcated cin the manifest. I understand that this manifest can be used In administrative and court proceedings. ~lf(litf Site EPA I. D. Number 

. . . I I I I I I I I I I I 
Describe any significant discrepancies between manifest and shipment. 

~ ~ccep{ed 
. 0 Rejected 

.(/.~at~ tr:=eived . 

0~1~.918"1 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT BOD--294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT BOG-424·8802 

TSDF COPY 

. ,· . 
. '~-- _: 
·J.·, 

_: --~t :-

0 
0 



STATE OF MICHIGAN ·'· . i Act 13~ Waste (OTHER). 

Hev. Jlttl -~--

WASTE DISPOSAL MANIFEST D-.Act 64. Waste (HAZARDOUS) Ml 0000530 
·-

Generator's Name ' ,1/:r'TN; J...jP::/'AJtJW~Ie/ Primary Transporter's Name Treatment, Storage or Disposal Facility 
Inmont Corporation, ·: · Mr. Frank, Inc. American Chemical Service. Inc. .. 

Site Address . ·~ ·. Transporters Address 

Street.! 
Facility Address . 

5935 Milford Avenue I ':.'#' 201. w._ .l55th 420 South Colfax z ._:l ·=t '!-·! ·' .:·: 0 ·:-. ~ . 
f= Detroit, Michigan 48210 ... ~ South Holland, Ill. 60473 ·•.;-.:.· Gr::iffith, Ind • 46319 < u Phone Number Phone Number Phone Number u: ~ 

" .. • 
f= 

( 313) 361-6553 " ( 312> '596-3377 ( 219 ) 924-4370 z w 

GM"'et~!:~!~~ \;;;-~~~(~[eM~~f~riiiJfi~s;;t;~~:J~'W:;tJ;~:i: ~!;~-~;;~·~·~;~--~~: ;-u;b~. ~ l ~. •--~--. :·.:?.~;::· .;::t=:ni'/t". ;..' · __ :~ >· Fac•lity Site_-EPA I.D. Number >.:,. . ; . : ':' <", "~' : g .... 

1 I1N ,o·,a·,,,613J6 ;o ·12161S_j 
If more than one Transporter Is to be utilized, giv.e the Name and EPA I.D. Number- of each: 

-· ., - -

ci - Container Form Hazardous 
" 

. , Haz . z 
(/) U.S. D.O.T. Shipping Name D.O.T. Hazard Class U.N./N.A. No. Class :2 

1J 

"' g, Weight or Volume Units Waste w b ) . ~ Code No. Type 0 
·:; 

"' 1- 0' Cl :;) Number w -' (/) ::; Ui -' .. .. D. Flarrunable "1/.s"O<' ::; z -.1- ~ .. 0. 0 _Was.te · So 1 vent N.O.S 
~ 

Liauid Nl\ 1993 0J7 1 CT X I 1r, n n n 'Gals F101013 u f= - a: < . · ... 

0 ::; 2. -~-: ... · ... ·/ 
'!;(. a: ; -, I I I I I J II I 0 ·-·· 

)" a: Ll. ·,, w ~ ·.·· z 3. 
.~. 

w w ·, 
I I I I I I ' I. I I Cl 1-t: .. (/) 

~ . . t·: < .. 
:: 3: 4. 

l I I I 1 I :·I ~L I ~, y_-, 
l.\" 

_5. ' -~·· 
.~ •> 1 I I I I I I (.I 

. ' 
. ~..;.,.. : . . -~· • . ~-- -..-:· 

. :; 6 . .•. 
I I I I I I I I I 

.. --··(1) Include Safety precautions and special ~andlin.~ instructions. 
.... 1-

; .. ;·c z ·-
1- j w _, 

::; 
Fire Use Foam Spill Use Sawdust .or Sand_& Pickup __ .Eye & _S_kil'l Prote~tion Should be Worn. 

r~:··~~ 
::; -0 ~ u 

GENERATOR CERTIFICATION: I certify that the abc;we .named materials are properly classified, described, packaged, ,marked and Generator Signature Date Shipped ·, .. ~: 
labeled and are In proper condition for transportation according to the applicable regulations of the Department of Transportation and ··Mo. DAY YEAR ·:·:: 

X ~::L 
,._ U.S. EPA. I further certify that the Information contained on the manifest Is factual. I understand that the failure to accurately report all ·' ~ .. .. information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136. I further understand that this manifest may be <D . r 4JvA.Ij . . . - .- ·• 

~j?~ used In administrative and court proceedings. ' ' tJ 81 I /,8/ 
. . --~~-

HAULER'S CERTIFICATION: I certify acceptance of' the above identified Transporter · 
1--1 t1 o. 7 7.rJ:/I f2t 

Transp/i21ifatu:cr--{)., / ~~ ~ Date(s) Received ·11" 
~~a: wastes for transportation. I further certify that I shall deliver the hazardous Vehicle . No 

. c::~~ wastes, together with this manifest, only to the destination specified by the I.D. No. • ® ' . ....._ ~ ~ ~~~{J-
I I I 

~~ 1- Subsequent l f, I I . ~0~ generator on this manifest. I understand that this manifest can be used in Subsequent transporter(s) signature(s) · 1 

~3;~ administrative and court proceedings. 
Transporter 

I ® I Vehicle 1.0. No's 
~;~0 If the shipment cannot be delivered, describe the. reasons for non-delivery .. 
·'~:: u :;. ~·-· 

F'l ' /' 4' "' 

~~~ 
TSDF CERTIFICATION: t certify rec41ipt.at this facility of the above Identified wastes and that this facility is licensed to accept those JrJP'; ~JL ~- ~ccepted ... ~ ..... ~ .. 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this ' ~··.y. facility is the destination Indicated on the 'manifest. I understand that this manifest can be used In administrative and court proceedings. Facili\y it: it~ EPA I:D. ~ i!Jmber 0 Rejected . · .. : \ ' { .. 

0-' . ., . . . . 
I I I .l l_ _I _l l I I ·.·.(/)D. 

1-::1 Describe any significant discrepancies between manifest and shipment. .. ; v 
0 . . • ·;r = •. • • 

.. ,. u -

A PI 

lO 
N 
C\J 

0 
0 



a: 
w CJ) 
1- llJ 
a: ,..... 

0 LIJ 
Cl. ..J 
en Cl. 
z ;:;; 
< Q 
a: u 
1-

C/) 
w 

LL 
,..... 
w c _, 

en 0..· 
1- ;:;; 

Q 
u 

'• .. 

Rev. 3181 ~u. y·· 
,·· . . lj( Act 136 Waste (OTHER) 

, _, STATE OF-MICHIGAN 

WASTE DISPOSAL MANIFEST 
•; 

Ml 0000568 . 0 .-A~t · 64 Waste '(HAZARDOUS) 

If more than one Transporter is to .be utilized, give-the Name and EPA.I.O. Number. of each: 

0 Haz. Container Form z 

b 
U.S. D.O.T. Shipping Name D.O.T. Hazard· Class U.N./N.A. No: Class :!:! ] ::! .g Weight or Volume Units 

Code No. Type ;jj :3' (!) cij . 

Hazardous 

Waste 

Number ..J 

1 I I I l ·L: .. J'i 2 ... 
1 

3. 

4. 

/ 
5:-

6. 

en Include Safety precautions and special handling Instructions. 

~ F14e.~ u~rc I=OAJH . · 
s ~Pii...L ~ 41~& ~ AWDUS.r /SitNI> 

j 

I 

I 

I 

I 

-. -.. 

GENERATOR CERTIFICATION: I certify that the above riamed materials are properly' classified. described. packaged, .. marked and· Generator Signature 

1 I 1 1 1 

I I I I I 

I I I I I 
i 

I I I I 1 

labeled and are in proper condition for transportation according to the.applicable regulations of the Department of Transportation and . Lt. 
U.S. EPA. I further certify that the Information contained on the manifest is factual. I understand that the failure to accurately report all ~-·• · 
infor~ation re~uested by the manifest cons_tltutes a violation of 1979 PA64_and/or PA136.1 further understand that this manifest may be , 

1 
• h)... -""""" 

used rn admlnrstratrve and court proceedrngs. · 1 f ~{2 - ~ 

, .. .. 
. I: 1 I 

._,.._, __ ,. 

I I I 

I I 1 

. L. 1 I 

... ··Date shif''ped 
·MO. DAY YEAR 
··-.: .. :· : __ . · .. ·. 
. . 

0 g,2-~t/ 
Date(s) Received HAULER'S CERTIFICATION: 1 certify acceptance of the above identified· Tra~sporter •· .· .. · · · · ·.,· ... · ·: ··r · ··· Transw;~nature (J · 

wastes for transportation. I further certify that I shall deliver the hazardous· Vehrcle · ., No. ·1·· l ~?n ./"'\JJ , · ·· '.>· ""· ' ...., , / /J _ /' _1 l . J 
wastes,tog~herwHh ~~ manifeston~tothedestinatlon specif~dby~e ~~~-D~-~N~o~·~~~~~--~~~~~~~~~~~~~~~~~+~~~~~~~~~-'~~~~~~~~~~~--~~~~~~~~~--~L~~~ 
generator on this manifest. I understand that this manifest· can be used in ¥~abnssep~~~: .- · ·· . .. _.·: .IL-..L.....L...-1--'--''---'-.,.....~--j Subsequent tra~s#l'fer(s) signature(s) I I 
administrative and court proceedings. · Vehicle 1.0. No's ·1 ·· ® Y · I 
If the shipment cannot be delivered, describe the reasons for non-delivery .... . : ~ ... : ·. 

TSOF CERTIFIC~TION: I certify receipt at this facility of the above identified wa9tes and that this facility Is licensed to accept those TSOJ!. Sidn;lt~e ~. , ,, · f.lf.rt.. / 
wastes. I also cer'tify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this @) "'![ /1.1 ,// ·,nA...__.. 
facility is the de~tlnation indicated on the manifest. I unde.rstand that this manifest can be used in administrative and_ court proceedings. ~ac!ljty ~~~~EFJA,;'I.DJ ~mbJl[ "1 r _ -c-

' . - . ' .·. .. . t__l_# I Ut L.V t-" J, ~f./ f-1't"1_J 
Describe any ~ignificant discrepancies between manifest and shipmen~. 

I '• •'. _I 

'• ... 

: ,. 

~Accepted 
0 Rejected 

-~-

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT BOD-294-4706, 24 HOURS, PER DAY AND THE NATIONAL RESPONSE CENTER AT BOD--424-8802 

TSDF COPY 
' . · . .' 

~ ..... /~:>::·.· >· ·.; 
... _.:· 
·, . . •··.· 

·.' ··. 

CD 
C\.1 
N 

0 
0 
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a: 
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f
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ll. 
[/) 
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< a: 
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0 
u 
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::; 
0 
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STATE OF MICHIGAN 
n~v . ..JIU• 

WASTE DISPOSAL MANIFEST 0 Act 64 Waste. (HAZARDOUS) : tiAcl" 136 Waste (OTHER) Ml 0000529 
Generator's Name . -· Primary Transporter's Name Treatment; Storage or Disposal Facility 

Inmont Cor_poration 
: 
,. 

Mr. . Frank, Inc • American Chemical Service, Inc. : 

Site Address Transporters Address .. Facility Address .. , . 
5935 Milford Avenue 

.. 
;, 

•• 20l.W •. 155th Street 420 South Colfax z 
0 ..... .. 1-' .. ~ ... .I", • 

;:: Detroit, Michigan 48210 ~.outh .Holla.nd, Ill. 60473 Griffith, Ind. 46319 
< .... .. - ~- . ~ .:. 

u Phone Number Phone Number Phone Number u: ··"t. ...... 

;:: 
( 313 361-6553 (" _3_12) 596-3377 

-
( 219 ) 924-4370 z ) .. 'i. .. ' w 

~n:~atq.·~ o~.i~o~ E1; ~~-~:uib5~~~-~::n;'~*'l:i:1~f~li';:~t~~~~r·. t.an~~~'~er'~i ~-~A )-~;·~,Nuflber'~ , . '_: ·.,. · ': ~:· ~;i ( .• (f ;i ''' ::;·-;_;;;·::' · _ ··;·:··· Q Facility Site' EPJI.·I.D, :Number.< . ' .· .. 

IIN',Dt0'11:;6';3,~6,0i2,6151 '. ·.:.·· 
···Ivl'·D06·9506,l·p0 . · •·: •• IJ :~1 1 :·1 1 .,I, ·~· ·1· _.,, · t' : t1 . I' .... ·.:. ' .... -.... · · -· .. 

If more than one Transporter Is to be utiliZ!!,d. give th~ Name and EPA 1.0. Number_ol each: ,. 

. "' '--" 
ci 

" 
a· : ~ 

Haz. Container Form Hazardous 
z : 

u.s. D.O.T .. Shlppjng,_Name ... D.O.T. Hazard Class U.N.IN.A. No. Class :E 
'C ~ Weight or Volume Units . Waste 1-- ·s ::! 0 Code No. Type 0 0' (!) :J Number -' ,., [/) :J Ui 

" .,_ ' Flammable z 1. .-··. 
0 Jiast~ Solvent N.OS. ., 

' _Uauid NA 1993 o,7 1 CT X I !5!0!010 Gals F101013 ;:: 
< ::;; 2. 

. - ,.~, · .. ,• 

a: 
I I I I I l ·I 1··.1 0 "' -. .. 

u.. 
.. 

~ :;,-.... 
3. if' w 

., 
I I L J L 1 .. I II 1--

I 

[/) 

< '· \. ~ .. 
:: 4. ... . .... 

I I I I I I I I ' I 

5. 
... ~-

~-., r 1 ~ ' I I I I I I : . , . 
. ..) .. .. ~ 

' 6. ·J 

I I L J 1 _l I I I ' 
[/) Include Safety precautions ~nd special handlin~ in~trucUons. 
1--z 
w ' 

Protec_tion~·should :::; 
Ffre Use Foam - Spill Use Sawdust or Sanq ._& ~1ckup ___ - _Eye .& _Skfn_ be Wor:-n. :::; 

0 
u ... -
GENERATOR CERTIFICATION: I certify that the above 'harned materials are properly classified, described, packaged, .marked and Generator Signature Dale Shipped 
labeled and are in proper condition lor transportation according to the applicable regulations of the Department of Transportation and 

a-u~ 
MO. DAY YEAR 

U.S. EPA. I further certify that the information contained on the manifest Is factual. I understand that the failure to accurately report all 

D.1r 2>~,8-·T information requested by the manifest constitutes a violation ol1979 PA64 and/or PA136. I further understand that this manifest may be 
<D used in administrative and court proceedings. 

HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter · .-

1 I~ r1 ~ 9.' O.dt. 9. 
Transporter~~~~ ;/::· 0.~~/~{5/ wastes lor transportation. I further certify that I shall deliver the hazardous Vehicle •· No 

1.0. No. • ® ~~ ,~ J. _.1 
wastes, together with !his manifest, only to the destination specified by the 

Subsequent. I 
, 

generator on this manifest. I understand that this manifest can be used in J Subsequent transporter(s) signature(s) I Transporter· ® administrative and court proceedings. I I L Vehicle 1.0. No's 

II the shipment _cannot be delivered, describe th!l reasons lor non-delivery. •,: i 
i 
i 

./ ,/ ./ 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those I~DFI~t./e L. ;.;;t/ ~Accepted Date Received 
wastes. 1 also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this @)_/~/,1.7~ 
facility is the destination indicated on the manifest. I understand that this manifest can be used In administrative and court proceedings. !a~t Site EPA to. N1r;~er •.6 0 Rejected 

oj_9Jo~ ~ PI~ I/! c..t31 11D I.:J...I~ 
Describe any significant discrepancies between manifest and shipment. 

\ 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENC; ALERTING SYSTEM AT SOo-294-4706, 24 HOURS PER DAY AND THE NATJPN!>,L RESPONSE CENTER AT BOQ-424·8802 

- - TSDF COPY · /o /..:2~ .. 1< /- '=-3. Y/.:1'/d-J ~~-

.·.=._·.·.-:~::>-· ·=;:·.::-.· . ·.·.. .. .. ·. =:· ... : .. ::.·:.~ ';:'·· ·. :· .•. ·.:: :·:: ··.· .·: ---~·-·;_; .... -:.. •.,, .. ; ·: 

0 
0 
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STATE OF MICHIGAN .. ··~. / ... ~ :'_, ·"' .. ,._, .... ' 
1\~Y •• .JI VI 

WASTE DISPOSAL MANIFEST · ; 0 Act 64 Waste (HAZARDOUS) 

)!\- .. 

, KJ Act 136 Waste (OTHEk .· Ml 0070029 
. .. .. Treatment, Storage or Disposal Facility 

AMERICAN CHEMICAL SERVICE, 'INC •. · , 
Generator's Name J\l:'tll: L l.10JllQ_WSJU. 

INM:>Nf CORPORATION, .. : 
Primary Transporter's Name .. 
. MR..) FRANK, INC •. · 

Site Address "~ .
1 

,Transporters.·Address .. · ·.· · Facility ·Address 

z · 5935 :Milford Avenue 11 .• • • • , •• .. .20J. .. W., .lSSt.li Street . • . 420 South Colfax 
·-:.· ,.· 

g Detroit, Mi. 48210 .. _ .South .Holland, . Ill. 60473 Griffith; Ind. 46319 
<~--------~------------------~--------------~--------~--~--~--------------------~'-·--------~----------~----------------------------------~ If Phone Number _ · · Phone Number .. .. .. ' Phone Number 

~~(_3~1~3~)~3~6_1-~6_5_5~3----~~~·~~==·~~·=·~(~·-31_3~)~5~9=6~-~33~7~7~·~~~~~~~-="~-~-~~(~2=1=97-)=9~2~4~-4=3~7=0~~--~~~~----~ 
Q ~~ni~;a~;:ri!~ i ~f ~-i6~ir~~·;j:;;~;;?;~;:;:~~:~~~~~it}~~)tt~ly;r· ~i:i;~r~~;:~c~~~~~~~r6;~er··it··-~··,··~·;;':I:.'·:~:t/~\-~i;t;~Wr.:w:·1!·::~,_;:·· ·.·.·:· ;a,~~-~nS:t6 ;;~· ~~·3N,u;;6··,; '{6 , ~···,· · •• ~·-··~·-·· 

II more than one Transporter is to be utlli~ed, give the Name and EPA I.D, Number of each:· 
- ·.• cw. 

0 ·_<l:~ ..... ·- ;,_ ... 
Haz. Container Form 

z 
t-
0 

D.O.T: Hazard Class U.N./N.A. No. Class :g '0 ., .g. Weight or Volume 
Code No. Type 0 

·:; 
"' 

• . . ·u.s. D.O.T. Shipping Name 

-' 

z 1. 
0 
i= 
< :::; 2. a: 
0 u.. 
~ 

3. w 
t-
IJ) 

< 
~ 4. 

5. 

·-
6. 

. ' ... 
. . . ; .. ~: .... 

: ... 

' .. .. 

rn Include Safety pr_ecautions .and special handling Instructions .. !Z . . . . .. ·.· .. ' .. . ;, . . . 

CT 
IJ) :J 

(:}17 J !CT. )( 

I . 

I 

I 

I 

I 

w 
:::; 
:::; 
0 
u 

FI~ USE FOAM ~ SPILL USB,SAWDUST .. OR,.SAND .. & PICK ~UP. ;, .EYE .& .Sl\IN l'ROTECI'ION SOOULD BE WORN. 

(!) " Vi 

J5Jol ol <>I 

I I I I ,.I 

I I I 1· 1· 

J I I J J 

I l I L J 

I I I I I 

GENERATOR.~ERJif'I.CATIO~: 1 certify that the above named materials are properly classified, described, packaged, ,marked and Generator Signature . 
labeled and are in proper.cpridition lor transportation according to the' applicable regulations of the Department of Transportation and::. ~-. ~ ;J._. 
U.S. EPA, r further certify 'itiatthe information contained on the manifest is factual. I understand that the failure to accurately report all · · _ 

1 
' . • 

information requested by the manifest constitutes a violation ol1979 PA64 and/or PA136. I further understand that this manifest may be ~ oy o-f, 
used In administrative and court proceedings. (j) .N ' { / 
HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter ·. · .• · · . . . [ Tra~rte.~~rV ./.""') .£<:... . 
wastes lor transportation. I further certify that I shall deliver the hazardous ~6~i~l~- ·.. No. 1 I'} Q ,/frl /) ·~ f1 ' [ ®(_ ~ .J 'jl ~ _ 'fi~~ 
wastes. together with this manifest, only to the destination specified by the 
generator on this manifest. I understand that this .manifest can be used in ~~a~ss~'6~~rt '····- . .l .L 

1 

administrative· and court proceedings. Vehicle I. D. No's J 
Subsequent transporter(s) signature(s) 
® . ' .. 

If the shipment cannot be delivered, describe the reasons lornon·delivery. 

.LA 
TSOF CERTIFICATION: r certify receipt at this facility of the above identified wastes and that this facility is licensed to accept th~~?~ru.d's/' £.---7""--
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler. and that m1s @)A</~~ ~. ./ ·· -· 
facility is the destination indicated on the manilest.J understand that this manifest can be used in administrative and court proceedings. ~~t\I.....Sit!l' EPA 1:~.:-,N,umber . .., .. _ 

· -.... ' · · :.!.1N1Ut0I(IC.:.~:::)IC...l0r--rc:01) 
Describe any significant discrepancies between manifest and shipment.· 

. ~ .· ... ~- ··-- -- . _.....;/ . . '· . .. . 

-

~ccepted 
0 Rejected 

Units 

~~s. 

Hazardous 

Waste 

Number 

,r:-.,a ~ 13 
' 

-~ I -i 
' 

I. 1.1 

' 
,J 1: L 

.• 

., I I 

I I I 

Date Shipped 
MO. DAY YEAR 
.. ,. 

l _l 

Date Received 

ALL SPILLS MUST BE .REPORTED TO THE MICHI_G_AN POLLUTION -~MERGENCY ALERTING SYSTEM:AT _e?D-294-4706, 24 HOU~PER ~AND THE NATIONf'L RfSPONSE CENTER AT 800--424·8802 

' .. ' :: · . · .: ..... . !iD(.COPY .·· ·'· 70 1.7.S.~t_ /-~~ q(~;..('IJ ~"'))1' 
. · .. -:.:-.' ... 

.. _ ~ : · .. :.· : _· ... · .. · 
.:,_<_._. 

.·. '.t··· 
·-'-:·: 

<: ·. '· .. ·.·.: . -~. 

0 
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STATE Ut' Mlt.:HiuAN 
Hev. J~tj 1 

WASTE DISPOSAL MANIFEST 0 Act 64 Waste (HAZARDOUS) ~ Act 136 Waste (OTHER) Ml·-- o o 70 o 2 s· 
Generators Name Attn: L Primary. .Transporter's Name ;·. Treatment. Storage or Disposal Facility Hojnowski 

INM:lNT CORPORATION. : -MR. BW'll< •. INC. .AMERICAN Cl-IEMICAL SERVICE, INC. 
Site Address 

. 
Transporters Address. Facility Address 

·.·._.· . 
,. .. .. 

z 5935 Milford Avenue " 201 J'l •. 1.5Sth Street - 420 South Colfax . \.r 

0 ..... .. .. .. 
;::: Detroit, Mi. 48210 .. South Holland, Ill_. 60473 Griffith, Ind.· 46319 
<{ -· u Phone Number Phone Number Phone· Number> .• .. ' u: .• ... 
;::: 

( 313J 361-6553 ( 313J 596-3377 ( 219J 924-4370 z ~ 

w 
. ··:-. :.:., .... ·.;;_ . .: . Facility Site EPA I.D. Number.. Q Generator's Site EPA I.D .. Number :: ., ~· ' Transporter's EPA I.D. Number : :· '.:. 

~:·- ... 
MLl I Dl 0 i 0 !l I 0 16 I 81.5 t3 I 8 I. 

. , ~~I ·:··: • . •·" . . ,: 
!,·LiDI·o; 6;91 s~ol6,lt 6101 •· ' llLNIDt0~~~6~~~6~0~2~6~5t 

.. 

If more than one Transpo_rter is to be utilized, give the Name and EPA I.D. Number· of each: .. 
·' 

ci 
·--- .. 

Container Form Hazardous 
z ' Haz. 

U.S. D.O.T. Shipping Name D.O.T. Hazard Class U.N./N.A. No. Class ' " 
., . 

:y_nits Waste .... :;? "' .g Weight or Volume 
0 Code No. Type 0 

·:; 
" <:r (!) " Number -' rJ) ::; U'i 

WASt£ ~/..I)~A)-r' 
~ -"'- A lVI, N1 l'j ld N:, IJM 

.. ... 
z 1. JJ.nS '7'3 011 ~ ·V!0¢1oPIO l~_Si ~010~·· 0 "J..,a_•,JI ~ I CT ;::: 
<{ 

, , .. 
::; 2. 

_(.bj 'I ,.1 a: !' _I I 1 I 0 
u. 
~ 

3. w I _I I l 11 1 J J 1-
rJ) .·· .. <( 

!: 4. 
I I I I I I· /l l I 

' 
5. 

I I I I 1 I ·L: J I -1 .. 
6. 

I I I I I I ·'1' I I : 

rJ) Include Safety precautions and special handling instructions. 
1- \ z 

. : ~ 
,~ 

w j/ 
::; 

FIRE USE FOAM ~- SPILL USB SAWDUST OR . .S.AND &. PICK UP EYE .& SKIN PROI'ECI'ION SHOULD BE 1\DRN. ::; -
0 .. 
u -
GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, ,marked and Generator Signature Date Shipped 
labeled and »re in proper condition tor transportation according to the applicable regulations of the Department of Transportation and MO. DAY .YEAR 
U.S. EPA. I till'lher certify that the information contained on the manifest is tactual. I understand that the failure to accurately report all . 
information requested by the manifest ·constitutes a violation of 1979 PA64 and/or PA136. I further understand that this manifest may be /) )..)~ /1.<112 <118 I used in administrative and court proceedings. ./ 

Q)' lj', II 
HAULER'S CERTIFICATION: I certify acceptance of the above identified Transpo.rter 

1. 1/J.o/l f/.~:t.~)/ ~a(Ae~~ tfr:HJ~ Date(s) Re~eived 
wastes tor transportation. I further certify that I shall deliver the hazardous Vehicle No 

I { 
wastes, together with this manifest. only to the destination specified by the 

I.D. No. . • ; 

Subsequent L /.I Subseque.';'t transporter(s)Signature(s) 
., 

generator on !his manifest. I und!!rsland !hat this manifest can be used in 
.. 

'1::,_-. I Transporter @ . ': .•. "· 
administrative and court· proceedings. I I I Vehicle 1.0. No's 

It the shipment cannot be delivered, describe the reasons tor non-delivery. 

.. .... ... ~ IJ 
TSDF CERTIFICATION: I certify' receipt at this facility of the abovl! identified wastes and that this facility is licensed to accept those TSDF'¥it;~e.·'/-'"rtl¥ lf'¢:J_ . / ~ted Date Received 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both .lti·a· generator and hauler and that this @) .-r-'" /'].""' i' ·' ,.....,. 

/rici~iQ,21 facility is the destination Indicated on the manifest. I understand that this manifest. can be used_ .il\-_administrative and court proceedings . l~"'~~d/6~~~~b~ 
0 Rejected 

~ 

Describe any significant· discrepancies between manifest and shipment. ,. 
.. - . .. 

I ~ 

ALL SPILLS MUST BE REPORTED TO THE MIC~AN P.9!;_lUTION EMERGE~C~ ~LERTIN~YSTEM AT BOo---:-294-4706, 24 HOURS PER DAY AND THE NATI~NAL RESPONSE CENTER AT BOQ--424-8802 

{<) ( 2-1 A:. 1 - &..3 "(.ur8JTSD~c6Pr . " ·.. . . ·.. . . • 

-.: .. : .. · ·. .. 
._·.· :' 

·.· . .-.··· . ::·· 
·:·:· .. ·:·.·· . 

_,_::; ·: .. • ,· ··.··. ·.·· 
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\ : .,· · ··. ·· · · STATE OF MICHIGAN .. ,r,.• •.:···· .· • · 
. _nt:V._~w· 

WASTE DISPOSAL MANIFEST .r-:~~0 Act 64 waste,(HAZ~~~~U-S) :· ·. • · •' Kl Act
1
13S. wast~ (OTHER) ·MI 0070024· 

Primary .Transporter's Name .. TreaJinQn!,_..Storage or Disposal Facility L lbjnowski Generator's Name Attn: 
INK>Nf CORPORATION=" : , MR.. fRANK, . INC> ., .AMERICAN Q-IFMICAL SERVICE, INC. 

Site Address Transporters Address Facility Address 

z 5935-·Mil.ford Avenue ! ... ~ . . . .201.W ... lSSth Street· -·.. . . . 420 South Colfax 
5~De __ t_ro __ i_t~'-Mi~·-~ __ 4_8_2_l_O ____ ~-~------·_·,~··~-~So ___ u_th_-_RO __ l_lan __ d~,~I_11_._.·_6_0~4_73 ____________ ~~Gr~if~f1_·th~, __ In_d_. ___ 46_3_1_9 ______________ ~ 
u: Phone Number .•. .. Phone Number Phone Number 

~~~~3=1=3~)~3~6~1~-6~5=5~3----~=-~~~~~~~~~~3=13~-~' ~59~6~-~3~37~7--~~~--~~~-~-=-~~~~2=1_9~)~9~2=4~-4~3~7_0 ____ ~------=-=---~ 
9 ~~nir~~~~-~ ;id ;~;~:f~\~~b;~~;;·;;'\i:"t,'i:~~::?;~~\\;?J~i:;t:~:{ i~'(ri7~·1;~:~:1

1:~':;~6;~e;l·l~·;oii:'/:.:~:')~_:iT;i':}-i:~t-:·:_.': ·: ~a~c~t~;:t~: ;i~,~~:3N1u~~~ :1 
2·

1
.6 ~- · · ·· ' . . . 

It more than one Transporter is to be ulilrzed, give the Name and EPA J.D. Number ol each: 

ci "/i 
;. 
I 

Container Form ... 
r Haz. z 

b 
U.S. D.O.T. Shipping Name 

j 
D.O.T. Hazard Class . U.N./N.A. No. Class 

Code No. 
:g '0 

"' ~ Weight or Volume 
Type 0 

·:; 
"' -' ! fJ) 

CT 
:J <!l " iii 

z 
0 
i= 
< 

;::'~tr#J~t~/911-"'e 
An~ui.b lf/A/993 017 I cr. ~ I 1Si01010 -

:::;; 
a: 

·0 
u.. 

' \ . I I I I I .. 1 
2. 

~ ' ' w 
1-
fJ) l l L J Ll 

3. ,;-,I 

< r :;: \ I I I I I I 
4. 

1 1 I J I I 
5. 

6. 

~ Include Safety precautions and special handling instructions._ 

z 
w 

I 

~ FIRE USE R:>AM - SPILL USJi SAWOOS'LOR .SAND & PICICUP. -:. EYE .& _SKIN .PRm:ECI'ION SHOULD BE WORN. 
u . . -~ 

I I I I I 

GENERATOR CERTIFICATION:_ I certify that the above named materials are property· classified, described, packaged, ,marked and G~nerator Signature . ---

labeled and are In proper condition for transportation according to the applicable regulations ol the Department of Transportation and \ cdv ~ l 
U.S. EPA. I further certify that the information contained on the manifest Is tactual. I understand that the failure to accurately report all .. •. : - . 
information requested by the manliest constitutes a vi~!at_i,9P of 1979 PA64 and/or PA136.llurther understand that this manifest may be \" ''" 1 .L.LM 
used in administrative and court proceedings. · · · -· ' .. <D '- "j ~ ... ,,,. 
HAULER'S CERTIFICATION: I certify acceptance of-the _above Identified Transporter ·' ·· ·· ... · · · Tran!jWJrt~~ature .· ... 
wastes lor transportation. I further certify that! shall'deliver the hazardous. Vehicle ·. :. No.: 1 ,P\i'"l") 7 0.1 n· .. ·.'.. ""~" //1 /A tJ. .-
wastes, together with this manifest. only to the destil)ation specified by the 1.0. No. Jt/,(../, ,7, ~ "Z /I/ . 
generator on this manifest. 1 understand that this m.anlfesi can_ be used In Subsequent · · : L Subsequ~nt sporter(s) signature(s) 

. Transporter · ® 
administrative and court proceedings. · Vehicle I.D. No's L · · 
II the shipment cannot be delivered, describe the· reasons for non-delivery; :::. ,,_.,.· ·: ,. - · 

. .-·-J.>=:·: .:.1_"· ·:·: :._ ... --~·~:--. _: ._: . 

;,::~ .. :-·:·· _::·. . . . . . ·.·,· .. 
TSDF CERTIFICATION: I certify receipt at this facility of the above.identllied.wastes.and that this facility Is licensed to accept those~~~¥ _,b 
wastes. I also certify that the wastes were accompanied by a manilest"property--certilied by both the generator and hauler and that this-~~~~ V0"~-~~~~~~~----1 

facility is the destination indicated <?",the rl)ani!e.st.l understand that t~s- 'J'_anilest can be used in administrative and court proceedings. __ •fi?l',k)Sii~/ ~~~~~Ot2.I~.-I...::::; _ 
Describe any significant discrepancies· between. manifest and shipment. : ... · --~ ;-~<; . : ~- ,· . . 

J2 Accepted 

. ·· 0 Rejected 

Units 

Hazardous 

Waste 

Number 
-.. - .. 

G/JAS. F1~1~h3 

TIJ 
·•· .. 

·'i·l f 
~ ;_ .. 
. I ·I I 

-. 
<','('·''1 l 

; 

1: 1<1 I 

::· ·. Date Shipped · 
MO. ·DAY· YEAR 

.. · .. - t•". 

.. 

P~/o'~-;?.,. 

I I 

·, ·' Date Received 
.··.·. 

ll~ ~·· t;P/ . 

ALL SPILLS MUST BE REPO~TED ~0 TH~' MICHIGAN POLLUTION EMERGE_~CY ALERTING SYSTEM-AT 80(}-294-4706, 24 HOURS PER DAY AND THE NATIONAS RESPONSE CENTER AT 800-424·8802 

· . ·_,: ,.· > TSDF COPY To /.:2(:. If .. /-b-3 10/.i./SJ ~\ 
.":_ . : . ~~!- ~-7~~~ ~-- _! ~-... • • • • 
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STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 
L lbjnowski 

.:.· ... ··: .:·,· .. 
. ...,. ·: : .. ' . . . ~·· . .. 

Shipping Name 

Include Safety precautions and special handling instructions. 

... ·, .;_· .... ~ J-:r:. 
',' . ''0·· 

Transporters Address . . ... . .. . 

... 201 J'i •. lSSth Street 
South Holland, Ill. 60473 

Phone Number 

D.O.T. Hazard Class U.N./N.A. No. 

Facility Address 

420 South Colfax 
Griffith, Ind. 46319 

Phone Number 

( 219) 924-4370 

FIRE USE FOAM - SPILL USE; SAWDUST OR SAND & PICK uP - .EYE & .SKIN POOTECI'ION SHOULD BE WORN. 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, .marked 
labeled and are in proper condition lor transportation according to the applicable regulations of the Department of Transportation 
U.S. EPA. I further certify that the Information contained on the manifest is factual. I understand that the failure to accurately report.ali 
information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136.11urther understand that this manifest ~ay be 
used in administrative and court rocee · . · 

HAULER'S CERTIFICATION: I certify 
[5 CJ> wastes lor transportation. I further certify that I 
ti; ~ wastes, together with this manifest, only to the 
1[ ~ generator on this manifest. I understand that th 
~ ~ administrative and court proceedings. 

(i 8 If the shipmen! cannot be delivered, describe !he reasons lor non-delivery. 
1-

CJ) 

UJ 
.._t-
c~ 

TSOF CERTIFICATION: I certify receipt at this facility of the above identilied.wastes and that this facility is licensed to accept 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that 
facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. 

~Accepted 

D Rejected 

·~ .. ' -.:::,. 

Hazardous 

Waste 

Number 

Date Shipped 
MO. DAY YEAR 

~~ rD~e-s-c~ri~b-e_a_n_y_s~ig-n~i~fi-Ca_n_t_d~i-SC-r-ep_a_n-c7ie-s~b~e~I-W-98_n __ m_a_n~if~e~st~an-d~S~hl~.p-m-e-n7t.-.--------------~------~----------------~~~~~~LL~~UE~~~~~~--------------~~~--L-~-4~ 

u 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT BOQ---294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800-424-8802 

/0 /25: 'T< T- b3 ~ tt/3/fi'! TSDF COPY 

·· ... '}:: 

,·: .·;. 
......... 

0 
0 



STATE OF MICHIGAN -,' .. ·.1 

WASTE DISPOSAL MANIFEST 0 Act 64 Waste (HAZARDOUS) 

Generator's Name Attn: 
... NMlN'" II<I'I.Jt<.lTTON:'' 

L .l:b J nowslci 
. . . ~- ' . Primary Transp_orter's Name 

MR. FRANK. lNC. 
Site Address Transporters. Address 

If more than one Transporter is .to be utilized, give the Name and EPA 1.0. Number of each: 
. . -- - .· .. . : . --~ . ·. . : 

0 II 

en 
b w ... 

~ ... "!' w ...J 

z 
U.S. D.O.T. Shipping Name >'·' •' ·. D.O.T. Hazard Class 

...J 
0.. 

~ Act 136 Waste (OTHER) Ml 0070027 
Treatment, Storage or Disposal Facility 

AMERICAN rnEMICAL SERVICE INC. 

Haz. Container Form T 
U.N./N.A. No. Class :2 

u 
"' _g. Weight or Volume Units 

Code No. Type 0 
·:; 

"' CT .CJ " en ::; Ui 

Hazardous 

Waste 

Number 

:::E z 1. 0 Q u i= 
)/111993· 011 I Cl X oa6~o G/II~.Ao1o13 

a: "" 
, 

0 :::E 2. ~ 2 "" a:· 
w -~ z 3. w w 
CJ ~ en 

I 
··'--.. ... 

' I 
< ;::: 4. 

I 
5. 

I 

6. ~o· I I 
en Include Safety precautions and special handlipg Instructions.' 
~ .. ~ / ,. 
\11 

.t ~ 
;2 

FIRE USE FOAM - SPILL USH·.SAWDUSr .OR SAND & PICK ·.UP..;..~ .EYE & SKIN PROTECI'ION SHOULD BE WORN • / .. . 

" 

I I I I J 

I I I I I 

I I I I I 

I I I I I 

I I I I I 

·GENERATOR CERTIFICATION: I certify that the above named materlals_,,re properly classified, described, packaged, .marked and Generator Signature · · 

:}abeled and are in proper condition lor transportation according to the applicable regulations of the Department of Transportation and · ~ :;{]~ 
··U.s .. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all ·· . ·.' · · . 
jnlormation requested by the manifest constitutes a violation ol1979 PA64 and/or PA136. I- further understand that this manifest may be . . . ' •. 
used in administrative and court proceedings. · · · : .. <D .· ,-/ . " · 

JiAULER'S CERTIFICATION: I certify· acceptance ol the above Identified 
ffi en J....astes lor transportation. I further certify that I shall deliver tho hazardous 

.- ~ w~ /<astes. together with this manifest, only to the destination-specified by the 
~ ...J ogenerator on this manifest. I understand that this manllest.can be used In .· 
g; ~ administrative and cour:! proceedings. .... ,,. · '· · 

Subsequent,·_,_ : ·.•: 1 · 1 ~.ftlse_ quent transporter~..< signature(s) 
Transporter· · .. ..___,_...___.__.___,~...__...__ _ __, t'l"' ''"' 
Vehicle I.D. No's .. · I '<Y .· · : . . 

~0 
a:U 
~ 

If the shipment cannot be delivered, describe the reasons_ lor non~elivery. _ _-· · ... · . .-,_,:_.:· .. .-. 

I I I 
~-·-.·~· ., 
1 tj· ' 

I 
1 l 

Date·· Received TSDF CERTIFICATION: I certify receipt at this facility of the above Identified wastes and that this facility is licensed to accept those UT~~~~~~-~~-;r{~y,(/~/;~~t;;;;;~~===r 
. :Z wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and thatthiw~ ff l)'/ff,~ 

u. Iii facility is the destination indicated on the manifest. I understand that this manifest_ can be used In administrative and court proceedings .• .J;Af:lli~!;K'E"PA~r1>~N~mb~r _ /. ./' . 1 A I : j ~-: ~A'' 
o-' · . · \ tH •r--)1 I JOB (ll'?f81YI{Of")_ Y.l 1-r l t.r.f 
~~ ~D-e-s-cr-ib-e--an-y--si-g-nl~li-ca_n_t_d~is-c-re_p_a-nc~l-es~b~et_w_e-en __ m_a_n~lle_s_t_a_n~d-s7h~lp_m_e_n~t.-_--.-----------.~-~~---.~~-~~~,--~------------'~~~~~~~~~~~~~~L-~--~------~~~~~~v~ll-~ 

~ccepted 
. D Rejected 

8 . ; . . . . . .• --~------. ... 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM ·AT 80(}-294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT BOQ----424-8802 

lo !1(, .1<- T-b3 ~ ((/!7/i-t TSDF COPY ,. 
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STATE OF MICHIGAN 
nd"t . .M..,, .... · ... · .• ' .... -~;.--;;I :•·.',• '··"·~···f.' · ... ' ·, . 

WASTE ·DISPOSAL MANIFEST 0 Act 64 Waste (HAZARDOUS) .):8J Act 136 Waste (OTHER) Ml 0070028 
Primary .Transporter's ·Name Treatment. Storage or Disposal Facility Generator's Name Attn: L Hojnowski 

IMDNr CORroRATION .. MR. FRANK, INC~ AMERICAN C:HEMI CAL SERVICE, INC. 
Site Address '# . . Transporters Address Facility Address 

z 5935 Milford Avenue . _ ._. .. . .... 201 W • .".lSSth Street 420 South Colfax 
5~-De_t_ro __ i_t~,_Mi_·_. __ 4_8_2_l_O __ ~--~·-------~-~-~~Sou ___ t~h~_H_o~;_l_an_d~,~I_1_1_._6_0~4_73 ____________ ~_G_r1~·-f~f_ith~, __ I_nd_. ___ 4_6_31_9 ______________ ~ 
u:: Phone Number .; Phone Number Phone Number 

~~~~31~3~)~3~61~-~6~5~53~~~~~~·~~~~~'*' ~~~3~1~3L)75~9~6~-3~3~7~7~~~~~~~~~~~~~2~19~)~9~24~-~4~3~7~Q~--~----~~~~--~ 
9 :;T~~~r~~!;~~)ri':;~;;;b~{;~~i~)f;~~~\:Jil1;I~~i;2lt~:,Jx;!~~j;}.~ ir;if.f"ri7ci~··~~~!i~fri;~e:;i-:i6'(6)·~:;.;S.<'C'-::;· ... ,_;_ -___ ,_ ~a~c~t~;;t~ ~~~-~~-·3N1u~:~ ,·z ';61

;5 i' '•. ·:·:~· }(::: -, .· 
If more than one Transporter is to be utilized, give the Name and EPA I.D. Nu.mber of each: 

-- - .. -i ' . 

0 .. 
Haz. Container Form 

z 
U.S. D.O.T. Shipping Name· .. . ' ,· . · D.O.T. Hazard Class U.N./N.A. No. Class .'2 " b No. Type 

·:; tJ Code 0 0' (!) ...J (/) ::::; 

W~!'>'TI" .(>.:~~V~.iV":r . Has ~JA?171J9~~.c z 1. Nll!'/93 017 0 
~ 0// J, I cr X 1= 

< . ., 
::;; 2. -a: ·' I 0 
IL. 

~ 
3. w I 1-

(/) 
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~ 4. 

I -
5. ' I : 

"' \ 
6. I :; ., 

<ll Include Safety precautions and special handling instructions. 
1- ~ 

z i . \, w 
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0 
(.) 

FIRE USE FOAM - SPILL USE. SAWDUsr _OR-SAND & PICIC.UP -: .EYE . & SKIN PROrECI'ION SHOULD BE-WORN. 
r . . 

GENERATOR CERTIFICATION: I certify that the aliove named materials are properly classified,. described, packaged, ,marked and Generator Signature 

Hazardous 

.g Weight or Volume ·units Waste 
::> Number en 

I ~JO &4)$. /.:'1~ lOJ3 
.. 

I l I I J I I I 
· .... 

I I I I l ,. I' 'I' .··I 
-. .,·.· 

I I I I I I I I 

I I I I I ·~·-I I' 

I I I I I 
·. I 

I I 

. Date'Shipped 
- MO .. DAY. YEAR 

.:.,; .. ' 
labeled and are in proper condition lor transportation according to the applicable regulations olthe Department of Transportation and /4 L 
U.S. EPA I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all ~-
information requested by the manifest constitutes a violation ol1979 PA64 and/or PA136. I further understand that.this manifest may be If'·.· •• / 7:( _:,.,~-.A.· , J .., :-

0
-
1
.- , , c../ 

used in administrative and court proceedings. ' · - \!.1 'o/ ) 'o/ / 1 / , ,.,_, 1 u, 

... ··:·· 

HAULER'S CERTIFICATION: 1 certify acceptance of the above identified Transporter· . · : .. 
1

-I' ~n-'19 :·0.,~_. fJ ...... : .. _ :an~po natu .11.,·_: UU-'--0~- ·.. , /'~Dat-e I(Os) /Rec 

1

eif!J/ 
wastes lor transportation. I lurther·certify that I shall deliver the hazardous Vehicle.,·,_ N 0 VV. ,/ ~ {f. J 
wa~es. togetherwHh th~ manijest, only to the destination specil~d by the ~~~-D~._N_o~·----·-~~~~~~~~~--~~~~~~~~~~~~~~---~---~~~~~~~~ 
generator on lhis manifest. I understand that this manliest can be used In i~a~ssep~u~~: ·.fL-.J......I....-L..-'.J....-L..---L-.1.---f&ubsequent trans_pfrt_er(s) signature(s) 1 I I 
administrative and court proceedings. - · ., . Vehicle I. D. No's '_I // I 
II the shipment cannot be delivered, describe the reasons_ lor non-delivery._ 

TSDF CERTIFICATION: I certify receipt at this facility olthe above Identified wastes and that this faciiHy is licensed to accept those I I~~e / /A. ./ 
wastes. I also certify that the wastes were accompanied by a manliest properly certified by both the generator and hauler and .that this ~f@j~-4 /,~-!/ ~ ,..q..g~ ~..,.Z,~~A-/~~~~~~~::::;;f-
lacility is the destination Indicated on the manliest. 1 understand that this ~anlfest can be ~sed in administrative and court proceedings. Ff(t/( Jr'J;fL,{iJ.,~tm~rJl;J._l {p.;J 
Describe any significant discrepancies between manifest and shipment. , .. 

~Accepted 
0 Rejected 

· · Date Received 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 80(}-294·4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT BOD---424·8802 

•' ; ' ' ~.r ._·.· 

. TSDFCOPY to /J.bT<..'T-(;,3 6£.0 tLj,j~t 
•· .. . ·,. . -~ 

·,. 

.· .-.... _: ... 
··i''·' .· •, 

(Y} 
(Y) 

N 

0 
0 



(/) 
UJ 
I-w 
...J 
c.. 
:::!; 
0 
(.) 

a: 
0 
I-
< a: 
UJ 
z 
w 
(.!] 

·a: 
UJ (/) 
I- UJ 
a: I-
0 UJ 
c.. ...J 
(/) c.. 
z :::!; 
< 0 
a: (.) 
I-

(/) 
UJ 

LL 
I-
UJ 

0 ...J 
(/) c.. 
I- :::!; 

0 
(.) 

STATE OF MICHIGAN .. ····· . .f.: .......... ,_, .... _~::-: ._ ....... . 

0 Act 64 Waste (HAZARDOUS) ~ Act 136 Waste (OTHER) 

- ... ~·:···: ~·. :· . 

WASTE DISPOSAL MANIFEST Ml 0070048 
Generator's Name Primary Transporter's Name Treatment, Storage or Disposal Faci_lity ' 

INIDNT CORP. - Att:ri': : L. Hojnowsld . MR. FRANK, INC. AMERICAN OIFMICAL SERVICE, INC. 
Site Address 

"• •-4 
Transporters Address Facility Address 

5 5935 1--lilford Avenue ~ . ,. . . .. ... _201 w. 155th Street · 420 South Colfax 
~ Detroit, llichlgan 48210-.1190 South Holland, Ill 60473 Griffith, Ind. 46319 
~~P~h-o_n_e~N~u-m_b_e_r~------~---------~--~ .• ------~~--~~P-ho_n_e_N_u_m--be-r--~--.. ~ .. ~--------~------------~----~~Ph~o-n-e~N~u-m~b-e-r~----------------------------------~ 

~ ( 313 ) 361-6553 "'• ( .312 ) 596-3377 - ( 219 ) 924-4370 
~ f.!..G-en-er-at-'orc,..·s-s,.,...ite-EP-A-.,-o-N-u-mb_e_r .. -=-l:·-.,,,-::_,,,c-_._,.....<....,:;;-.. , . ...,...;;,,=,,,.,....,.",.:...,_,...,..:··'·-,v:--,~:.....,:.··i·...c...·,:·,.+•_• ~:IT.:....r'~,-nL::_g..oD-~!-·:'!_0r..,...:'~-·-.-,.-:_·_6E,-.7-9' .. ___ -!,·:~S,...,·_:-:-:~_.·ou.-17-:_b6_.e-:: . ...,...·l·.-, ... 

6
.-:-.. ~-.----0-.· 1

·--->_,.....,......,_;.:,.;;··-,·:-:;-=-:.>_ ... _,.~.'i.:..,..l"·:.:_._-.,_,,-.,-<:.:~>...,.,.....,~/'::_ •• -.···\-,,;-.:.-_. · .... ·11-'F::-ac...,il.,-ity-:SO-:-ite-·=EP:-:-A-:-1-=-o-=-N-:-u-mb_e_r ---,_-. .... -. ---------1 
-M,I;~o,o,l~S-16 1 s~s;3- 1 s}~:;:i;!.;·~-~A):!~?{i:;;_;{;ff~:s~:/ I I I I I I I I _l_ , __ .,., • .:>: .. :· .. :..:~';- T

1
N

1
D,'0

1
1

1
6,·3_1_6

1
0

1
-2

1
6

1
S_

1 
• 

II more than one Transporter is to be .. utill;ed, give the Name and_ EPA 1.0. -Number of each: 
. , 

ci 
U.S. D.O.T. Shipping Name 

z 
I-
0 
..J ...... ~ 

z 1. 
0 
i= 

-~ .. ' 
-~ WASTE, SOLVFNf, N.O.S. 

< 
:::!; 2. a: ' 

....... •. 
0 
LL 

~ 
3. 

UJ 
I-
(/) 

< 
~ 4. 

5. 

6. 

00 Include Safety precautions and special handling Instructions. 

~ FIRE - USE FOAM. . .. 
~ SPILL - USE SAWDUST OR SAND & PICKUP. 
8 EYE & SKIN PRal'ECI'ION S0CULD BE WORN. 

..• 

" ... 

D.O.T. Hazard Class 

Fl.AL\MABLE LIQ. 

; . ,.. 

-..... ~-: .;. 

Haz. Container 

U.N./N.A. No. Class :'Q 

Code No. Type 0 
(/) 

NA 1993 07 1 CI 

I 
: 

I 

I 

I 

I 

" . .... ·:l' 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified,· described, packaged, ,marked and 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and 

Generator Signature 

Form Hazardous 
:'Q .. .g Weight or Volume Units Waste :> "' C' (.!] :> Number :; en 

X 010! s1 o1 o1 0 Gals. F1 o1o13 

I I I I J •'I j ,.1 
., 

I I I I I I I I 

I I I I I . ~--,, 

I I I I I I I I 
' .• 

I I L l I I J 1 
--

•:: Date Shipp9d 
. MO.--DAY .. YEAR 

U.S. EPA. I further certify that the information contained on the manifest Is factual. I understand that the failure to accurately report all 1 · · 
information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136.1 further understand that this manifest may be ~ 1 ·· ·n /} , _ 1 .~ . ...,;· ·;·~;·e: __ j'. · ._·. 
used in administrative and court proceedings. ·· . ./ <D U...,; A )._ A.)"i)).A../ lL_ ""'_L_}' ,.J_IO_j 

HAULER'S CERTIFICATION: 1 certify acceptance of the· above Identified·. T~.Orea~n1Nsc1p~o- ~--'·e·r N .. O •• ·.
1
·
1
·1).· .·.a. A~;~~-~/' • ~-ans~er p.ign~tur;,-. · . /7 ~ ll

1

DZ;ate(/s>, ~Receive/.d 
wastes for transportatio_n. I further certify that I shall deliver the hazardous ·· f, _{,{../.C./ 

1 
J ~ ~- _ y)......_ ...A { ~ :::::. 

~~.~~Mw~~~man~Loofy~~~dndoo~~~~~ ~~~--~---~1.u_uw~~~~~~--~~4~~~~~~~~c~~~--------------~~~u~~¥~ generator on this manifest. I understand that this manifest can be used in Subsequent Subsequent _transporter(s) signature(s) .. , . 1 1 

· · T ransp o rte r '--J._J._..L--J..--''--J._..J-----f "" · · -L 
administrative and court proceedings. ~-"· . Vehicle I.D. No's 1 'V I 

If the shipment cannot be delivered, describe the reasons for non:delivery.-

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept thos~,~~n~~- ~ 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this~~~~ YJ!j,ll/~/h_v---,v~~~~-j.-'~-----~ 
facility is the destination indicated on the manifest. I understand that this manifest can be used In administrative and court proceedings.·~~~t{;1~~~'(!?~ ,}'(~ 

Describe any significant discrepancies between manifest and shipment. : · 
-.~>., : .... i 

"&Accepted 

0 Rejected 

.. Date Received 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT SOQ-294·4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 80o-424-8802 

. rsoF coPY . To ~II R ·1- s-o 61e-H 12/Jo/e-; 
· -· \.i.' :~~:·:::;;,:r:::;T~r:.'i)r/i:::,·:·' 

·._ .... '. :.,_ .. _ ..... ·.· 
·' -;·::·-··· 

· ..... 
. . :. ~\ ·.'~ 

: •. : .• ~ . 
· .. ' .. _:·,·.·.·· .... 

.· . -~ · .. 
. ':·· ~: . . · .· 

··:.:•··:··. 

0 
0 



: :.·· 

: .. ~- ..... . 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF lAND POllUTION CONTROL 

0344616 -------
1 7 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(21 7) 782-67 60 

SPECIAl WASTE HAULING MANIFEST 

1!11 t!l ri At I r '' ll (J jj) 11) (r../ r 1 J \ -I 

Address I (Company Name) 

(' I/ I (" /1 (? u I I &·(I ;. 
City Slate -· ~- Zip 

WASTE HAULER(S) 

• \ 'i, ._ l:.· /1 fl i f) H / / r vI f) {;v;r J /(_ ____ _,Ly_;t::;..'-'..:./J-'}'--"""' /..;../___;1__.]'-'J'-· _r_-'_' __;;__5_-:-

l/- . 

Authomal•on Number ']_g_J_ tJ_j-_:_ 
/)~_·1 .,. Jto(Ju)-u i9 JVIJ· 
. _Q_lf& () I) !l_o_~z_-__!i_ 

,. Generator Number "' 

S.W.H. Reg•slration Number _2 U 1J ~ Q____f_ _ 
Hauler Name Hauler Address 2~ D . Jl r-,o It r; o&vt4o·ft,Q:l.;', 

S.W.H. Registration Number ______ _ 
32 JB Hauler Address Hauler Name 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

A tn ( /( I ( 1\ N 
(Facility Name) 

( /I(_ IY1 I( nL ___ r_o_L_f_fl_ .. "-.. ---'-1----;-;r t'-;-'-1)-----=(i._,_.L.f? ___ _ 
Address 

q I Y'u f"C/u;t 
39 --SiteNumber-- 46 

"':·· 

G 11 'rr1 z!l I (vi? jtVIJ- OI&Jt-b ?r,_J 
City Stale Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: D l _;2. T ""/ I,.. iL s (/ L II t fV1" J WAS L I ti v,O -
TE PHASE:--~-~~-::----::-~---

(liqu•d. Gaseous, Sohd) 

'· 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Wll\ IF Jot v<.Vt\ (( f'fY'1IY111~ll 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: _fJJ_Q_ 1.2__::::_ :::::_ 

.. ., 52 

WEIGHT FOR 
. D.O.T. USE J 3 I J (J V ~S (circle one) 

~Circle One) 

--5J-

:_• · METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specifyl•--------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY . DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
-- IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

uN~ J;t-Jo 

WASTE HAULER 

DAlE__j __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO--

DICATED QUANTITY HAS BEEN ACCEPTED AT THE SllE SPECIFIED ABOVE 

DATE:_U 1~ _ij 
60 -f-.1 65 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPIL~ ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 I 424-8802 
'".'RIBUTION: PART· I GENERATOR PART· 2 !EPA PAll! · 3 SITE l'lrnT · 4 HAULER PART. 5 I EPA PART· 6 GENERATOR 

SITE COPY- PART 3 

~·-······---·-· ---------~-- .. ·-·-··· -·--~----'""' -··-·- ···---·--- -·- ····~ .·---·--

001235 



. '-~ ... _._.. 

. . [ ~-. 

:., . . . 

": .. ,. 

; :."· ·:· 

' ·.· 
·.-:-

~~;. .... ·>-. 

., . 
. ''· .. ·1,:- :_: 

/...__.--·--· 

I

I' TO BE COMPLETED BY I WASTE GENERATOR 

(Company Name) 

r 1-1 u t) 
C1ty 

STATE OF ILLIJ~.OJS _ 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF lAND POllUTION CONTROl I 

2200 CHURCHill ROAD, SPRINGFIElD, llliNOIS!62706 
(217) 782-67 60 

SPECIAl WASTE HAUliNG MANIFEST 

!(. 
Stale 

WASTE HAULER(S) 

QJBBJ2B 
I 7 

c, e;7t-s r 
AuthorizatiOn Number '2@21P911fi~f?.J _ 

I e IJ 

03/{?ooou b~-
' I 0 -: Ji I { 0 (J IJ 5"1 s c; J 'I() __________ _g_ 
u Generator Number 24 

I . .I - TJI I? /1 {?I (} L If;/ I I I () < w (1 ) 7f . ___ Lf..J-1.:<1.1~(£.!'} 1~.~/,y)£· ;_· .:._f-"5-'y'-----'=---!-.-'--)---!-.t__;'• r ... ~ •-w H R. · N 0 {) ""j Y. t/ /1 . J_ . . eg1Sirahon umber _ _ _ . ~. 
Hauler Name Hauler Address 

Hauler Name 

(Facility Name) 

G 11 tfl- I 71-1 
~City 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Cut (/IX -i ~ lrz (l ,1. 
AdJieSs 

/)/0-
·State Zip 

p t...- Jl 
/LO Vvv/Cj07tJ~. 

S.W.H. Registration Number ______ _ 
J2 JS 

!?Jj_£..0 f 9t>J.._:__ 
39 Site Number 46 

/Nt?- (J/t J ~v') (..)_. 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: I'' 11 0 r ( 5 J 1 J /(. W 1.1 J 7 (... WASTE PHAS£: ___ ~[~;~a~v..:..·;...:.;(J7-::-, ~---
(Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED. UNDER THIS MANI_FEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION:. HAZARD CLASS: 

;--- \.A Y'r-1 \ \ ·'( !; i WEIGHTFOR J ~ u Q 0 _ ____..: _ __:::..:....: _____ ~-- D.O.T.USE , 
~ 
~(circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU YDS. OR GAL s-ooo QUANTITY OF WASTE DELIVERED;..· ...;;;~;.,::::=;~~~ 

., !12 

~Circle One) 

--5J-

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK ,OTHER (Speclly) ______ .:......._ _____ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY Cl.ASSI(.J CRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . 

) J d/J ~ t-. ,.,ll/.4!1.~ I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATIO~...-.)., 

/; / . 0'/ 
DATE: -:;2_ fL 21 ~0 . c I -\ \..) 

WASTE HAULER 

DATE__j~ __ 

IN ILLINOIS. 217 I 782-3637 '24 HOUR EMERGENCY AIIO SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION PART· 1 GENERATOR PART · 2 !EPA PARI· 3 SITE PARI · 4 HAUlER PART · 5 !EPA PARI· 6 GENERATOR 

SITE COPY- PART 3 

001236 
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.. ,· 

·.··,.-. 
._-_:._ 

·-:.:) 

TO BE COMPLETED BY 
WASTE GENERATOR 

-;- ) 7 7 lj!) u 

(Company Name) 

r· /! {, r 
City 

STATE OF ILLINOIS 
.ENVIRONMENTAl PROTECTION AGEN1... . 
DIVISION OF lAND POllUTION CONTROl 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 6271.. 
(217) 782-67 60 

SPECIAl WASTE HAULING MANIFEST 

] u J 0 W }- i 1 -. 5 I 
Address 

WASTE HAULER($) 

. " .n /l I W/,1 ... { ';'(,· ·''' ,· I . . ;' ? J T ;i c.·-.. jc,,//.'fi '///·0 ,) 1 ' 1/V ! _ -' 
Hauler Name \ --'"-'-~-~Ha..:..u..:..ler-A'-dd_.re'-ss...._ __ ...:::__;___ 

Hauler Name Hauler Address 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 

.II ,1111-11 I (/1/V (' I 1U/1!1 AL 
(Facrlrly Name) 

fA I/! ( l I' /o ;1 !l 
Address 

(Sa; r r. -ul 
. City 

/;vO 
Stale Zip 

S.W.H. Regrslralion Number flU J £· 0 (..: 
25 

j(f)- [/f..,&t4U'((;;y 

·. - ~ .. 

S.W.H. Registration Number ______ _ 
32 JB 

_0_L s-oP 9v;L._ 
J9 Site Number •6 

I "'0 ,1. 0/ 6'3 &o;;. (7 ) / 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: -Q-1 -~~--r_(_;_,.v_/_I __ J_?I_-'_c _N_7_J ----~..,;~ J [!3 WASTE PHASE: 

THE SP·~CIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION lDICATED IMMEDIATELY BELOW: 

(!(j/JQ-
(Liquid, Gaseous, Solid) 

WEIGHT FOR tE.P.A. USE MUST BE 
CONVE~TED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

l 1/ I / !' I"' L } C I (' ll-1 n.., ('o f'3 { f:.. 
I . y \ 

<:;aoo 
QUANTITY OF WASTE DELIVERED: m== 

A7 

WEIGHT FOR J - O U !J rLiiS> 
D.O.LUSE __ ..;;~:....;...' -==~crrcle one) _ 

}1~L\i?. (Circle One) 

--53-

METHOD Of SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specilyl--------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLAS • DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATE: )/;; lYI I . (id~, 
Uthorized Sig ~ 

WASTE HAULER 

I HEREBY CERTIFY PH :T THE ABO £·DESCRIBED SPECIAL WASTE AND QUANTllY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINAIION AS 
INDICATED: .~ i ,;7 ~· I (.·- I r= 

t" /I at;; c. I 0· y', ' ('~/., I/ \/ ! 
(I) I. &<.- •' .. l- . .' ·' · ·. DATE __:::'21 _!_j ~___: 

(Authorized Signal(ure\ /~ . {. 5
• 59 

(2) j DATE:_) __j 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 
HAZARDOUS WASTE SUBJECT TO FEE YES __ 

N0/7. 
I HEREBY ERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

;; / JA DAT£:(231 J_)_j g~ 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 424-8802 
. DISTRIBUTION: PART· l GENERATOR PAill · 2 l[PA PART- 3 SITE PART· 4 HAULER PART- 5 I EPA PART- 6 GENERATOR 

SITE COPY- PART 3 

...--~--~-,----·---.,·-- ... --·---------------------- ________ ,_ .. __ , _______ _ 
001237 
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. ;·.:.· 
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::·_.·. 

-·~ 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

·7 

731,7L/O() 

/Ntnl)/\/7 f'r)/{{7 

SPECIALiWASTE HAULING MANIFEST 

?o 3 12;/ -,- 1 J 7 f 1-·: 

Authonzation Number !f !)_ Z :.__2 _] ~: 
, I L 0 · 0!})" l9 S 'lu 

(Company Name) 

( ; I 'I 

·· Address 

State 

. ·WASTE HAULER(S) 

urJu ?2. 
Zip 

' · • :! 12 tu 0 i 1 U .; ; -:c( · /jv/1 1 /.__t'_· __ · Ci..._-7-t(,.,._·_..,r)'-•.J-';--"IA,_../'----'>'--~ 4-.i .... k_· ·-'r __ ,_· .... r~ . .<-~-
Hauter Name Hauter Address 

Hauter Name Hailter Address 

DESTINATION'.:t!blSPOSAL STORAGE OR TREATMENT SITE 

. 'I . ('I . 
/"' -1 I (A." f //1 C ,1. 

Addiess • (facility Name) 

11-;r d ((7 f_j 
- City State Zip 

_fL~...fLJ)_(}__[j_il _J__ s.. 
u Generator Number 24 

S.W.H. Registration Number {l_[j_{_f'_ () / <(J 
25 . . Jl 

/(IJ,U{!~/'10 96?_: 
S.W.H. Registrahon Number ______ _ 

32 JS 

!i J...P (/_j_j_ !2..2:_-
J• Site Number 46 

/fVO 11- 01(, 3iii--'bl-
. .1· ~ .-:.· 

TO BE COMPLETED BY 
WASTE GENERATOR . /}_ __j_ 

WASTE NAME: ~~:0:r:f:· :-r~'--1:~~/:t-v::(:t ~:S::J:I :;1:

1

:; c:~~-r::J:~~~~y:ifo -'/wmEPHASE -----::~"'iq-u:-::i _::-:':-;as_..c~--'u(""'.~:-'/><-tid-:-"-/--'0--'-------; . 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLAS&!FICATION INDICATED IMMEDIATELY BELOW: 

· . SHIPPING DESCRIPTION: - · + r::-· . : HAZARD.cL,Ass: . • 

-~ > :--...: 

'·c : · _,. · ~ J ·· \· • ~ ':~.\-!.r-·,.>{Ph· -~-,.{. ~--n 11':1 '{' s-·:J'( 'l··rr/j . :. 1-"'¥~t?!11:t y 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

,;[r1.~ ';:::;~ \"'- . 
:~-~· '::..1 J ~ -~--~. _.. -~~ ... 

.. .:t.. .. -! . . ~ ... ~ . ........ 

QUANTITY OF WA~~E iwv,ERED: :f2() .£:.._ 0 Q o_ 
, ~ _ .. U. H 

WEIGHT FOR 
D.O.T.USE 

I IGAWlftS>t Ci rcJe 0 ne) 
2 'iiribs. . ' 

--SJ-

',. 

·\~ .. 

1 ... .1 • 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THEABOVUiAMED SPECIAL WASTE IS PROPERL(CLA SIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION .. :_. 

tHEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
~-~-

~~--'J.u)FJ 
DATE:-...:-''-<---'--...:....-=----

,; .. 
~- ..... I) ;.J I 2-1 0 --

WASTE HAULER :>-·-
-.:, .c. 

I HEREBY CERTIFY THAT THE~BOVE '£sCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDICATED , ~ p 
1 

;/ . .-

(1) 'tv./Yrl' r; _,'j!;,.. ~- DATE C"id L~ _6__!_ 
--~.:.i..~r)L.i --~ DATE 54 , I - I 59 

(2)------'-:-7--::--.....--:--::c--:--:------ ____] ____J 
(Authorized Signature) t : ;' ... 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• - . ,., - ,r . '·! .f 
,-"", .! -· \ HAZARDOUS WASTE SUBJECT TO FEE YES~,· N0--;-7--- ; 

tHEREBY CERTIFY THAT THE!_607·D~§c~IBED SP~LJ<!-).TE ~D1NDICATED QU~NTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE · v 
.-J ,:'0!/¥! t;··v , 2 .,·.:, ~)- ;·o./· · · 

---------'-'·f:· ;.:,_/1r-1~f.::c..:'--"::...::••;o..• ":":':S-b;:..><'""-~- · DATE ..::...J___f _.r--v_':_j <;__}_. _ 
(Authorize_gl.;lgri'atGre) //' .- --<JO' •s 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 /424-8802 
DISTRIBUTION: PART· I GENERAfOR PART· 2 I[PA PART · 3 SITE PART- 4 HAULER PART- 5 IEPA PART· 6 GENERATOR 

i 

SITE COPY- PART 3 
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t 

. .-:--. ,_: .. 

.. ~ · ... : 

"TO BE COMPLETED BY 
~WASTE GENERATOR 

' t . " 

STATE OF ILLIN,91S 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

_()_5j_Oil113 
Aulhorizalron Number i tJ __:_ D _s: _ 

B 13 

I I I <' $() §; J 5) i1}. · 
IN m a --.. rt r"/ti? 
r (Company Name) 

7 a so tv. i ' '-: J ~ • __ 7_]_J_:_ 7 ::t.e__u_ 
Address · · .:,1. ,._ {;hone Number . 

_q_j_L(L.!LQ~_i ___ G 

_j 

c /-1 ,I ( /1 (, u 

!( /) (} I 0 I I !J v J 0 
Hauler Name 

Hauter Name 

/l m £, It I ( IJ tl ('/II rn 1 f p 1 • 
(Facrlity Name) 

G (?., r- r,-rl+ 
City 

Alternate (Facilrty Name) 

City 

/ll C,v67J... 
State Zip 

WASTE HAULER($) 

lft, c. I IN . / 7 ~ 1~' J 7 
Hauter Address 

Hauter Address 

__ 1:!~~=-~Q_6.__ 
; _ Phone Number 
J-

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

Cf!l (11 x + "/6 jC,..(l. 
Address 

Slate Zip 

Address -· 
State 

14 Generator Numoer 24 

S.W.H. Registration Number _@__3_j ..f}Ji 
25 31 

_ _ _/_L/2.. o&uJc:;tfJ £?-· 
EPA Numb;;--r 

S.W.H. Registration Number ______ _ 
32 38 

----EPANumoer ___ _ 

__ g_~_j}_i_!f___~ 
39 Site Numoer .., 

l;v a..~o_l iP_] (.,u ?- ~-s=- ~ 
EPA Number 

:- ; .. ;.-·. 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: --106<'---~-.-1 ~jl.'--t_,__'(,___l-'--"''l~L_V::....._:('"'-/d--1__.\_-____ WASTE PHASE: ___ L__:...f...,.(,j;=--v"-;-''::"'0"'--::...:::.~-,.,------
- THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (liquid. Gaseous. Sotrd) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

V I"' . __ '..f:!.L..d_l_t.L 
UN or NA Number 

WEIGHT FOR 3] l.Q6 C~~-s) WEIGHT FOR I.E P.A USE MUST BE ~f.JTITY OF WASTE DELIVERED _ _ lj_BJ_Q --
D.O.T. USE -'iO"F(s (circle one) CONVERTED TO CU. YOS. OR GAL. __ 47 52 

METHOD OF SHIPMENT (Circle One) (DRUMS ~ lPEN TRUCK OTHER (Specify) --------------
Number ~ 

THIS IS TO CERTIFY THAT THE'IIIBOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRI D. PACKA MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRA7S ORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT 0 TR SpO T ~AN IE P A. '/-J 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION . DATE. L- -9/ 

Authorrzed Sign re) 7 ~ 

I HEREBY CERTIFY THAT THE ABOVE·DESCRIB(D WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
TH ' ON A INDICATED: • .. ~' 

"'!· ., 
DATE- q, LST K_J S4p -h? , ' 

(2) _________ ::-c------:------
(AuthOIIiCd Signature) ·, . 1. 

I HEREBY CERTIFY TH 

,. I .. . {/. ·:.~.f /~Z~f\bOuS-VIASTE SUBJECT TO FEE YES __ _ . ~ ........ 
EO OUMJfiTY ftAS BEEN ACCEPTED AT THE SIT£ SPECtFtEDpvE 

NO---X-

Q,\ iE 

IL -)--50 

IN ILLINOIS. 2t7 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLIIJOIS BOO I 424-8802 or 202 I 426·2675 

OISTRIOUTION PAHT · 1 G[NERATOR PART· 2 tEPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV. II 3 

SITE COPY - PART 3 

001239 



T H-1 S ME M 0 RAND U M MANIFEST DOCUMENT NUMBER 
is an Rckr'Jlwlcdqement that a bill or lndtnq has been tS5ued and IS not the Ortgtnal Alii of Lad•ng. nor 
a copy or duplir:ate, coverin<;J tile prooerty named herein, and •S imend~d solely tor filing or recou:l:_; • 

.- .... ~. 
J ·• ~I 

~----------------------------~ 

the agreed or ::leclared value of the property. The agreed or declared value of the properly 

is hereby specifically stated by the shipper to oe nor el(ceeding 

S Per 

FROM: 

'0 S..:l••" I~~, ... CII'C•!o ..... , ,1 1"'1 ,,_..., oo '0 ,_ ~··-ecr :o 1 ... :'""'~ ,.., ....... 
l .... tO ... •~-.: ... COt'III~I ... III•Q"' ... IO""*'"'IIITO .... ftl 

, ... , ......... u ..... -·· ..... -. "' ..... '"·-~· ···-· p.,,....., 01 •••• ; ... •.-c ... ·=- ..... ... PREPAID 

D 
RECEIVED. suo1ec1 •a tn~ ctas._..r,cat•o:'IS and ranlf5 '"'~ tl!ect on The date or the is'-ioue or th•s Bill or Lad•I"Q. :ne prooeny cescr•~ abQ.e •n iiPo•ren: ;rod o•-::er. e•:e:H H r.o:tte tconutnt~ and conaition or content~ of 
pacita~es un-..nownl, m:.rlc.eO. consiqned, and aest•ned as in~•catea aoo"'~ ...,.l"',cn. sa•d Ciliii'U (tne ... oro o::arr•er bel~ un:Jerst=:~oa tnrou~noul tnos contract as me.:~.nll',~ an~ ~rson or corPOration rn P0!~8SSI.:ln ol tne property 
under ll'"le contracll a:~rees 10 o:.arry to liS usudl ;:tlace ol ojel•·,ery at saod oes11nal•on. rl on LIS~ route, ot~r ... ,se 10 de lover to ilr-:Jt~r carroer on l."'e rou:e :o sa•~ ::ts:::-.d:•on. l1 ~~ mu::;ally agreea as to eac,"' -:amer or all 
or any or. sa•d property over all or dny portiOn or sa1d rout'! to destination dnO as 10 eat:h p.any at any t•r:-.e interested •n all or any sa•d ;lfooer:y, mat e"ery se•v•:e :.:~ :-e oertormeo nereurv.3er sN!ILI !)fJ suoject 10 ••• the 
bill or lild•ng terms <~nd cond•t•ons in the QO,.ernrng Cli1ssd•cat•on on the a.11e ol SI'ILPment. : 
SI'I•PPer l"ll!reDy ::en• lies that he •S lamil•a• o~o•th all tr.e Dtll or lading terms and conditions •n the ~o,.ern•nq ctass•I•CJ.:•on anQ ~l"le sa•d :erms,and cono•t•Ons are :-~e•e::~~ a;~reea to ~Y the sn•ooer and acceoteo tor hirn!elf 
ano rus ass•gns. ~- ;~ 

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the U.S. Environmental Protection Agency. 

Date 

TRANSPOR-,~ R fr 1 -4-~..._,_,.--=-+---,.,=+-----------------------------E. P .A. ID No·----------
-..., ..J,. .... 

Address __ ~~~~~~~~-r1-----------------------------------------~~--------~~~~------~~~~~~~~~~~~i~ 
Ci ty ______________ _: _________ :__ ____ -·_--_ .. ;_ _____ State _____ _ 

No. 1 
This is to certify acceptance of the hazardous waste shipment. 

Date 

TRANSPORTER#2 ________________________________________________ E.P.A. IDNo·------------------~,~ 

---------------------------------,----'----------------------State _____ Zip ________ Phone ---------------------IJ!!;I;I 

No.2 
This is to certify acceptance of the hazardous waste shipment. 

Date 

TREATMENT/STORAGE/DISPOSAL/FACILITY j7-o E?iS7 ..q.-::. tT ? 
This is to certify acceptance of t~e hazardous waste 

! . , ,· )" .I 

T /S/D/F COPY 
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:;.-
·.·; 

.. _,. 

·.<" ;~- .· .. 

::::: ... 

·J"\ 

::··Y, .· .. 
. · .. ·· .. 

:::'."-:~:·._..:}~ 
-.. · 

TO BE COMPLETED BY 
WASTE. ~ENERATOR 

,.--'.. 

w. H. Hutchinson & Son 
(Company Name) 

Chicago 

,_ 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

'''~f1 

1031 N. Cicero avem1e 
Add1ess 

Illinoi3 60651 
·--- State Zip 

0197594 -------
1 7 

Authomat10n Number .9__!L ~ .1i._ .5_ ..5.. 
I 8 lJ 

1 LD OfcD348B£/ 
_Q_.3_.1_..6_~_Q_1)._.3_JL..S....S... 

14 Generator Number 2• 

o> !1r. Franks · Inc. 

WASTE HAULER($) 

201 w-. 155th street 
South Holland. II. 

fl-1::> -o h q 5 Obi I: 

Hauler Name 

(2) ____________ _ 

Hauler Name 

Hauler Address 

Hauler Address · 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 so. Kolfax 
American Chern ica 1 Seryice _....._P_..._J.oO,_,.L--..JP...,o.LX""'-.. __.,1_..9'-l.Q~, ;,-· ...,------

(Facility Name) Addresi~· \ ' J 

' 
~riffith Indjana A6319 

TO BE COMPLETED BY 
WASTE GENERATOR 

City State Z1p 

S.W.H. Registration Number _Q_.Q_.:Z....9./.Q_..Q__j, 
23 31 

S.W.H. Registration Number ______ _ 
32 JS 

pSD otb36oze:,~ 
..9....L.B...1L.B....!L.Q._2... 

39 Site Number 46 -.,..l 
. .-f.!' r • \ 

WASTE NAME: Paint ResidUPS & WASTE PHASE: T.j qn i d 
(l1quid, Gaseous. Solid) 

Sludge Wastes 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 0 HAZARD CLASS: 

Tank Truck \"' D 0 · < "1 ammahl e 

N.o.s. 'Flammable -? ~-(), 
THIS IS TO CERTIFY THAT THE ABOVE:NAMED SPECIAL WASTE IS PROPERLY 'LASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WtTH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . ~ 

.. 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

(C1rcte One) 

___L_ 
3J 

WASTE HAULER" 
QUANTITY OF WASTE RECEIVED Q_Q.Z--3_,DQ_ 

•7 52 

METHOD OF SHIPMENT (C~rcle One) DRUMS. I T~r~~ f~oeK I OPEN TRUCK OTHER (Specify) 

TIFY lHAT THE ABO;!f::DES.(:RIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED .,·rf.'tROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
/ ~ j 

()t. DATE Q :J..; a)._; ]S_ 
34 9 

(2) ________ ,------______ _ 

(Aulhoflled S1gnature) 
DATE __ / __ / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

IAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

,, 
--~~~-=~~~--~--~~~---7~~~----~_,~~--~~~_L~~~~~--~'~l 

IN ILLINOIS: 217 I 782-3637 "24 HOUil EMERGENCY ANO SPILL ASSISTANCE NUMBERS' }. OUTSIDE ILLINOIS. 800 I 424 8802 
OISTRIBl!TION. PART· I GENERATOR PART· 2 I[PA PART· 3 SITE PART· 4' HAULER PART- 5 IEP~. PART · 6 GENlRA TOR 

SITE COPY- PART 3 

"'-
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._-: ;;;. .,· 

~~~·· 

is an nckr10 wiP.dQemenl thai .:J bill ol ladin9 hHS been issued and is nol the Ot~gin.11 _B~II ol Ladmg, ~or 
a copy or duplicate, coverinQ the propcny n:1med t'!P.retn, ,1nd is intended solely lor lrltng or recorel. 

Pa!.nt Rcsi-:!.ues 

FROM: 

... ··· .. · Li~uU . 
~·. '. .. •. ·.• 

1: ~~~ ..JI.:.N_O.::T:.:E...:..:-::;~.:_:..:.~.:.,~.:.~,:::::..:ed::;~ o-::.:.:.:..~::,~:.:;:::;~~:::;nd..::,.:.:..::.::d0:.:o:=,y:.~~-,~-:-;~-.:-~!-~-:~-, ~-.~-,T-:-,.-:0-~;-:-~-:·-::-, 0-~-~~-:-:,-,:-o·-~-=-~u-, :-;~-~-, :-;..-,-:-,:-~·-~,-; ~y-0--r,-,;-7-.~.-:-t:-=-~~--ft:_,:_-.. _-;~-:-.~-:;-.~-7-7;·,-~,: ... -~:-~~-~.:...--:.-7-.~-~--~-~;.-:-y:_-... -:·o-.~-,:-~;·-.7-.~----::~-.-,_-.. -... :-~-. --.-P-R_D_E_P_A_I D--------..-fi"_C'll 

·~~~:-~~~>. ·. RECEIVED. subJeCt 10 the CL3ssil•cation~ iilnd tardls tn ellect on the cUte or the is sui!' ol !hiS Bill ol ladin9, !tie prooeny Jescrtbed aoove •n a~;.arent ~OOd oraer, esC I!?! as noted (contents and conclilron ol conteniS ol 
pact.. ages un~no ... n), mark.ea, conSIQnAd, and destrnea as rndtcateo a cove ..... n.cl'l 5.:Jtd cant~r (the ""ord earner be• no unaerszo01:1 zrvougnoul lh1S contra::! as .Tlean•nl;l dny person or corpOra non'" POS!u.•ss•on ol 11'10 property 
undl!r the contract) ag•ees to carry to its usui!l otace ol delivery at sa1rt dest•nat10n, don •ts t'lule. Otherw•.se 10 celiver tO 31\0\no:Jr carfler O<'l !f'll'! route ~o \a•'J dest•natlon. It is mutually agre.to as 10 each carr 11, olal1 
or any ot, sa10 propeny o·•er all or any porn on ol ~aid route to di'!St•n<tt•On an::l as t~ eacn ya•ty at an~ t•me interesleO in all or any said ::>rcooe<ty, ~n ... u ev~ry serv1c!! robe oello•meo l'll'!r~un:::er sl"lall be suotecz to all tna 
bill ol laorng terms and condllrons m the govo!rn•"'9 classrlicatron on ll'le date or 'jh1pmen1. ~ 
Sh•PP!'t heT!'OV centt•es thai 11e '' larrHtiar ""llh all tl'le oil I ot taaio9 Jerms and conr:::nrons in !he governil'l9 ctassrltcduon an.:~ tne sard terms •• Jno cono•tJons .Jre ,..,e,e~r .l~re~ 10 oy tn4! sn 1p:>et al'td acc~tpteo !at hlfuell 
ana rus assu;~ns. :I 

aa~~~~~~~~~~~~~~m 

This is to certify thai the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the U.S. Environmenlal Protection Agency. 

Date 5/11/::ll 
c. 

______________________________ State __ _ 

.This is to certify acceptance of the hazardous 

'---'--.. -. No. 1 
Date 

TRANSPORTER t12 _______________________ E.P.A. ID No. _________ ~ 

______________________________ State ___ Z ip ______ Phone -----------

Transporter No. 2 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

Date 

TREATMENT /STORAGE/DISPOSAL/FACILITY - / 'l .,, 

This is to certify acceptance of the h~zardous waste for treatment, storage, or disposal. 

D~te 

·.·;f T /S/D/F COPY 
. :-:· ., .. 

j 
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·.·.·. 
··:· ·. :· 

... ·. ·:·~ .. . · . 
.·.:· . 

. ·.·.=.: 

·· ...... 

... 

;... ' . ' .. · ~. 

··--
TO BE COMPLETED BY 
WASTE GENERATOR~·-

STATE OF ILLINOIS 
:~~:· ~ -~ 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

w. H. Hutchinson & Son 1031 N. Cicero 
(Company Name) 

Chicago 
Cily 

Mr. Franks Inc. 
Hauler Name 

Hauler Name 

Address 

Illinois 60651 
Sla!e Z1p 

WASTE HAULER($) 
201 W. 155th Street 
south Holland, IL 

Hauler Address 

312/ 596-3377 
- --Thone Numner---

Hauler Address 

0435889 -------
1 7 

. 9 9 7 6 5 5 
AulhonzJIIOn Number _____ _ 

B I J 

I L D C 
·------------

EPA Nun:ber 

S.W.H. Reg•strotlon ~lcmoer ______ _ 
n Jn 

---PiioneNWiioer--- ----EPANnmuer-----

American Chemical Service 
(Fac''''Y Name) 

4 2iji1N8~N i{O§iiBaXfORAGE OR TREATMENT SITE 

P. 0 ~ }i~x 19 0 9 1 8 0 8 9 0 2 
Ad~~ ~--~~.--7 

Griffith Indiana· t.,-· "{''46319. 219/ 924-4370 I N o 013 6 o 2 6 5 

None 
Alternate (Facility Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

C1ty 

Slate Zip 

Address 

State flip 

Paint Residues· Liquid 
WASTE NAME WASTE PHASE. ___ :__--:-:----::----::-.,-------

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDV.TED l~tMEDIATELY BELCW IL•ou:o G.mous. Sol•cJ 

SHIPPING DESCRIPTION. HAZARD CLASS: 

Tank Truck 
N.O.s. Flammable 

U N-1 9 9 3 
p 0 0 3 
F' 0 0 5 

Flammable EPA WN ~;umoer 

• 
WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR IE P A. USE MUST BE r>1 ""_j_ <'7 r1 /1 
CONVERTED TO CU. YDS. OR GAL. •. QUANTITY OF WASTE DELI'IERED -J../..{...i' -~- .l..L..<,.L_ 

METHOD OF SHIPMENT (Cifcle One) (ORUMS__,"--
Numoer 
~ OPENTRUCK 

47 52 

OTHER (SpWif) --------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. A)IO LABELED M:O IS IN PROP:R COI·lOITIQ)J FOR TRMJSPQ;;rp:o~:. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OFT ~NSPORTATIDN ANO IE P!-

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN HJ ORMATION D.l TE _.;.;5y,/c...J.L..LJ -1-/-'8.__1..._ __ _ 

WASTE HAUlER 
I HEREBY CERTIFY THAT HE ABOVE-DESCRIBED WASTE MID DU~NTITY HAS BEEN ACCEPTED 1r1 PF;OPER C0.%111011 FC8 TR;':SPCnl AliC 1 AC•Ji•J'.\'LcGGt 
THE DE9TINATION AS HWICATED '~.JP'; /,· .. 

/,0 /Jfl'-??~-. < ' ~ . 'i . 
(1)4~ad..~U.. / .:;:-<--a.Z:C:> 
~ (AUt;;;r~e) 

-~. 

(21 __________ .,..,.---------.,...-
IAulnonzea Signature) 

HhZAiWOUS ','ii,SrE Su8•ECT 10 i'cl ilS __ _ ~;d __ _ 

D INDICATED OUMJTITY HP.S BEEN ACCEPTED AT THE SITE SPEWIED :,e.J'!E 

IN ILLINOIS< 217 I '~82-363}t, OUTSIDE ILLINOIS. 800 I "24·8e0? cr cO? I -126·2G7S 

DISTRIRUTIOr-l. PART- I GENERATOR PART· 2 IEPA PART 5 · GEI1ERATOR 

ll(V • J 

SITE COPY • PART 3 
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··r:.·· 

., .·.· 

··-: 

"·"~:':; .. :_...·].;.: 

~XXXXXXXXXXXXXXXXXXXXXXXIIXXXXXXXXXXXXXXXX) 
/HAZARDOUS WASTE MANIFEST 

003 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

" 12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERAl:ORI 
ll).C. P. o. BOx 187 Cu.lver, 

(219)842-3797 
SHIPPER ·nm 078922762 Houba, Indiana . 4651.1,1 June 15 1 9( 

,. -:r • 
TRANSPORTER I 1 

TRANSPORTER I 2 i 
(if required) 

; , 
TSDF TREATMENT .. ·. \ 

~ t I I ·-r .• )( ~: o/; rj{ STORAGE OR DIS-
_,. 

POSAL FACILITY IND 078922762 American Chem. Serv. 420 So.CoUax Grlffith·. Indiana 4631 ~ . I o .(· 
.. 

TSDF TREATMENT -· ··--· - .. 

I .. , . . ~) 
STORAGE OR DIS- ·-· ; 1;:· i 

.. , ... 
POSAL FACILITY 

. . , -·· ... . . .. .. -- '· ... 

WASTE INFORMATION 

NO. OF UNITS & ~ EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT CHARGES 
CONTAINER HM HAZ. (Proper Shipping Name, Class and .. or OR NO LABELS (IN 'C) UNITS , TOTAL RATE (For Carner 

TYPE WASTE Identification Number per 172.101. 172.202, 172.203 NA I REQUIRED WHEN REO'D WTNOL QUANTITY 
Use Only) IDI ---

·:kiA 19~ 3 ~--
I 

12 I>ruJils D 00 SOLVIDfi~-~ _N~O.S •.. -~·· 
.i . 7.2#/'g 660ga : ;,~ 

!'lamcaable Liquid 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

.. , 

.-

If an RQ commodJiy JS SPilled on a Nalerway or adJOinmg land. the mc1den1 
must be promplly reported Ia the Federal government a! 1-600·424·8802 (loll 
tree) or 202-426:2675 (~all call). If other DOT Haz~rdous Matenals are discharged 

~r~bci~~~-1 ~Jb~,i~,;e~:~te\'~"- call Shlppe~·s· telephone number or Chemtrec 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430. Sec. 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Not•-W"-'• Jh• r•r• 1' depof'ld•nl on v.alu•. ,,.,1ooen 
.,.. reQuired IO 't•le 11pecillc:..lly In wrLLing lho .ag•ee.J 01 

~~~O;~~~~~~!r~:~~. 01 the propeny 1' l'lereby 
speclllc:..LLy~tled tly ll"le si'IIDC>ef to btl no! e•c~lng. 

"'---------------

"If the shipment moves between lwo ports by 
a carrier by water, the law requires thai the 
bill at lading shall state whether it is 
•·camer's or shipper's weight." 

_i~ECEIVED. !Ublectto thecla.ss•ltCatlonS ancJ ta11rts'" elfect on the date or the 1Ssue ollh•s 
B•h ol L.ldtng. tl"te property des.cnbed above in apparent good O((lor. except as not eo (contents 
and condL!ion of contents ol P3Cka-QeS unknown). mar1ted, cons1gned. and destmed a.s 
1naicated at;>ove which s.aud carrier (the worc:J ca.mer beLnQ understOOd throughout th1s contract 
as meaning any person or cor~rat10n in po~.s•on otrhe p~operty under the contract) agrees 
to carry to its usual place ol dell'r'e"'') at s.ald destmi!Ltlon, rl on its route. otherwtse to deiiYer to 
another carrier on the route to sa1a OOSIII"\at•on. It IS mutually agreed as to eacfl earner of all or 

·._coo Amt:'S 

($ogn,l!ure Ol Co'"'''0"0'1 

C.O.D. FEE: 
PREPAID 0 
C9LLECT 0 

P~EIG'"'' PREPAID 
~·t~O! ..,n~n 00• •t 
<•<;lMio\CI"Ioo<ooO(] 

Croi!'"C• 00• •' cro•·G~~ 

0 
any ol. s.atd property OYer all or any por11on or sa1d route to aesllna110n and as to each party at 
any l•me •n!E"restecl tn all or any satd property. that every ser,1ce to tJe per1ormed hereunder 
shall oe subJOCI to all the btll ol ladtng terms and condl!1ons in !he governing class11LcatiOn on 
the date ol shipment. 

Sh1pper hereby cert111es :hat he IS rami liar w11h all I he C>dl ol lading terms and conditions in 
the goYetning classilicallon ancJ tne satd terms and condr110ns are nereby agreed 10 by the 
sh•pper and accepte..:1 lor hrmsert and nis assrgns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

STYLE F-50 () LABELMASTER CHICAGO, IL 60626 

This is to certify acceptance of the-bazardous waste shipment. 

. ., ) 1 : f _IJ ~ ; 
~~~~~~--------TRANSPORTER ~I SIGNATURE & DATE TRANSPORTER •2 SIGNATURE & DATE (il requ;red) 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. 

TSDF COPY 
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· ...... 

. . ·:.· ..... 

cxxx:xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx;) . 
HAZARDOUS WASTE MANIFEST 

-~·· 

004 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

Landgrebe Motor Transports Inc. 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER ~~~~~~r:~ 
GENERATOR/ 
SHIPPER nm 078922762 Rouba.Iuc. P.O. Box 187 Cul,.er.IDd. 46511 (219)842-3797 I ., . r . 

- 'o_. 
TRANSPORTER I 1 . 

IND 009842824 Landgrebe P.O.Box 32 Valparaiso,Ind.46383 (219)462-4181 
TRANSPORTER I 2 
(it required) / 

.. 
I ·-··· 

TSDF TREATMENT (219)92'f-4370 'Y _, STORAGE OR DIS- I.-· >:/'":• 
POSAL FACILITY nm 016360265 American Chem. Sen. 420 So. Colfax Griffitb,Ind.4~ll9 

· ·, TSDF TREATMENT ·, '!i'· ... _,.......-- .. 
STORAGE OR DIS-

.. .. 

---~ ~~-~~ -~~ .. .j,· . ..•. . ... 
POSAL'FACILITY . ' ... ·- • - .. 

WASTE INFORMATION 

NO. OF UNITS & ~ EPA DESCRIPTION AND CLASSIFICATION UN t EXEMPTION FLASH POINT CHARGES 
CONTAINER HM HAZ. (Proper Shippmg Name. Class and or OR NO LABELS (IN 'C) UNITS TOTAL RATE (For Carrier WASTE NA I WTIVOL QUANTITY TYPE Identification Number per 172.101, 172.202, 172.203 REQUIRED WHEN REQ'D ID ~ . Use Only) --- j 

11 Drums D 00 SOLVENTS~ lf.Q.S. lU 19 ~3 1.21h al. 60S gal 
--1'1 ammable Liquid 

.i. ... ...... ··-. ·----:------......... ) ~ ' - ' 

. . 

I;' 

.. V\-- \ 
i...-- ~- .-:-.,;~, :~t·· ....... 

•SPECIAL HANDLING INSTRUCTIONS 
. }\) ~ ~ ~.~ ............ \ '':'.) . !-'-~an AO commoC11(y IS spilled on a waterway or adjom1ng land, the incident ... \., .... 

ust be promptly reported to the Federal government at 1·800·424-8802 (toll 
; ·,\ !reel or 202-426:2675 (loll call). II other DOT Hazardous Materials are discharged 

. " \ \. ~~~~~~~4 -~3~~~ic;:~e~it~1~t/~n, call Sh1pper·s telephone number or Chemtrec 

COMMENTS I '· .. 
....... i 

PLACARDS TENDERED 

On "Collect on Delivery" shipments. the letters "COD" must appear before consignee's n~me or ~~~1herwise provided in Item 430, Sec. 1 Yes 0 No 0 

REMIT 
C.O.O. TO: 
ADDRESS 

Nole-WI'Iere ll'le rata Is aepefidanl on ••lua. sl"llppet"5 
.,. required 10 sl.ala spec.lllc..ally .,, wrulng tl"la .aor~ or 
aectared ••lua or the pro~y. 

The agreed Of docta~ed walua ot the propor1y Is l"lereby 
specllblly ttalltd Dy tl'la ll"ltpper 10 be not ••c-:llng. _______ .., 

·u the shipment moves between two port' by 
a carrier by water, the law requires thai !he 
bill of lading shall state whether it is 
"camer's or shipper"s weight." 

RECEIVED. subJect to the ctass1hcatt()(1S and larills in effect on thO date of the 1ssue ol ttus 
Bill ol Lading, the property Oe:scribed above 10 .appasent good ordOf", eKcept as noted (contents 
and cond1lton of contents ol packaQe::s unknown). ma/11.ed. cons1gned, and destined as 
inClicaled abO-ve whrCh s.aid carrrer (the w()f1j camer being un<J~tood throughout thrs contract 
as meanmg any person or corpora! JOn 10 pos.se:\.Sion at the Pf"Operty under the contract) agrees 
to ca.rry torts usl..lal pta.:::.e ol Qeli't'C'f)' at s.ai<l d8Stinatron. if on 1ts route. otherw1se to deliver to 
another earner on the route to sa1d OOS!If'\at1on It 1S mulually agread as to each carrier of all or 

COD Amt: $ 

C O.D. FEE: 
PREPAID 0 
COLLECT 0 

~r:lfiGr-tT PREP.&IQ 
E'oCt'DI .. neon 00• .II 
I•QI"Hr\CI>I!'Col!"(l 

any ol. sa1d oroperty over all or any portion ol sa1d route to destinat1on and as to each p.lrty at 
any lime infere:!.ted 1n all or any said property. that every :sef'\trce to be performed hereunoer 
shall be subtettto all the Dill ol ladmg terms and conClruons in the go~erning clas~ulrcation dn 
the date ol shrpment. 

Str1pper hereby cert1lies that he IS lamrliar .... ith all ltle b1tt Ot lading terms and conditron5 in 
the ooverning cla5511icatlon and tne sa1d terms anel conditions are hereby agree<J to by the 
shipper and accept eel tor h1msell and hrs as~ugns. 

CERTIFICATION 

.2o.Y< 
TSDF COPY 
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·- .,·!: :'::. . -· .. ~ ... _; -~ .. :' ~ .• · .. : ...... 7i\· ·:- \ ·--: ·--: --·. - -:;·-.--~q ..::r. · 
··l, ·.. : •· ·. 

; .· ,. ;-'·:. ... 
.... .. 

. · ~ 
( . · .. 
..... 

9370 • . . ' . 

HAZARDOUS WASTE .. I 

NAME 

Uome-creat 
GENERATOR 

I . ~ . . ' · 
ADDRESS 

·- ·. 

MANIFEST 
NUMBER 

~ ooos41 
E,_A ID 

. :. · · . ,,. . . . 1002 Ei.Hahower Driw lforth Coshea nt 46.526 219-533-9.571 

.·~ --
1

:·.~ · · ·. -<-~_; . .:..,__[_'_. -•.. -, _;, ~. -1-N-A-._.M-:_:~ .. ----~· .. -~~--------,--:-----:----_;_;_~..;.;.;;_;___.:,=.::..::;::._ __ +Il==P:::A:.:I-:'D_:N:.:U:.:M=-:B-::E:.:R:..:...:=----.- .. ~. 

,, ·.~: · , : ··~~IRST . ~~: -:-·~·- ~- ~~~~~~~~e~m~f~c~a~]~~~~~~~~~~~~~~~~---~~~~~~~~~~~~~;: 
·.- . . :.:·. - / TRANSPORTER ADDREU . . , . 

. .-: ~-~-/; .. ~~ . ! ·- .. 

. . ... · ,~; :. ~:~~;;,~-.~,., sE~oNo·· ... ·-. .. ····" . • .• , 
:-~- .. ;.._:. -:<t<"-·TR-ANSPORTER ~~~~~~§i=~..::..:.::.:::::::::±::~~~~::..::..:!.....:!~..:.;.::..:....:.:..:..~.:.:;_;;:::r.!::..;::S_:::::::::~..:.;_;:,.~~,-;,~~-:..:...-:..::...;..::....,~ ~ 

·· · .. ~-· ·. (if applicable) 
:-··- ·~ ... 

EPA.JD.NUMBER 

--- , , 

Che•tcal Service IND 016360265 

420 SoUth Colfax Crifi 
,_HONE NUMBER 1l \ . ·- ' 219-924-4370 , . 
EPA JD. NUMBER .. . . ( 

-~LTERNATE . ·. 
PHONE NUMBER . .. ',· 

. TSD * · . · ~c=::-=:--~~~------_:__------:------------+-:-:-:-:=-:-:-:-:-:-=~----.:... 

,.- FACILITY _. 

·-
.-~;:·.::::· :. ·_ Wasta Solvent~' HoS Solvent, · 17B 

~~i~~ - -------_-; -.. -"-... -ue-r-,-_-p-ain--t-.~~-t -~-+-~~~--+--=-'--.-, -_ -~-\--4--~-+-r~-+---~---.~ -:·:' 

.. ; :~::~. .. •-;:t.:~-=±!; 1 
:- : -~~{Wt=:::;: 

·.:··· ··: -~--~~-~---~~-------+-~----+------._f~~~-+---+---~-.::,:::..::.;.:_;_ __ 
.· -~~~ .. ·~·: !~ : ... -~·.·: . ~ 

.. ~.. . . . .:' . 
·; ~-------------------------------------------r--------~·-~~,_--------------1--------+--_;_;_~---------------" .. \ ·. ._.-) } . 

·· . . :· 

.. ·--< :·-

· ~ 

, :" l'.': 

.. 
... 1" . 

IN TH~ EVENT OF ACCIDENT 9R ~PILL, CA~L (606) 324-1133, (CHEMTREC (800) 424~9300) 

" ' 

~ • .., ,_ 

• 
This is to certify that the above named materials are properly classified, described, packaged, marked labeled, and are in proper condition 
for transportation according to the appl icable regulations of the Department of Transportation and the U. S. Environment Protection Agency . 

GENERATOR . NAME S IGNAT~.R '/· ,- DATE 

' · REPR -- NTATIVE Steven A. Beggs _, ,..)' ··- ·- -;-;,...,.. 3/2i81 

· This is to certify acceptance of the hazardous waste shipment described ~.~~ve. .-; . 

E 
NAME , .• S IGNAT<JRE •• ->-

FIRST TRANSPORT R ,....-. .o r-f··" , . -. I',, ·· ! -
REPRESENTATIVE : {("_.: •. ; ·.:.,r-<' ,_, ... ;') I · .· , : .- ~ . y;"~:->.:~t.;;.-: _ _.;-' :_~-:>-;s.: .. :·:.-··. 

DAT E: 

. .. _ . 
• f : ••• 

. Th is is to certify acceptance of the hazardous waste sh ipment described above .. ... ·;·/ .·' 
/ 

TSD • Facility copy 
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.... ;. 

... ·· :. 
~ . 
. .. 
~: . 
~.::~-~- · ;1.:: 

9370 

DOUSW 
t-r 

GENERATOR 

NAME 

ADD 

~-~-·- --
I ' 

., - - :" ... -:- --- ., ·-·- _.:._:_·_ 
..... .. • .. 0" _ .,..._ . . -

....... ..--· " ~ .. ~ .. ... i. "':'''- .. J • •r- . . .... Jl. ·-------·-

·;-··. -.-.eo; 

002009 

~HONE NUMBER .. o • • o •• • ,. 'w~o • .-',,' • o ..., ' 

1002 Ei8elihower·,Dr1ve· Horth 219-S33-9S7l ·.,.,,. ... 
NAMS: IU'A JD NUMBER 

·. ' IRD Ol66U476 

NAME 

SECOND 
TRANSPORTER~A~D~D~R~a~.~.-----------------------------------------------------------+P~H~O~N~E~N~U~M~B~E~R----~L---

(if applicable) 

TSD • 
,-;· .. .,-· FACILITY 
, I ·:~ 
-.'t ... 

::;;: ...... 

' '.: .,. -::ALTERNATE 
- ·: .r TSD • . 

FACILITY .. 

·--

NAME 

420 South Colfa: 

. Vaate solvent,' . NOS ~lftllt11 

Adhesive. gum lacquer. paint, 

EPA lD. NUMBER 

IRD 016360265 
I'HONK NUMBIER 

Grlffith 11 D 46319 219-924-4370 
EP'A JD, NUMBER 

PHONE NUMBER 

DOOl - 60S Gal. ll l7E . 

' 'Pl..a=aable 

· ' 
~~·,_ •·· .. :· .. 

,.• .. 

L._ 

IDENT OR SPILL, CALL (606) 324-1133, (CHEMTREC (800) 424-9300) 

d 
' I 

., 

that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for ation according to the applicable regulations of the Department of Transportation and the U.S. Environment Protection Agency . . 

)GENERATOR NASteveu A • .Beggs stGNATu.~ ,a DAT\/13/81 
REPRESENTATIVE 

This is to certify acceptance of the hazardous waste shipment described above. 

· FIRSTTRANSPORTER 
REPRESENTATIVE 

NAME SIGNATURE ' .· 

This is to certifv .acceptance of the hazardous waste shipment described above. .,. 

SECOND TRANSPORTER NAME 
REPRESENTATIVE 

TSD • FACILITY N~ ...... o-- ..;:, 
REPRESENTATIVE 1\ . .1 ::> 1 C:. K 

*TREATMENT, STORAGE, DISPOSAL 

TSD • Facility copy 

DAT E 
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STATE OF WISCONSIN-~·-··.~ 
DEPARTMENT OF NATURAL RESOURCES 

MANIFEST NUMBER 

See reverse side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 A 50346 

Please type or print clearly using ball point pen:- press hard. 
FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME -l2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

1 Holoub~k ~tudfM Tn~ l.u~?Q'\17 -
4. P.O. BOX OR STREEt ADDRESS 

4712 N. 125th. Street 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

Butler. WI 53007 t114 ) 181-4800 

7. NUMBER_&_TYPE OF 10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
8. GALLONS 9. WASTE NAME IDENTIFICATION 

CONTAINER HAZARD CLASS NUMBER (Enter number in box) !wASTE CODE !wEIGHT (Pounds) 

6/55 gal. drms. 330 Waste Flammable liquids, NOS Flammable L Solid 3. Mixture-~ 0001 2700 liouirl IIN1QQ1 2.Uquld 

1. Solid 3. Mixture 0 
2. Liquid 

' 
l. Solid 3. Mixture 0 
2. Liquid 

This Is to certify !flat tr>e Information contained herein Is true, accurate and complete and that the 15; UTHORIZED SIGN..,TURE 16. NAME (Print) l7.DATE 
above named materials are properly classified, described, packaged, marked and labeled and are In proper I I '{ . \ ,if'_ • SHIPPED 

I I M D y 
condition for transportation according to the applicable regulations of the u.s.·Department of Transpor- . i . "- i / / 1'/(i ('(.' I )i, 2 127 /81 tat ion and the Wis. Department of Natural Resources or the US. Environmental Protection Agency. u· .· / \...._)..·,. . .,_ 

' i f ·/: I ; .· \ ; ! •. ·- /- (:' ;; 

I / ... \ ! I . 
TRANSPORTER SECTION HAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME ·twi~riQJD6E;S;SJgTION 32.~ACILITY NAME l33. EPA IDENTIFICATION 

ABC Services. Inc. American Chemical 
,..,,... 

Sl!rv1ce · -moolfi:n:•n2es 
20. P.O. BOX OR STREET J;IDDRESS 34. P.O. BOX OR STREET ADDRESS 

5700 49th Ave. Box 190 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

Kenosha. WI 53142 1414 I- 657-6222 Griffith. IN 46319 ( )· 

23. COMMENTS 37. COMMENTS 

3/::;.)zJ U tJ!.-061Dffi 4T ruck. 
3)~Jzr Pu ·VI" p ~"') /0 :Jo--iK. 1-.SO r7"'7t1J 

I hereby certify that the above named materials and Indicated quantity(les) has (have) been accepted :_e~~~~~d ;~~~~{c~~~~~he above named materials and indicated quantlty(oes) has (have) been 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous waste Facility. 

UH\d/;I;;;RE ~gft}/i;ck r J3M;;ifA$ed 24. AUT~ORIZED SIGN~TURt I j;.J_NAME (Print) 

IGbol~Nr~ D:'J;7;;/ I;.,..\ ... j/~-~ Lu r~..u.- 1__/~.;tv J (-' .~ w 11:::e~ ~~~~c~hp~~~e~o\l.rnamed rtmerials and Indicated quantity(les) has (have) been 

I herJby certify that the above ... amed materials and Indicated quantltY(Ie~\has (have) been accepted 41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility NO. 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 43. AUTHORIZED SIGNATURE 44. NAME (Print) 145. Date Accepted 
NO. 

M I D I y 

29. AUTHORIZED SIGNATURE 

.1.30. 
NAME (Print) 131. Date Accepted 

M I D I y 
46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 

Department of Natural Resources In Wisconsin (608-266-3232) 
Bureau of li was e M na ement Outside Wis nsin 800-424-8802 So d a g co 
Box 8094 
Madison, Wisconsin 53707 

HAZARDOUS WASTE FACILITY 

I FOR DNR USE ONLY 

. ;·J:·:··' .. · : ... 
. · .... ·. · . 

. . ·· .. ·. ;·>. 

co 
-:::t 
(\J 

0 
0 



· .... · 

·- .--~-:::c·.---~ ::>·::~'"' -·~-.. -·-·- -· ·_·,,<~~- --~- _·_: __ ~~~-~~~ ~-;-;~~-;~~~;- --~ -:; :~-·-':'; .""- ·- -· .. -~~-'·.-·:·-----~---.- ·: __ .,._ .•.. --- ---~~~ 

"'· ·:.. ··' ENYIRONMENTAlPROTECTIONAGENCY~.;;-·_ ';; . •' _::·; .. :· .. ~·032-3386: ~tPLETED BY 
.-GENERATOR ,. DIVISION OF lAND POllUTION CONTROl .. ' · · . . : .;· '1 - - - -- 7 ·:f 

. :.::. :~· : . 
',. 

.:, ··.-:· 

l._·,. 

-~:~(::~~-WRY VALVE COMPANY--
··'' . :. ·-- (Company Name) 
>_:· '.:MELROSR PARK -'': . 

-; .·:---. 

:-. 

-·~· :.'·'(-"} P (\ ;." 1\ .. :r :) \I C V I \ ., ( ~ 
.. Hauler Name 

2200 CHURCHILL ROAD, SPRINGFIELD, IlliNOIS 62706 ' . · . 
. '·- (217) 782-6760 

·. SPECIAL WASTE HAUliNG MANIFEST 
."!_·-.. · • ! -: .•. ; ~ : •. 

. · .. -._._.·_ 3215 . NOBTH AVENUE ""' 
· Address ···· 

.·. DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE ,,~ 

. ·. ~ --~ 

. . ::·.··;, 
:91808902:·~ 
· '39-_.-_ :-$iteiiumber-- -:--..-:,;1 . . . (facility Name) Address 

46319 .. . . . :.-':l 
...•.. ,. . • City _ •.. · z;p : T :t· f) _,_( /r~: ,c 1. ( .·.:: • ·_::~ 

:~~_-T .. Griftt tb -· .- .. -_ Indiana 
·. Stale 

·.-._:-•T•O•BE""'"'co•M•P•LE ... TE~D""B•Y..;.....;. ______________________ ..,;, __________ .,;..;..;..-, _____ ..;.. __ ,··; 

.. WASTE GENERATOR . . · Chlorinated Solvent .. Liquid :. ~>j 
•. WASTE NAME: / I WASTE PHASE: - ·. . ~;; _ ;\ _ _ -. _ , : ·_ . ·.. . . 7& D ~ .. (Liqvid, Gascovs. Solid) _ · .: ,'_:~ 

. - ~HE SPECIAL WASTE BEING TRANSPORTE~ UNDER THis MANIFEST IS Of THE DOT HAZARD CLASSIFICAl~MMEDIATELY BELOW. . f :.:~ .··-x 
·._-.;. ··-::_;·~:·: __ ;·· :·::_. ' -SHIPPING. DE,SCRIPTION: ... - . HAZARD CLASS: <'"r:' 

. . • ... · ··•• •. j),ir'Jf}\ ·~;, ;,,} f S · •. '\-'\ , "',;\filon-l!az~ous 
···:· 

WEIGHT FOR LBS 
D.O. T. US£ ________ TONS (circle one) ;: 

', ·. WEIGHT FOR I.LP.A. USE MUST BE c:rfALLONS (Circle One) i 
.. ··.CONVERTED TO cu. YDS. OR GAL.· QUANTITY Of WASlE DELIVERED: .D_ L --~-C:._ l _c CU. YDS. . 

,. ·. ~7 . ~2 --53-

... ·: . MEl HOD OF SHIPM_E~T(~ird~One) _· (;..-;-Mf.g~?;~NK TRUCK: OPEN TRUCK ~-~pecify)_1->.:j...:.::~_,_l ..:.l::o.':...-' ---. ------'--- ... 

. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL'WASTE-IS1'RO-PERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND.LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. ·. ·. -~ _ . .. . . ' 

-I HEREBY AGREE TO AND CERTIFY THE ABOVE WRiffiN INFORMATION 

.· ' DATE: 2-2'2-81 .··. 

WASTE HAULER 

·-:-: 

' 
YES __ NO/~ 

·'-, 

COMMENTS OR SPECIAL INSTRUCTIONS: ___ ___. ____________________________________ _ 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

OUTSIDE ILLINOIS 800 I 424 8802 
DISTRIBUTION: PART· I GENERATOR PART- 2 IEPA PART- 3 SITE PART -4 llAULER PART - 5 IEPA PART- 6 GENERATOR 

HAULER COPY· PART 4 
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.... : . -~ . 

·· .. -

~-.... 

'· ,·· 

.V'\PLETED BY 
. ~ 6ENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF lAND POllUTION CONTROl 

0323386 -------
1 ' 

2200 CHURCHill ROAD, SPRINGFIElD, IlliNOIS 62706 
(217) 782-6760 

SPECIAl WASTE HAUliNG MANIFEST 

HENRY VALVE COMPANY 3215 NORTH AVENUE 
(Company Name) Address 

MELROSE PARK ILLINOIS 60160 

City State Zip 

WASTE HAULER(S) 

AMERICAN CHEMICAL SERVICE 420 S. Colfax Ave. 
--~---~H~au71e-rA~d7dr-es_s ____ __ 

Hauler Name 

C I p 0 ,, "' G ! .'2 ' \ C It I ~' (c 

Griffith • IN 46319 
( • j ;:: ';_,, lA 1 r·c i) , T I 

1 
Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CBEMICAL SERVICE 4?0 S. Colfax Ave. 
(Facility Name) Address 

Griffith Indiana 46319 

TO BE COMPLETED BY 
WASTE GENERATOR 

City State Zip 

Chlorinated Solvent / 
WASTE NAME: -~=:.::..:=-=~c.:...::__:. _ _::_;_:'-'-----:. __ ::>'iJ {) 

.Authorization Number .2_ .2_ l ~ ~ _!_ 
IJ 

0 3 1 1 8 6 0 0 1 3 G 
..,...---Ge""iiffiiiO;Number--2T 

SWH R · · N 0 0 2 If 9 f3" 2 . . . eg1strat10n umber _______ _ 
7~ 31 

T L T cc. C..-:- l..\ b >!-.I 0. 
S.W.H. Registration Number~ .c__J,_~~£] _{ 

37 38 

91808902 
39 --SiteNumber---.; 

WASTE PHASE. --=Li=-.;:;qL:.U=i:.:d~c--:-------
( LiQuid, Gaseous. Solid) 

. !:::Y~ 
THE SPECIAL WASTE BEING TRANSPORTED UN-0-ER_T_H-IS_M_AN_IF-E-ST_I_S 0-F-T-HE_D_O_T-HA_ZA_R_D_CLA-SS-IF-IC-,Aflf-,~D IMMEDIATELY BELOW 

SHIPPING DESCRIPTION: HAZARD CLASS: 

\) l -1) 1 ~1\. ( \\\ r-P 1 r\' e::.\ r:_ u .. \·' "H-"';l Non-Hazardous 
I 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS(circle one) 

~ 

WEIGHT FOR I.LP.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

G.-GALLONS (Circle One) . 

QUANTITY OF WASTE DELIVERED: Q_ (; _2_ 0 s_ 0 2 CU. YDS. 

/._----::;-:;--:-) ., ~l ' I ~ 
METHOD OF SHIPMENT (C11cle One) (_ DRUM?:1 4~ANK TRUCK OPEN TRUCK ~pwly) __ V.:::...;·~~-~L:=----------

THIS IS TO CERTIFY THAT THE ABOVE NAMED SPECIAL"Wt<S'ft!S1'RDPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE:__::2:...-.=2:..$,_--=8'-'1 __ _ 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DE~CRIBE!l SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDICAT~D .. ,. -. \) \") _J,.:-
1 

-

(I) \~J \.~~<'-' •-'· '"' \ \ l '\~ ~ (._ ~'- '- DATE(} i_j _l__:_;j --:._1_ 
{Authorized Signature) \ 5

' 59 

' 
(2)--------.,--------

(Autho;ized Signature) 
DATE___} __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO/ 

CIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

----;_j J ::;y·". c_: / 
DATE / .-;· . C-·· -- - --60 65 ... 

COMMENTS OR SPECIAL INSTRUCTIONS: __ --L~~4.-J=-_..._.:'-"'--'-'~~«---'=f-""'-=<-f-"'-L---l.J~N::.:'--"'-. ""~~.V::.!.-~-==!--='-f-J.J..,J._,__::~--.!:::D.:::.:.Cf.~, 1:.::. <'----

OiAQ\1\YC'l) =z-o "~~-)s71 LL 
' 

IN ILliNOIS: 217 I 782-3637 

DISTRIBUTION: PART· t GENERATOR 

. -.~ . 
.. -

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART· 2 IEPA PART · 3 SITE PART· 4 HI\ULER PART · 5 IEPA 
OUTSIDE ILLINOIS 800 I 424 8802 

PART · 6 GENERATOR 

SITE COPY- PART 3 

· .. -..· ..... _.¥_..__~ 

001250 



.. ·. 

·· .. ··. :· 

.· .... ·· 

i 

····., 

.,,.,_ •.. ,.:·:·--,MPLETED BY 
' _: 4;~·c GENERATOR 

HENRY VALVE COMPANY 
(Company Name) 

MELROSE PARK 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-67 60 

SPECIAL WASTE HAULING MANIFEST 

3215 NORTH AVENUE 
Address 

ILLINOIS 60160 
State Zip 

WASTE HAULER(S) 

AMERICAN CHEMICAL SERVI=CE=--__::]42=0-=-So=-•::__:C:...::o-=1=-fax:.;;.;.=··=-·' A.:..:v~e. 
Hauler Name Hauler Address 

Grirfitb, IN 46319 
CRESTWOOD, IL STRAND TRUCKING 

Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVIDE 420 So. Colfax Ave. 
(Facility Name) Address 

Indians 46J19 
City State lip 

0_ 3_2_ 3_ 3_ 8_ 8_ 
I 1 

.. 997021 .Authomal1on Number _____ _ 
· a IJ 

0')11 86001 J G 
.,....---GeneratorNumbe;-----2." 

S.W.H. Registration Number 0 0 2 4/0 0_ ~ 
15 31 

ILT000646810 
S.W.H. Registration Number ______ _ 

32 38 

9 1 8 0 8 9 0 2 
39 -sii;"Number-- 76 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME WASTE CHI.OROTHENE VG WASTE PHASE: LIQIIID 
(Liquid. Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

WASTE CHLOROTHENE VG 

WEIGHT FOR I.LP.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

HAZARD CLASS: 

FP01 
WEIGHT FOR LBS 
D.O.T.USE _______ TONS(circleone) _ 

~(Circle One) 

--53-

METHOD OF SHIPMENT (Circle One TANK TRUCK OPEN TRUCK OTHER (Specify) _ _,V~AN~----------
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIA E IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 11-11-81 
(Authorized Signature)· 

WASTE HAULER 

··1 HEREBY CERTIFY THAT THE ABOVE·DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: f _/:,) .r. 
<I> VI '7,..._).-'.

1-- .!i_V 
(Authorized Signature) 

(2)-----~-:---:---:-::c---:-----c----
(Aulhorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

. DATE:.Lf_j j_{_j Cj 
- 54 59 

DATE__j __j 

c--- HAZARDOUS WASTE SUBJECT TO FEE YES __ 

.;-· .... , ]l~E~ :ERTrY THAT THErQV~ES~~IBED SPECIAL~ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

r\ , ~ ., J r 

... 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART. I GENERATOR PARI· 2 I[PA PARI· 3 SITE PART· 4 HAULER . PART· 5 IEPA PART· 6 GENERATOR 

_.,-,..,,,l.::r o.,:. dc.ck 11/••/".1 G-/'-0-/ .···0 
·· 0 'flo ·'fZ T-(,3 i1:/fc{ ~ 11/12/JJJ .·~: :' 

·--· .... --c::\·....,...:;.:~-.~·~'\'--··-

.r: SITE COPY- PART 3 

....... : J"' 

001251 



-~·,:·";.J--oo I , .. . INDusTRIAL ~ASTE oi~PosAL MANIFEsT ·- ·--··: .:-:;·-~,-::'··':·· 
l ' . F ~.O / r; ) .. .-.~I~HIGAN DEPART~~~NT ~F NATUR~~ ~E\O~U~-~~S- E~~~-~M:~;:~.:~OTE?:'f~ '~-~~~~U 0 :~ _,f.,( tS :~F'!~\: ~J~S~~5,t_c ,:, ~-
[ I GENERATOR DESCRIPTION AND DISPOSITION OF WASTE (MUST BE FILLED IN BY PRODUCER) !.,_; ,/ D.· GENERATO~C;~TIFICAri~N:" "'0 

\ "' ,_!'''A c. .. / j~'/-/ c:t'r·.. . ... ·:: •, . . .. 
~- A GEtJERATOR OF~ASTE· . FACILITY NUMBER /ft Jd - 0()(/::Q 2:) f l 'I THIS IS TO CERTIFY (OR DECLARE) UNDER PENALTY OF PERJUR.(;'HAht1E MATERIALS DESCRIBED IN liB ARE 
r- · / - - " - · PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND ARE IN PROPER CONDITION FOR 
!(:,< ""'"'~' NAME -~q ..<15 T,t d ,/11/- ~ , Ccz ' TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND 
f_' "A/ ~/A _,_, 1 ,,....,. ,.-_ // ~ ..-..-/ //.17~·-:J:f? THE U.S. ENVIROtlMENTAL PROTECTION AGENCY. ~ 
r · .•. - ADDRESS _ q_,. c;L_ .... _,__ !U<. Lc_a_ 'l I • (/A$ rt • U< '1' I'' -;:-:-:-~--:c-::77':-:--~:;-----r=::==f--' -,.--~~=--7--.=;---------

t
, ;.-·.' x- f~ "7._ · ' ' f 

1 
/ ' ''. --. NAME &,!ITLE (please prinl(if.-,...,~ ,S/ SIGNAlUR ,. d · / ~ 

• "'PRODUCER ORDER NO. 3.,) ~ ~ -' SHIPMENT DATE lD.1hJ lLbJ L'illJJ , . ~#:..., /a 
.. .-., PERSO~··:;~. C9~ACT s c. cIT. D s:\·; -PHONE z;·, (,,I d's L\ -~~-z. '-\ c, 1 .. _ Keep goldenrod copy for your records. 4nd pink co,W-Io: 

t p·• ,_,_ ' · - . ' JJEPARTMENT OF NATURAL RESOURCES, WATER QUALITY' !VISION. P.O. BOX 30028. LANSING. Ml 48909 

~- B. DESCRIPTION' OF, WASTE (Mandatory) HAZARD CLASS: -----'--------

~t_·_. SHIPPING NAME: (DOT OR EPA) p A i NT . "t .5{) I" r /1 r 5 
_ ~ .. SIC PHYS. TYPE Of QUANTITY UNIT . WASTE • PERCENT 

~~- f · .. CODE STATE . CONTAINER TYPE ' . SOLIDS 

!; \: .J3!5"!1111 ~ · W6l~l=l215lo 1~1 llJ Lflik ~: 
t . coors:._ .\ - . t- ~ 1 .• ....,n.-_, F c.· ~-• ,_·;-d.::-· · 
~- ?HYSICAl 51ATe ·-~--~-~SOLID . 2 =LIQUID 3 ~·G';,;·_rr>':'"i ~ S~DGE v,,...•nl--r!.:l~_, '--

:: CONl~.~ft"'lYP~\:;"4;,if.,_,~S:GAL. DRUM 2 = BULK TANK J -~ SELF CONTAINED UNITS 4 Q OTHER (Specily) ---·-·.··-

~~: 1 . --: Llllif' I =· CU. YDS. . . 2 = GAllONS 3 ~ POUNDS 

p\~. .. · :_ w~SlET;PE {SEE •NS1RUCTIONS) 99 ~ OTHER (Specily) _ L\ 1\\- I J.. {o S, 
~:.. -..... ...--..,: .. •. ' . '; f .... ~.;.;__ 'MAJOR Zo';~O~IEHTS (GREATERTHAN._ty. CONCEiHAAliO~) 
ft.:.: ____ ._:_ . :>;_.·· ;---- ·. -1.- .• . ' _· .... > ... -~·::'-~J¥{t~: : -.. 

... ..:·· ... : .... ,-:'i.:~_··•, ... ,·· ~-.;-:.· -.. ~.~~·~·\·": ~ .· ·~·'· ~- ---~~eJ; 1\ 0 f\ \1 ~ .r-:S . 

!:=~- RTI'Ac \:( ,Q 
INDICAH IF THE WASTE CONTAINS ANY OF THE MATERIALS LISTED IN TABLE TWO .. 

PARAMETER tlO. 

CONCENTRATION • 

Upper % i .. lower '/' 
~ '.· _r .. <--~\ _, 

CONCENTRATION 

II. HAULER OF WASTE (MUST BE FILLED _lli BY H]IULE~~ /L 
A. NAME ko 1 P r'!J_~d...£;ili.L£?..L_14tL</'-<~ . .:..r~~e'-. --------

.. ADDRESS~J,ciye -;(~ ;.,,fd('-1. 
TELEPHONE NUMBER bl(.- YS3- J(..J2Q_-'-..-- PICK-UP DATE . ___&___ 

. . N. ~ ~ 

. B. HAULER JOB NUMBER 1/2 J/3 FACILITY NUMBER'//T rJ,,-,,1,', ~v?o7'2 
,..,. 'j 

l . C. VEHICLE LICENSE NO.' :),If,-~ STATE /l.rc A, 
. 0. HAULER CERTIFICATION: "' f>. 

THIS IS TO CERTIFY UNDER HIE PENALTY OF PERJURY THE WASTE DESCRIBED IN PART liB OF THIS MANIFEST OR 
IN THE ATIACHMENT WAS ACCEPTED BY ME FOR TRANSPORTATION TO THE PROCESSING FACILITY NAMED IN PART 

L-.1.--'--'--....JI - LLJ - U 
-~ Ll ·_,__,_...1-...JI - L.LJ - LJ . 

B. PROCESS METHOD: 

- ..c:J-'iNCINERATION ---------- .··.: :. \:~-
0 RECLAMATION 0 OTHER (Specify) -------------

~: 

i 
;. 
I 
(· 
j 

~.....__.__.__,, - L.L..J - LJ 

L-J'------'L--J--'1 - L.LJ - LJ 
eAERGENCY SPill INFORMATION 

. : ·.-~. 

c. CERTIFICATION: 
THE HAULER NAMED ABOVE DELIVERED THE WASTE DESCRIBED IN PAKT liB OF THIS MANIFEST TO THIS PROCESING 
FACILITY. IT WAS ACCEPTABLE MATERIAL FOR PROCESSING UtlDER THE TERMS OF FEDERAL. 'STATE, AtiD LOCAL 

- . REGULATIONS. I CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND 
I CORRECT. 

lc:::;;._-

;J;s ?.c::; fit_ ::;; / T£ 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 517·373·7660, 24 HOURS PER DAY 

.- • - ,• J I il f..£ ' c 1./ ).I. C' // r- ,,, I c Jll :$' .. ::-I? u '(' E 
. '-I_..I.D ,<a, Co~/=.4)1. 

AND TilE NATIONAL RESPONSE CENTER AT 800·424·8802 

R-4896 11178 

t _ (jK,;_;-;-:-lTI-/ J;./ L/fr3/'7 ... _ !NlJO/(~ ~(r-.(),;2("'<-; - . , . 
1. ·------·"-'-~-- _ ... _ ._:..~-- ...... , •• ., ~~~..,~..:.·-~ .. :-:..::..-;...o.;.....:.-·...:.~ .. ~"'~~.,.;._,_~_.·...w ...... ~ ...... :-::.;.,_;._,~~:.-.:..- .... ~-~}--- ---~----~..:..:..:.-...:..o.-:..:...:..:.·~...:r..;.~ ... ;; .. , .. _ .. ___ : .. -· ... 

. · ·' · .. -; 

-· .. -
··-·:.·. · .. : :, · .. :";', ... ~. .-: 

.·· ...... __ ·;: .. :· 
.. ·.... ; .. ·. 

:i 

I 

l 
! 

--~ 

! 

N 
ID 
(\J 
..--
0 
0 



:·:· 

. ·· ... 
. . . 

.-- .. ·· ... ·.·. 

.··=· ... : .. 

. · ... 

, ~ : ...... .. · . 

. LHED BY 
·- ..... t:NERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTRO.L 

2200 CHURCHILL ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 . 

SPECIAL WASTE HAULING MANIFEST 

0302802 -------
1 7 

. 9 9 7 0 0 4 Aulhonzallon Number _____ _ 
e IJ 

HANDSCHY INDUSTRIES • INC • 1 3601 S. ASHLAND AVE. #i~~~c;IY 4~ilDSTRIES t FEDEREAL 
(Company Name) __ ..::.._:._:_ __ ..:..__Ad_dr::.:es.::s:__::....___:_.:::.....::..:;;,.,\..I,. 5 O 0 3 1 2 5 8 0 0 0 1 G 

RIVERDALE ILLINOIS 60627 .....---GeneratorNumbe~--2." 
City Stale Zip 

:t-m. FRANK 
WASTE HAULER($) L;? 

201 W. 155th ST. SOUTH HOLLAN~.H.RegistrationNumber~__Q_1__2_Q~ 
Hauler Name MR. FRANJtaf~t¥~rehDERAL #ILD069506160 

2
' ·: 

31 

Hauler Name Hauler Address 
S.W.H. Registration Number_------

32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SIT£ 
MtERICAN CHEMICAL FEDEREL #IND016360265 

....9. _1___8_ _o_ .. lL9.__o _ ~~RICAN CHEMICAL SERVICE~~4~2~0~S~·~C~O~L~F~AX~~A~V~Eu•~------
(Facility Name) Address 39 Site Number •6 

GRIFFITH INDIANA 46J19 
City Slate Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 'W h SH INK WASTE PHASE: __ .=L:...:I::..:Q7.UI:::..==D-::---::-::-::----
(Liqu,d, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

BULK LIQUID WEIGHT FOR / ~("t'/><~?' 
. D .0. T. USE ---~·--==----'-'"'---. ...::wNS (circle one) FLANi.YABLE LIQUID 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TD CU. YDS. OR GAL .. QUANTITY OF WASTE DELIVERED: // /) _) ;: ..t2 ;; 617- !i2 

l.~ircleOne) 
2. CU. YDS. j 

·--,3-

.. . METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specify) _____________ _ 

. THIS IS TO CERTIFY THATTHE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLA SIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . ·. · 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN IN~~R~~~T\n? .. : 

/._, (\ I I -0, ~ 
DAT£:----2/1 o/81 . _ f" '() v . ..!.n~'--"~~LC.J."'---'=-~..4"'=~ 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

. (2)-------:-c--:---:---:::---,------
(Authorized Signature) 

'DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

DATE: __j __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO/ 

I HEREBY CERTIFY)I.iAT THE ABOVE-~ESCRIBED ;_ctAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

/)/:-\ /) ~· )· I /f . .. .7 ..,.. 
t¥1';.-/~ /;-.~ .. :tl•~ .1 

.. . ..--.;· 
. .. · / I/ 

DATE_· )_:j :__):::_) /_ 
60 ~... ~ 65 

IN ILLINOIS: 217 I 782·3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 

DISTRIBUTION: PART- I GENERATOR PARI- 2 tEPA PART· 3 SITE PART· 4 HAULER PARI· 5 IEPA PARI · 6 GENERATOR 

SITE COPY- PART 3 

001253 



-.·. ,. __ : ...... 

. _a:, ED BY 0302804 -------·_ I ~. _ __,.;NERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

1 7 

' :-•:. 

'· .. 

.... 
···.· ... : 

·.•. 
::_ ·_; ·_·: 

· .. ' .. ··. 

., ... ;_. 

HANDSCHY INDUSTRIES, INC. 
(Company Name) 

SPECIAL WASTE HAULING MANIFEST 

HANDSCHY 
13601 S. ASiillAND AVE. 

Address 

Authorization Number ____!! ~ _7 ___!! _0 _ 4 
IND~ FEDERAL e#ILD00510lf44 

RIVEREDALE ILLINOIS 60627 
o 3 1 2 s s o o m 1 G 
.......---Ge""iieratorNumber--2.4 

City State Zip 

MR. FRANK 
WASTE HAULER($) . . I q 

201 W. !55th ST. SOUTH HOLLAND . . 0 0 7 9 0 m,l - s:wll. Reg1slralron Number ______ _ 
Hauler Address 25 31 Hauler Name 

HR. FRA1~K_' INC.' FEDERAL #ILD069506160 
S.W.H. Registration Number ______ _ 

32 38 Hauler Address Hauler Name 

DESTINATION -DISPOSAL STORAGE OR TREATMENT SITE 
AMERICAN CHEr-1ICAL FEDERAL 

~lliRifilu~ CHEMICAL SERVICE 420 S. COLFAX AVE. #IMD016360265 
AddreS5 (facility Name) 

GRIIWITH XM INDIANA 46319 

TO BE COMPLETED BY 
WASTE GENERATOR 

C1ly Stale Zip 

WASH INK LIQUID 
WASTE NAME:---------------- • ,~ WASTE PHASE: ___ ·___,.~,..,...-,--:-----

/~-~ J (Liquid, Gaseous, Solid) _______________ ..:../.,/_; { -/ . 

I 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

BULK LIQUID 
- .:_ ':0,.0: · • HAZARD CLASS: 

FLAMI--<lABLE LIQUID WEIGHT FOR ~~ s t::co ~ 
D.O.T. USE • TONS (circle one) 

·. )i!; 

. :·.,, . . <-'>;jz;; b 0 4 ~ 0 0 ~eOne) 
2 CU. YDS. :' i.i_ WEIGHT FOR I.E.P.A USE MUST BE 

>-<;f CONVERTED TO CU. YDS. OR GAL ~: . QUANTI!J?STEDELIVERED:47" ____ 52" 

"'tr.tt- --~ 
--53-

METHOD OF SHIPMENT (Circle One)-: , ."DRUMS --~- _ _.:s.~·PEN TRUCK . OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECI~L WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN.ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT Of TRANSPORTATION. . . • · ·. . · · . . . ' 

· iHE_REBY AGREE TO AND CERTifY THE ABOVE WRITTEN INFORMATION 

-~ ' . 
• . iJATE: 3/26/81 

.-·j:' 

WASTE HAULER 

:N~~~~~:~T T,HE ~:E ~IBED SPECIAL WASTE AND QUANTITY HAS BEEN A~CEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINA'TION AS 

-.~D ~~ , _,. ~-- DATE.~~d~ J~ 
(Authonzed S1gnalure) ~ 5• 59 

. -:~~-~·;;...;-:....· ____ ·_· ---~-------
(Authorized Signature) 

. 'J DATE:__j ___j 

YES __ NO/··. 

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS• OUTSIDE ILLINOIS. 800 I 424 8802 
DISTRIBUTION: PART· 1 GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAUlER PART. 5 IEPA PAll I· 6 GfNfRATDR 

SITE COPY- PART 3 

- -----~\.... 

001254 



;.·· 

.. · 
.·. :, 

·:~ ·.:.. 

..... 

"'::· 

>. ·:::· 
. ~ ... 

;· STATE OF ILLINOIS 
.dED BY ENVIRONMENTAl PROTECTION AGENCY 

.;,or.:NERATOR DIVISION OF lAND POllUTION CONTROl 
2200 CHURCHill RQAD. SPRINGFIElD, IlliNOIS 62706 

-j. (217) 782-6760 
/ SPECIAl WASTE HAULING MANIFEST 

HANDSCHY INDUSTRIES, INC. 13601_ s-jl.sHLAND AVE. HANDSCHY 

(Company Name) 
RIVERDALE ILLINOIS 

Address 
60627 

City . Stale Zip 

·-~

---OJu~~~~ 
I 7 

9 9 7 0 0 4 

FEAb~~~ 
031258000lc 
I.---GeneraiW"Number-- 1."" 

WASTE HAULER($) 

201 w.· !5-5th ST. SOUTH HOLLAND Cl ono 
- "'"S~IVH. Registration Number _D_ Q__ L ~ _=._ t---HR. FRANK 

Hauler Name . ... - NR. FRAh~te~~ffl:RAL #ILD069506160 2 ~ 31 

-~+·· .. ·-·-~ ' ·•· - . ' - I 
---------;-:----,-~---:-~-:-:-:-:........,~~t.~·~.:. ··r ' ~ .. , S.W.H. RegistrJtion,Nu.glbe!- ---:---~ __ . .,. 

Hauler Name--· -·1· ·· - · '· Hauler Address ., J2 · - · ~ ·. · . • JB -----.-."-J.· --·--· --·------·D~E~S~TIA~A~T~IO~N"'':i~D~iS~P~OSA~l S~T~OR~A~GE~O~R~T~RE~A~TM~E~N--T ~SI~TE~Ai.~-'~1c;'!"'l!'J'{"l'.L":'(.;""1 A£l~...,C"lh~l!.~-,,!l"il~C"""'A"l'£-f'!'!''~.::.!'!'fl~.t.;~·1J\L~-r-- ~. 
#IND016360265 

~. 

AMElUCAN CHEMICAL SERVICE 420 S. COLFAX AVE~ 9 1 8 0 8 9 0 2 
(facility Name) Address 39--SiteNumber----.; 

· GRH'F:E-TH INDIANA. 46319 

-TO BE COMPLETED BY 
WASTE GENERATOR 

City Slate Zip 

~·. '. . 
· WASH INK - ~ LIQUID --"'~' 

WASTE NAME:---------------,-:-,./.:;.:~-.,.....----..) / · WASTE PHASE:--==~,.;:-,.::=--::--~-----4·() (..- · . (Liquid, Gaseous, Solrd) ·. 
\ 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

BULK LIQUID 

WEIGHT FOR l.lP.A. USE MUST BE
CONVERTED TO CU. YDS. OR GAL 

HAZARD ClASS: 

FLANl-!.ABLE LIQUD WEIGHT FOR lBS 
D.O.T. US£ ________ TONS (circle one) 

i ~ (Crrclj One) 
2~. 

~J 

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specify) _____________ _ 

lH.IS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERLY ClASSIFI£0. DESCRIBED, PACKAGED, MARKED, AND lABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPliCABlE REGUlATIONS OF THE DEPARTMENT OF TRANSPORTATION. · ·. . ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 4/15/81 
. (Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT lHE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: . 

(2)-------,-_;_ __ ~_;_-,----'_~----'.,.--.,.---
(Aulhorized Signature) · · ·· 

-..j !;_·· 

.\. ··.: 
'·· 

IN IlliNOIS: 217 I 782-3637 *24 HOUR EMERGENCY A'ND SPILL ASSISTANCE NUMBERS' 

DISTRIBUTION PART- 1 GENERATOR PART- 2 IEPA PART· 3 SIJ[ · PART· 4 HAULER PART · 5 IEPA 

DATE(,_') 1:_j j_SJ ~ l. . 
)\ ··• . .5-J . . .59 

DATE__) __j 
.. · 

/ YES __ NO __ 

DAJE:C~- tjJ _\ ?J '/, _1_ 
60 b5 

OUTSIDE IlliNOIS: 800 I m 8802 
PARI- 6 GENERATOR 

SITE COPY- PART 3 

001255 



:-:,. 

·. . ~ 
··.: 

·: . . _, 

•:.:. .. ·. 

I 

i 
1-. 

;ED BY 
.• cRATOR 

HANDSCHY I~IDUSTRIES, I~C. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION 9f. L~ND.·.~OLLUTIQN ~ONTROL ~ .. 

2200 CHURCHILL ROAD. SPRINGFIELD. 'ILLINOIS 62706 
(217) 782-6760 

uazaatt· 
I 7 

SPECIAL WASTE HAULING MANIFEST Authorization Number~ _2_ ?.._ Q_O __!. _ 
13601 s. ASHIJU·ID AVENUE ~~SCHY IND. FEDEFAL DtLD00510444~ 

Address (Company Name) 

RIVERDALE 
City 

ILLINOIS ________ =----------
State 

60627 
Zip 

HR. FRANK 
Hauler Name 

Hauler Name 

AMERICAN CHEMICAL SERVICE 
(facility Name) 

GRIEFITH IN. 

WASTE HAULER($) 

201 l-1. 155th ST. SOUTII HOT.LAND 
Hauler Address 

S.W.H. Registration Number _Q_ .Q__ L 2.__ _Q_ .£_ L 
25 . 31 

}ffi. FRANK INC. FEDERAL DILD069506160 
._-...,. 

S.W.H. Registration Number ________ _ 
32 38 Hauler Address 

DESTINATION J- DISPOSAL S_T9RAGE OR TREATMENT SITE 

,. . ,.-- AMERICAN CHEMICAL FRDER.AL i1IND016360265 
420 S. 'coLFAX AVE, 9 1 8 0 8 9 0 

Address 39 --s,ifNumber------.; 

TIIDIANA 46319 
State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

.WASTE NAME: _:_ __ __.!W.~'A~S~H~I~NKc!!:::..----------------- WASTE PHASE: ______ L""--=1-"'QU"':-=-ID!<-________ _ 
(Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS lJF THE DOT HAZARD. CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

BULK LIQUID 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

... 
HAZARD CLASS: 

FI..Al!I-!ABLE LIQUID 

QUANTITY OF WASTE DELIVERED: 0 ()_ 5 ..j- 0 0 
~ ,, 52 

WEIGHT FOR LBS 
D.O.T. USE ________ TONS (circle one) 

--53--

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Spwfy) _____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 7 4 ;}' 
DATE: 10-12-81 ~t/--vv 

. .~: .. 

WASTE HAULER 

IN ILLINOIS: 2l7 I 782-3637 

DISTRIBUTION PART· I GENERATOR 

/' 
.\ 

··~': 

ED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE__) __j 

.}\.\:· 

HAZARDOUS WASTE SUBJECT TO FEE YES__ NO_.--

WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: f, . . (~l 

DATE:J-C2i \11 tJ\ 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 424-8802 
PART· 2 IEPA PART -3 ~TE ·- PART -4 HAULER PART- 5 IEPA PART- 6 GENERATOR 

SITE COPY -PART 3 

001256 



... 

·, _. · ... ·. 

.CD BY 
.~<ATOR 

ST AT,E OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

llANDSCHY 

_0 _3 _0 _2_8 _3 _8 
I 7 

Afh .. Nb 997004 u omat1on um,~r _____ _ 
UID. · FEDERAL UIBD005104443 '3 

HA<'IDSCHY INDUSTRIES, INC. 13601 S. ASHLAND AVE. 
----------~~---------------(Company Name) Add1ess 

RIVERDALE !LLINOI.!. 60627 
City State Zip 

HR. FRANK 
WASTE ~AULER(S) 

201 W. 155th~S'n; SOUTI1 ROLLAND 
Hauler Name Hauler Address · 

MR. FRANK INC> FRDERAI. 11ILD069506160 

Hauler Name 

AHERICAN CHEMICAL SERVICE 
(Facility Name) 

GRIEFITU 
City 

S.W.H. Registration Number_-------_ 
l2 JB Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL.FEDERAL 0INDol6360265 
420 S. COLFAX AVE. 9 1 B 0 8 9 0 

Address · 39 --SiteNumber-- -:<6 

INDIANA 46319 
State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

.WASTE NAME: ______ W._'A_S_H--'INK_~: ------- .. ·.WASTE PHASE:-------:::-:-:-:-· .:;;:L=l-"'Q.=:.U~ID~-------
(Liquid, Gaseous. Solid) 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFI~.ATION INDICATED IMMEDIATELY BElOW:_ 

SHIPPING DESCRIPTION: HAZARD CLASS: ' .. , 
BULK LIQUID FLA..'!.fMABLE. LIQUID. WEIGHT FOR _] 1)'00 0 <£V 

__ _::..::=::;.:::.=:..::::;:x:;..;....:==.:::,_ =.,-"-)--- .. . D.O. T. USE --==:::....:~-----TONS (circle one) 

~~ 
·., 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. Y8S. OR GAL . ~ . 

QUANTITY OF WASTE DELIVERED: 6 a·.:J:..... Q 0 <2._ 
47 52 

~(Circle One) 
2 CU YDS. 

--53--

' 

METHOD OF SHIPMENT (Circle One) DRUMS GUlUI!\Id OPEN TRUCK OTHER (Specify)•--------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

.DATE: /0 -/6 •. S/ 
WASTE HAULER 

(2)------=-------,.--,-.,.------------
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

\-' 

~--
DATE:__) _j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO ":"".:.,. 

IN ILLINOIS: 217 I 782 3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART · 3 SITE PART · 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY -PART 3 

001257 



·: .. 

. :~-. 

. ·:. ···.·."._. 

· ... i 

..;fED BY 
~•"'ERA TOR 

HANDSCHY INDUSTRIES, TI-lC. 
(Company Name) 

RIVERDALE 
City 

MR. FRANK 
Hauler Name 

Hauler Name 

AM,ERICAN Clm1ICAL SFJlVICE 
(Facility Name) 

GRIFFITH 
City 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POllUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(2.17) 78~760~ . 

SPECIAl WASTE HAULING MANIFEST 

_0_3_028_4j 

'· Authorization Number~~_] _Q _!} ~ 
. . e !J 

13601 s. ASHI..A..'ID AVKNirn HANDSCHY IND. FBDERAL HILD005104443 
Address 

ILLDrolS 60627 
Stale Zip 

WASTE HAULER($) 

201 W. 155th ST. SOUTH ROLLAND 
Hauler Address 

0 3 1 2 58 0 C 0 1c 
..,..-- -G"eneriiiorN;;;niier---;;-

. 0079025 S.W.H. Regrslrallon Number ______ _ 
2l Jl 

'HR. FRANK INC. FEDERAL i1D.D069506160 
.S.W.H. Registration Number ______ _ 

Hauler Address n JB 

DESTINATION- DISPO'tc STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL FEDERAL IIND016360265 
420 S. COLFAX AVIDlUE ' ·~_j_f!__:__jf__!!._2__Q_. 

Address 39 Site Number •6 

DIDIANA 46319 
State ,.. ........ Zip 

TO BE COMPLETED BY 
WASTE GENERATOR _ WASTE NAME: _____ l:.:.:olASH~:.:__:INK::::.::c:.__ _____ _ WASTE PHASE; ___ _,L"'!"'"Ql1In~' ::::!!.. _____ _ 

(Lrquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY OELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: .. ;t~ HAZARD CLASS: 

BULK LIQUID YLAMHADLE LIQUID 

QUANTITY OF WASTE DELIVERED;_Q_Q___5_JLQ_Q_ 
.t] 52 

WEIGHTFOR ~ 
D.O.T. USE _ ___,3"'8""0"'0"'0~-~circle one) .. 

~cleOne) ~s. 

METHOD OF SHIPMENT (Circle One) DRUMS G~ • .OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASS,.FIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

--53-

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTA~:4 , . ~· 

I HEREBY AGREE TO AND ~E~T~:T:E;~OVE WRITTEN INFORMATION~tf_. -:. .. 

. DATE: ~ 
WJJ.ttfltrorAed SSttYfi 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESC D SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDICA0-

(I) ..t::::: 
(Aulhonzed Srgnature) 

(2)------:-:--,.---,--::-:-------
(Aulhorized Signature) 

DATE_lL/ Q~ bJ 
.54 • 59 

DATE:__) __j __ 

DISPOSAL, STORAGE, DR TREATMENT FACI~ITY' 
/ I HAZARDOUS WASTE SUBJECT TO FEE 

I HEREBY CERTIFY THAT THE BO - ~~g SP~, L ;(~JINDICATED QUANTITY HAS.~~EEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

NOL 
/, ...... 

YES __ -

----------~~=--·----~,/7.'~---· -- - _j /,. /, (,~. 
DATE _l_j-~- 0_! 

60 ! 65 

COMMENTS OR SPECIAL INSTRUCTIONS: ___ .:;_)-7''--------f'----------------------------
.·.· .. 

IN ILLINOIS 217 I 782 3637 '24 HOUR EMERGE.NCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800 I 424 8802 
DISTRIBU liON PART· I GENERATOR PART- 2 IEPA PART- 3 SITE PART- 4 HAULER PART - 5 I[PA PART· 6 GENERATOR 

,.: ..... _ ... _ ... 

To ;<,f) R T-50 SITE COPY- PART 3 

001258 



. ,.-

·· .. ·_;····. 

r·· 

; .. . ·.,' 

I 

.ETED BY 
~ • .,ERA TOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

DJ1l2_8_3_9 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

HANDSCHY INDUSTRIES. INC. 
(Company Name) 

RIVERDALE 
City 

MR FRANK 
Hauler Name 

Hauler Name 

AMERICAN CHEMICAL SERVICE 
(Facliily Name) 

GRIFFITH 
City 

(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST Authorization Number _g_ _g_ L _Q_ __j) ___!i_ 

HANDSCHY IND~ FEDERAL ~fLD00510444j 3 

13601 S. ASHLAND AVENUE 
Ad !\less ... 

ILLINOIS 
Slate 

60627 
Zip 

0 312 580 00 1G 
17"---Ge;;miOrNumber--T. 

WASTE HAULER(S) 

DU 201 W. 155tb ST. SOUTH HOLLAND S.W.H. Reg1stration Number _,"'')_[J_:)J ,-) ..!_ 'C 
Hauler Address 25 Jl 

MR. FRANK INC. FEDERAL #ILD069506160 

Hauler Address 
S.W.H. Registrat1on Number_------

n JB 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL FEDERAL ~IND016360265 
420 S COI.FAX AVE ~_l_...8.....__Q__8__9__Q_ _ 

Address J9 Site Number •6 

INDIANA 46319 
Stale Zip 

.f 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ---~We!!Ac.!!S::!H~I~NK~------,------:-
;~· ~ . 

.. WASTE PHASE: ___ • ....,L,._.I..,Q~U"-'l...,D:.,-' --:------
(liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSifICATION INDICATED IMMEDIATElY BElOW: 

. WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPP lNG DESCRIPTION: 

BULK LIQUID 

HAZARD CLASS: 

FLAMMABLE LIQUID 

- 0 0 5 0 0 0 QUANTITY OF WASTE DELIVERED: _____ _ 
47 32 

·- -------. 

WEIGHT FOR 
D.O.T. USE 38000 

..---
:GALlOJ:lS....(Circle One) 
2 CU. YDS. _j_ 

5J 

~'-, 
~ 
TONS (circle one) 

.METHOD OF SHIPMENT (Circle One) DRUMS ~~~J\JRUCK --~'\_ OPEN TRUCK OTHER (Spwfy) _____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:--=-1 O=:.J/c..::2=8'-'-/..:..8;:::..1 __ 

WASTE HAULER 

I HERE!iY-CERTifY iHAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS" 
INDICATED: ) --,....__ . 

...,_,_____ /.-----( '---~: ) . ) I (i/ ·;:;;c I ':' I .. _X~- . / DATE _..::.j i.__~ 
54 -59 ' . (I) 

.I 

(Aulhorized Signature[ 

(2)------.,--,..---:::-------
. (Aulhorized Signature) 

IN IlLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY ~H.D SPill ASSISTANCE NUMBERs• 

DISTRIBU liON: PART · I GENERA TOR PART· 2 IEPA PART· 3 SITE PART- 4 HAULER PART · 5 IEPA 

DATE: __j __j 

OUTSIDE ILLINOIS: 800 I 424-8802 

PART· 6 GENERATOR 

SITE COPY- PART 3 

001259 



·· . .-

-~ · ... ' .. 

;_ .. ~_:. 
_._ .. ,;. 

.. ~- -: .· 

; ..... 

·. :.: · . ...;. ~-- ~ 

'.•. 

.ETED BY 
-.• -IERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTE.CTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

,I oao2a4a 
I 

... ·. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

HANDSCHY INDUSTRIES • INC. 

(Company Name) 

I R.IVERDALE 

MR. FRANK 
Hauler Name 

Hauler Name 

.... 

AMERICAN CHEMICAL SERYICE 

(Facility Name) 
GRIFFITH 

City 

. (4.!.!l782-6760 ~ 

SPECIAL WASTE HAULING MANIFEST Authorization Number _2_ _2_ !_ _Q_ _2_ ~ 
HANDSCHY IND. FEDERAL #Itoo05104443' 3 

13601 S. ABHLAND A VENUE 

201 
MR. 

Address 

~mou 
State 

60627 
Zip 

0 3 1 2 5 8 0 0 0 1 G 
1.""""--Ge-;;e,:jiOrNumber--2."" 

WAST£ HAULER(S) .• __. 

fl. i55th F -~0~ HOLLAND s.w H. RegJstratJon Number 0 0 7 _.2:0 :2 _;j 
. Hauler Addr ,. . ~ ~. \ 2~ . , 31 ·. 

FRANK INC•'''FEDERAL UILDCJ6950(il60 I f -' . , : ;__ . ~ 
•· 

S.W.H. Registration Number_------
32 38 Hauler Address 

DESTINATION - DISPOSA(~ORAGE OR TREATMENT SITE 

-~.. AMERICAN CHEMICAL FEDERAL #IND016360265 
420 S. COLFAX AVENUE 9 1 8 0 8 9 0 

Address 39-"-Site"Number--:::-.;;-

___ IND---o-St-~-e ---, _,;:'-- · ...• :J · 46~! 9 

~:" TO BE COMPLETED BY 
WASTE GENERATOR >',~ 

. WASTE NAME: ______ W:_ASH __ INK ______ ,.,':'·:~'--7' __,..· ::..;.:; · 

.--~~~~f:-~1£- -·-
WASTE PHASE: -----::L.,.:.I_:Q.,;..O,.:.ID---::--,---_;_ __ 

(liquid, Gaseous, Solid) 

• : ~.:...= . . _;; :;; 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLA!;IFIC~TION INDICATED IMMEDIATELY BELOW: 

·• SHIPPING DESCRIPTION: : .,. J· "\iAZAAD CLASS: 

B11LK LIQUID FI.A.Ji1ABLE LIQUID WEIGHT FOR JSOOO ~ 
D.O.T. USE __ ..::.:.:...::...::...::..._~Circle one) 

r. 

WEIGHT FOR I.E.PA USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

,~-"~.:.. 

\ .. -
·.;.~~ .... . ... 

QUANTITY OF WASTE DELIVERED: _Q_ _Q_ L Q___!) _Q-
~ 1.7 52 

--~---

;, 

--~3-

. METHOD DF SHIPMENT (Circle One) DRUMS 'OPEN TRUCK OTHER (Specify) _____________ _ 

THIS IS TD CERTifY THAT THE ABOVE-NAMED SPECIAL WASTE IS PRO SSIFJED. DESCRIBED. PACXAGED, MARKED, AND LABElED AND IS IN PROPER CONDITION fOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . _; f ( ( . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE wnTEN INFORMATION I J j ....... .' ,j ' 

I !; ,..:, 
DATL------'---','------ fl 

. WASTE HAULER 

I HEREBY CERTIFY. THAT THE 1ov£.DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACXNOWl£DGE THE DESTINATION AS 
INDICATED(' ' 1.-f ) 

(1) '" 'c£-tL£;:1~- DATE j_LJ 0.:2 )) I 
!14 59 

(Authorized Signature) 

(2) ___ _L... ___________ _ 
, .. ,-...; DATE:__) ___j 

(Authori;ed Signature) , . 
. .-. DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

"! •. HAZARDOUS WASTE SUBJECT TO FEE YES __ NO __ 

. I HEREBY CERTifY THAT THE ABOVE-DESCRIBED SPECIAl WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: ·_:····- ·; '-'· 
DATE: j /_j ':2_j :~~ to--!- - l- O!l_ (,.l\ulhomed Sig'tature) l 

WMrnno~~'P"P"1}~~~~~~~'--------------------------------------
1 ?11\lU>--•. ":!.}~-/ 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 424-8802 

DISTRIBUTION PART· I GENERATOR PART· 2 I[PA PART -3 SIT£ PART· 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY -PART 3 

001260 



...... ~-. · .... 

.· ..... 

·.·.:; 

_ :·.: .. 

·: .·. 

· .. ~-. ~ ~ 

.flED BY 
.:NERATOR 

HANDSCHY INDUSTRIES, INC. 
(Company Name) 

RIVBRD.ALE 
. City 

Hauler Name 

STATE OF IlliNOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-67 60 

SPECIAL WASTE HAULING MANIFEST 

DJD2BAJ 
. 9 9 7 0 0 4 AulhOIIlahon Number _____ _ 

e IJ 

HANDSCHY IND. FEDERAL ffiLD005104443 
13 601 S • A.SF.J.AND A "''ENUE 

Address 

TI.LINOIS 60627 
Stale Zip 

WASTE HAULER(S) 

201 W • 155th ST • SOUTH ROu.AND S.W.H. Registration Number!__ IX_!!__!___!._!._ 
Hauler Address 25 Jl 

MR. FRANK DlC. FEDERAL fiLD069506160 

Hauter Name Hauler Address 
S.W.H. Registrahon Number _fJ 0 ~ j_ _f) __1,& 

J2 JB 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

.MIERICA.N CHEMICAL SERVICE 420 S. COLFAX A~ AMERICAN CHEMICAL FED~ 1n:o:~3o:G~ O 

(Facility Name) 

GRIFFITH 
Address 39 --SiteNumber-- ...-

INDIANA 46319 
Cily State Zip 

TO BE COMPLETED BY 
-WASTE GENERATOR WASTE.NAME: ____ WASH ___ INK ________ _ 

· . .WASTE PHASE: ---___,..,-,--,.-;:L!.:!:I:.:.O~U..:!:ID~---
(Liquid, Gaseous, Solid) 

. '~~~·. "\ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

, r t SHIPPING DESCRIPTION: HAZARD CLASS: 

BULK LIQUID 

WEIGHT FOR I.E.P.A. USE MUST BE 
. CONVERTED TO CU. YDS. OR GAL 

FLAMMABLE LIQUID 

QUANTITY OF WASTE DELIVERED: _Q_ _Q_ _1, _Q __Q C) 
A7 "'f'"' ~2 

WEIGHTFOR ~ 
D.O.T. USE --------~circle one} 

.
r"'.,.=!-'""G ;~>~.1..,1 o ... ~~rcle One) 
-.., CU. YDS . 

--5)-

METHOD OF SHIPMENT (Circle One) DRUMS GNK TRU~ OPEN TRUCK OTHER (Specify) _____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

12-2-81 .. DATE: ________ _ 

WASTE HAULER 

C> 
~~~~~~~~~~~~~~ 

I HEREBY CERTIFY THAT THE ABOYE·DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATEh.._ \ l , fl () . \ ' 

(1) ~ ~ 1 
.,•,.' ·~ DATE __!_2_j _!B._j 81 

(Aulhori1ed Signature) 

;: 

!i4 ~9 

DA IE __!l_} _Q1__j 81 

YES __ No..L 
(\ 

DATE _ll:___} _Q?:_} _]_1_ 
60 o.s 

COMMENTS OR SPECIAL INSTRUCTIONS: ________________________________________ _ 

IN ILLINOIS 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS. 800 I 424 8802 

OISTRIOUIION: PART· I GENERATOR PART- 2 !EPA PART-3 SITE PART- 4 HAULER PART · 5 !EPA PART- 6 GENERATOR 

lo 112"k. SITE COPY- PART 3 

001261 



: .•:·.·. 

··.- ..... · 

. .. :;:-· 

·:-· .. ·· 

. JMPLE!ED BY 
WASTE GENERATOR 

HANDSCHY tNpUSTRIES 
(Company ame 

. CHICAGO II l 
Cily 

<t)MR FRANK INDIJ~T. 
Hauler Name 

(2) ____________ _ 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

2525 t' q E~a&JON A"E v • 
II I r~grs 60647 

late Zip 

WASTE HAULER(S) 

. 
20 I '~ . 155!8 SI 

Hauler Address 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TRE,ATMENT SITE 

Ql£39~4 
I 7 

Aulhorizatron Number Q Q 'J-2.-4 g_ __ 
' J---(" IJ 

;vl/rY I~'J 2! "'~/It)(}(/ J 
03I6QQ0316----~ 

14 Generator Number 74 

S.W.H. Registration Number n n i 9-/J.-tL-L-
~ . 31 

T --. .-1'! , ~· .-- /. - .~ 
. .J- j, I) [ ·_ { '/ • ·;. ( (_: / (. :_ 

S.W.H. Registration Number ______ _ 
37 38 

/7 I'll~ /j I C 4 A--- L. -'f ;-:: ~I C .qL _ _b::.V::_-'77"--'"a'--""'C-"1'/"-'?::::....:...r_,·-/o"-7-":X~------
. 

1 (Facility Name) 
7 

Address 
01 a.o..aQt'\.2 ____ _ 
--"-it S~u-;;;rer 46 

6/)t,E"C/i.-.I 

TO BE COMPLETEO BY 
WASTE GENERATOR 

ZoQ 
Zip 

WASTE NAME: -=-'_::_N:.;_:K:__::s-=o-=L:_:.V...:::Ec.:..:Nc.=-T-=-5 ___ _ WASTE PHASE: /_. / Q 1/ I r) 
(LiqUid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEOIATEL Y BELOW: 

SHIPPING DESCRIPTION: HAZAiW CLASS: 

COMBUSTIBLE NQN .. HAZA!RDOUS 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INfORMATION 

QUANTITY OF WASTE RECEIVEr£2._{2 L A/ill_. 
-47 ~~1 

(Cucle One) 

METHOD OF SHIPMENT (Circle One) ORu;~s ~ OPEN TRUCK OTHER (Specify) 

I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION AS 

INO~~JW 

(I )':,::;t.,..=.~<-=~-.J.-o":H'f:rl':i~Y''-r-:""""----

(Author~zed Sigmlure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• .: - . ~' 

IN ILLINOIS: 217 I 782·3637 •24 HOUR EMERGENCY AHD SPILL ASSISTANCE NUMBERS' 

OISIRIBlJTION. PARl · t GENERAl()R PARl- 2 IEf'A PARI· 3 SITE PARI· 4 H.\ULER PARI. 5 IEPA 

SITE COPY- PART 3 

/r1 /'J '1 / OAT[~/ r--r-1 ~7o 

DAft: __ / __ / 

~ ~~- i .) )., 
DA 1E ,' :. ,. I .t. t.-' I ro- --

(~.r{ i 
\,\ ! 

6' 

OUlSID[ ILLINOIS: 800 I •124 8802 
PARl · fi G[N[R;\TOR 

nn1'1~'1 



.·-.-·. 

:_ ·.--: . 
. --· 

TO BE LOMPLETED BY 
W:ASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

0164000 -------
I l 

Aulhorizalion Number 9..9~R __ 
8 13 

HANDSCHY INDUSTRIES 2 5 2 5 ~?R ~~tess E L; T 0 N AYE . 
03...16_0 .Q_Q_ 3 7_Q----=-~ 

.! 

(Company Name) 

CHICAGO 
Cily 

oMR. 

(2} ____________ _ 

Hauler _Name 

AMERICAN CHEMICAL 
(Facilily Name} 

GRIFFITH 

TO BE COMPLETED BY 
WASTE GENERATOR 

I L L I N 6 $ S ... ,· ; 6 0 6 4 7 
Slale 

WASTE fV\Ul[R( S} 

;.._ 

Hauler Address 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SlfE 

420 COLFAX 
Address 

I NO I ANt(~ .. {1\ 
Slate Z,p 

WASTENAME-·fNK SOLVENTS 

14 Generalor Number 7• 

S.W.H. Regislralion Numberl"l.."l"70 ----
IJ.JY --r-:r--:- . J I 

\ L<l)O b~'. 0(? \ ~0 
S.W.H. RegislraiiOnNumber ______ _ 

37 JB 

91808901_ __ _ 
.'. · 39 Sile Number •• 

WASTE PHASE: I I QU I 0 
(L1qu1d. Gaseous. Sol1d) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS. 

COMBUSTIBLE ~D---::3 NON-HAZARDOUS 

' . ·~ .. '~ . ' ' ~ 

THIS IS TO CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CLASSIFI~. DESCRmE'IJ. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORT}.fiON /-._ ,/ / . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INfORMATION ------~.-/ ..... ~,... , p ~~' . 
// '.r1~-#/c.----
/~ / y I 1 / / • . .~ c:::---1. .::. 

DATE:,/~ -'> · I( ' (Aulnomed S~gnjkfre) 

WASTE HAULER• (Circle One) 

METHOD OF SHIPMENT (Circle One) DRUMS OTHER ____ (Specify) 

~\·: 

. . -~_· .. 
-~ ~: "' 

DATE: __ ! __ ! 

L W~ NO INDICATED QUMnJTY HAS BEEN ACCEPTED: 

~~ 

IN ILLINOIS. 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE HUM DEllS" OUISIQ[ ILLINOIS 800 I •1n 3802 
OISTRIRIIIION PARI· I GENERATOR PARI· 2 1£PA PARI·) SITE PAI<I · 6 GENERATOR 

SITE COPY - PART 3 

001263 



:_·_;_.-·_.· 

is an ackrowledgemenl that R bill ol ladlnQ has been •ssued and is not the Original Bill or Lading, nor 
a copy or duphcale, covering the properly named here•n. and is Intended sotely lor !lllno or record. 

MANIFEST DOCUMENT NUMBER 

the aliJreed or declared value ol the property. The aoreed or declared value of the properly 

is hereby specifically stated by the shipper to be not e:Kceedino 

$ Per 

FROM: 

\._ ;? I ---
.... ..---.,~/ 

I. /( I) 

• I ol , .. tOIICI•"-· •I ••• '""-- 11 II M dotfow.,M 10 ,.,. co,..,,_ •111'10.,. 

U"1 .. 1 ... 11 :."': ::::•:.7..:7~~·:!: ~':~.~=·:..--,.:..., .. ,..;~ lood Ill 0- ,_..., 

/ 
/ 

PREPAID 

0 
RECEIVED. subject to the ctass•lications and tan Irs in elle<:t on the date ol tl'le issue ol this 8111 ol Ladtno, tl'wl property f!ncribed abOva in apparent Qood Otder, ••capt., noted (contents lnd corw:31Uon or contanla ol 
packages unknown), mer ... ~. consu;~neo. and aos!lned .u tno::ucat~o abOve wrH~h satd carrier (I he word carrier be•I"Q understood tl'l'oughOut u·us contract as meantno eny person ot cotpotation in possess ton of the propeny 
under the contract) aotees to catry to •ts usvdl ptace ot delivery at said de:!.ltnat•on, •I on tiS route, Otl'lerw•~• to d!tltver to another ca._mer on the route to U•d destin.at•on. It •s mutually agreed as to aactt carrlttr ol all 
or any of. said properly over ell or any pot! tOn of saia route to <leSit!'\3.\ton and as 10 eacl't party at any ttme •nterested tn all or eny sate Propetty, that evety sorv•Cfl to be pet!Otfl"led l'lereunder shill be suD]ect to all the 
btl I ot lad•roq tetms at"ld conattions in the ;tov~rn•"9 ctass•l•catton on the aate ol sn•~ment.. . . . . . 
Shipper hereby certifies tn.at t)e tS tamlltar ..... ,hall tne bill ol lacring terms and condl!tOns tn tho governtf'IQ classtltcatton and the Utd terms and concliltons are hereby agteed to by tne Sl'lipper erd accepte<l lor himself 
and ht'S ass•ons. · 

This is to certify acceptance of the hazardous waste shipment. 

Date 
f ·.~-. .#"t 

r 

---------------------------------------------------------E.P.A. ID No·-----------------------t~~ 

--------------------------------State ______ Z ip __________ Phone -----------4=11¥ ,. 
Transporler No. 2 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

TREATMENT/STORAGE/DISPOSAL FACILITY 

/This is 

)..2(,):.. 7~{.3 

iO I.!) 6 I JJ"'rr) -

Date 

the hazardous waste for treatment, storage, or disposal. 
, .. 

Date 
·~...-;-

T /S/D F COPY 

001264-



~ ·. ·. 
·X.'·':,.,. 

. ' '' ~:' ! ·. 

·. .. · 

' I 

cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxtxxxx~ 
HAZARDOUS WASTE MANIFEST 

~ .... _ 

-~ : 
1 MANIFEST DOCUMENT NUMBER 

.. , 
-j ·,,. -,.~HIPPER NUMBER 

\ 
'NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I ..-. COMPANY NAME,_MAILING A,ODRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER 

1: -' / 
' ·-,f; 

I 
TRANSPORTER I 1 .·:. f~;! 
TRANSPORTER I 2 
(II required) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS

. POSAL FACILITY 

r. 

/2.~ I fi) 
lr-0. 

.)~7) 
'I l. 

'-~ ..... 

WASTE INFORMATION 

NO. OF UNITS I 
co~~~ER HM. 

-

EPA 
HAZ. 

WASTE 
ID I 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

ldanlilication Numbal po1112.101, 172.202, 172.203 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 
.. ~.J.4 

UNITS 
WTNOL 

TOTAL 
QUANTITY 

·:::z..·-..2_ --' ,"". _...:.~,-J l.'. ' 
.-·· ;---•. '\ 
~' ~ .• !._,· 

! 

RATE 

.... 

CHARGES 
(For Carrier 
Use Only) 

· .. ____ .. 

. I 

If an AO c:ommodrty ts spilled on a wate~ay or adJOtnrng land, the mc1dent 
must be promptly reported to the Federal government at t-800-424-8802 (toll 
flee) ~r 202-426_-2675 (toll call). II other DOT Hazardous Materials are discharged 
~~~~~4-~ 3sc:;~~~e~il~1~t1~n, call shipper's telephone number or Chemtrec 

On "Collect on Delivery" shipments. the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Note-Whet• ll'le rata Ia detl'l"'denl 0t1 va•ua. sP'Iltlp.tf'l 
.,. requited 10 l!ata sp.«:lllc:.atly In ... riling lfHI agreec:J or 
CS.Ciated 'Walua of IM property. 

The agrMd Of declat.O Yalua ol ll'otl property Ia ,...,eby 
apec:lllully stat«! by rna sP\Ipper to be nor aac.ec:Ung. ... 

•If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether It Is 
"carrier's or shipper's weight." 

Soqrullule 

RECEIVED. subJOCI to the classtfiCilltu>ns and tanlfs '" eHect on the date ol the 1ssue ol th•s 
Bill of Lading. the property descr.bod above'" apparenl goOO Older, except as noted (contents 
and condition ol contents of pac!Qoes unknown). marked, consigned. and destined as 
indicated above which said carrier (the wl)('d carrief bet'!,Q understood throughout this contract 
as me.an•ng 11ny petson or corporation in po:ue:s.sioo ofo4he property undet the contract) agrees 
to c.arry to •ts usual place of delivery at s.atd destination. if on its route. otherwise to deliYer to 
another c.arner on the route to s.a1d CleStu·~tion. 11 IS mutually agreed as. to each c.arner of all or"" . 

COD Ami: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

FREIGHT PREPAID 
eoceol,.l'lenoo••• 
,;QI'II rSCI'I«~~ 

any o.t. sa~d property OYer all or any portion ol sau:J route to dest•nat•on and a.! to each party at 
any t1me .nterested tn all or any scud property, that every sef'llice to be performed hereunder 
shall t>e subject to all the bill of lad•ng term~ and conditions in the govermng cla~~il•cat•on on 
the date ol shtpment. ·. 

Sh1pper hereby ceR•fie~ that he i.! la~iliar withj.Uthe bill of, lading terms and conditions tn 

th~ govern.ng,.~ass•\~ho~ and tne satd lerms,ind:conditions are hereby agreed to by the 
sh~_pper and aCcepte(l for himself and his ass•gn~. : ' 

CERTIFICATI_ON 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condilion for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

GENERATOR'S SIGNATURE DATE 

This is to certify acceptance of the hazardous wasle shipment. 

./ . ..-;: .-· .;.· · .·/··· I ~~ .4 /.' 

TRANSPORTER 11 SIGNATURE & DATE ";T:::R:-:A-:N::S:::P::O::R::T:::E:::R:-N::2:-S::i::G:-N:-:A::T:-U::R::E:-&~D-A'::"TE~(r-l-re_q_u-ir-ed-) 
This is to certify acceptance of !he hazardous waste lor treatment, liD 
storage or ~-~-~p~sal. /' /' // ·, .-

/ i i 4· . :_..., ,;i J I/< I ~- ' 

TSDF SI~~Tij~;, •• :~ ... • ·~c:.... DA~' • / 

CXXXXXXX%XXXXXXXI%XXX%XXXXXXXIXIIXIXXXXXXX) 
STYLE F-50 © LABELMASTER CHICAGO, IL60626 -

1 6 :> /" I.'A( I'/ , jJ:>-r To fL/3 K - -:> or'·~~ . 23/..,, 

TSDF COPY 
~ '· .. ' .... ' 

001265 



'f;· 

11'. ,. 

·' 

-~-

····.· .. 
.·•." 

' -~ .. : . . . . 
~ ·• - ··- . 

;·,:: 

~~-;.~ .... .'. :~·.·, 

.. ·:·•.• ·.··: 
~·; t 

.-CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXiXXXXJ 
HAZARDOUS WASTE MANIFEST -- .. ---- .. · 

. ..,..·..~... .. / 
- -~ 

\ ; 

'L· .• 
· (SCAC) 

IDENTIFICATION 

12 DIGIT EPA ID t ~--... COMPANY NAME, MAILING ADDRESS, ANDlE,LE~~ONE NUMBER 

GENERATOR/ 
SHIPPER 

TRANSPORTER t 1 

TRANSPORTER I 2 
(II required) 

(. \ ··- -1. . :·· . I 
'-· J....~.· i l ·" 

I .... ~.. . r:.:_. ~ ~-...: .. -::: .-• 
( • I 

.) 

., 
. I 

.. 
r . 

. '\ _,.... 
. /!:·, 

.. :\ 

)\ 
' ' 
MANIFEST DOCUMENT NUMBER 

\ SHIPPER NUMBER 
-~ 

CARRIER NUMBER 

'·. 
DATE SHIPPED. 
OR RECEIVED .-

I ! l .. ,,.. 
r:_,- i. .... :_ .. _ ..... 

(~.f) l 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

WASTE INFORMATION 

'· 
I L-' 

NO. OF UNITS & r--
CO~~~NER HM 

EPA 
HAZ. 

WASTE 
ID I 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

ldenlllicatlon Number per 172.101, 172.202. 172.203 

UN I EXEMPTION 
or OR NO LABELS 
li~ REQUIRED 

FLASH POINT 
(IN 'C) 

WHEN REQ'D 

UNITS 
WTNOL 

TOTAL 
QUANTITY RATE 

CHARGES 
(for Carrier 
Use Only) 

\ ' 
tC:·~"'·= 

"'*£ r·· 
l 

,_-
l ., 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 
~~--

·• ,.... 
i .- I, ~-- 'I 11 t ·I 

- .:;.. 

I 
If an AO commod1ty •s sp1lled on a waterway or adtommg land, the 1nc1dent 
must be promptly reported to ll'le Federal government at 1-800·424-8802 (loll 
free) ~r 202-426_-2675 (~oil c~ll).lt other DOT Hazardous Materials are discharged 
;~:;,~~~4 ~3~r~':nu~e~it~~~~~~n, call shipper's telephone number or Chemtrec 

On "Collect on Delivery" ~hipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Note-Whet• the ret• I~ ~•pendel'll on '1'81ue, shlp~s 
•• required to stet• specHICIIIJ tn 'llr'riiii'IQ the ~rMd Of 
diCI.,.Itd 'l'llue ol ,,.,. P'OP*''IJ. 

TPM -vrMd 01 decl.,ed .... lue ol ~~ .. properly Is l'tereby 
lpoiCiflc.elly Slllltd Dy the IP'IIpper 10 be 1'101 e•ceodlrtg. 

"" 

•If the shipment moves between two ports by 
a carrier by water, the law reQuires that the 
bill of lading shall state whether it Is 
"carrier's or shipper's weight." 

RECEIVED. sub1ect to the classihc.ations and tanrfs tn eltect on the date ol the •ssue ol th•s 
Bill ol Uding. !he property described above in apparent good order, e•cept as noted {conlents 
and conditton ol con1ents ol pac:kaQeS unknown). t1'l.ClB.ed, consigned, and destined as 
ind•c.atec:t above whicl'\ satd catTier (the wCM"d catTier being understood throughoutlh•s con1rac1 
as mean1ng any pel' SOn Of' corpora! ion in po~1on of the ptoper1y under !he contract) agrees 
to carry to its usual place ol del!wef'Y at said dest1nation, it on its route. otherwise to deliYer to 
another c.amer on the route to s.aid destula.tion. It is mulu.ally agreed a.! to each carr~e~ o_r all or 

...... 
COD Amt: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

Sub11CI 10 S.Cuon 7 ol I he cond•ltOrts. ol !P'Its sP'Iop~r •s 10 Dol d•h.,.,ed ro TOTAL 
tf'4 c;ol'\sog,.. ••l~ul r..:o1.1r.se on 111• c:onstgnor. IM cons•QI'\01' sh•llsogt'ltl'\• CHARGES 
101~:·~,:,!:'~':~~~~1 m•ll• dell.,.,.,. ol ltlos shopmenl ••thOu! p•ym•r'lt ol t---:==: -:::-::---::-:-::-:::----
tr••ghl •net an o,,., , .... tul c;h.,ges FREIGHT CHARGES 

fFlfiGI-tT PREPAID 
e•C:t'DI.,.,en bo••l 
•iQI'\1 •S CPie<:;lled 

any ol, sa1d oroperty oYer all or any port ton ol sa1d route to dest1nat•on and as 10 each party at 
any t1me mterested 1n all or any satd property. thai every service to be performed hereunder 
shall be subject to alllhe b1ll of lading terms anCI condillons in the governing cla,ilication on 
the date of shipmen!. 

Shipper hereby cenilies that he is familiar w1th all the bill of lading terms and cond1l10ns in 
the go't'8rn1ng class1ficat10n and tne said terms and conditions are hereby agreed to by the 
shipper and ac;ep~~ lor htmsell and his ass•gn~ . 

CERTIFICAJ'ION 

This is to certify that the above·named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 
'.- ~ .. . . 

... /.:/ .. . .. // 
TRANS PORTER ~ 1 SIGN A TUR E & OA TE ~T;:R~A:':N7.S::":P:::O:::R::T::E::R~~2:-S::-I::G:-N:-A::T:-U::R::E:-&-D_A_T_E_(t-l-re_q_u_tr-ed-) 

Thts is tq ce_rttfy accEJptance of. the hazardous waste for treaz~n;.-A ® 
stoTge pr dtspofi. I 

4
~"' / J -

··· .- , __ _:;\I .... ,-tf o{ / ~)u. (:.__- .. :f-o ?.~ 
--:G-:E:-N-:E-:R:-A::t=-'o:-::R:-,S::-:::-S:-::IG_N:_A_T_U_R_E_;__ ___ ;__ ___ ~--:D::-A-:T::Eo---- (/ r TSDF SIGNA lURE - · •. . ) · DATE . 

1 

/ 

cxxxxxxxxxxxxxxxxxxxxxxxxxxxxttxxxxxxxxxit) 
STYLE F-50 © LABELMASTER CHICAGO, IL 60626 

TSDF COPY 
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:'"·. 

··;: ·._ .. ·, 
·"' ,, 

CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
. . . ·) 

HAZARDOUS WASTE MANIFEST 

~ 
.r 

,/ 
MANIFEST DOCUMENT NUMBER 

I .. 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT ~PAID I ··, j 

'" 
.COMPANY NA~E. MAILING A~@S. AND rfLEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTER I 2 
(II required) 

i..rr_•t··f ·L /,,, Jr~~r· ?~ ··-: 7 ,. t/ 
ifllt 1/' ( /?'J//~ ·:.. . ./.!/ 

. .-'/.. _/ .. 

1//~i.: 7 ,•:; ///.!/ .-;.. ) 
.. _, 
~-- /' //. 

. • I ,10 I 

7{.(~. 
. I 

::t 
::j< 
.. } 

f~ 
~"'j ;. 

,;t ;: 

~ '·f / //.~-/.,;'.:r/· //~ / 
.·::• r.,.. ~- e':r A / .-<-' _t.:.:; 

~·?'/ 7- -::.--i~~/. ... 
r ·' 

//_: ,> -~. ··; 
/.-J . ···--~-~ -~ . 

//- 2.3"·-cJI 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

·:· • _. ... ~f.A./,:·· ..... ~ :' 
·-(, J 

·:::;,1-' \ <' // ·:::' •-1' .-:_ .. . :~ "

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

h.tl? ,-'· /.:. .J 0 ~, /, / .,..., 
1\ II 
Ui t,'l i '·' 

WASTE INFORMATION 

•-"lr1 VY 
'- 1_, 

··' 
.~ 

EPA 
HAZ. 

WASTE 
ID I 

/) 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

ldenllficallon Number per 172.101, 172.202, 172.203 

•' . ::;,.. .. I '7~/_. "' .. ,.. ' ... 

~~ .. ~,~~~l. HANDLIN~ INSTRUCTIONS 

COMMENTS ·'-

' 

UN I 
or 

NA I 

E)(EMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN 'C) 

WHEN REQ'D 
UNITS 

WTIVOL 
TOTAL 

QUANTITY RATE 
CHARGES 
(For Carrier 
Use Only) 

/ ;,.-_: 

I '/ 

,~ II an AQ commodity rs sp1lled on a waterway or adJOining land the mc•dent 
~ must be promptly reported to the Federal government at 1·800-'424-8802 (toll 

free) ~r 202·426:2675 (~oil c~ll).lt other ~OT Hazardous Materials are discharged 
·. -~~g~~~~4 ~i;{'i~~e~:~~t11~n, call sh•pper's telephone number or Chemtrec 

.. On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
.C.O.D. TO: 

ADDRESS 

Hole-~• ll'le rere Is \Jepondenl Ot"t nrue. sl'ltppers 
are r.,qulr«J to tt••• specltlc.~~lly In wrlllng lf'le agrOOCI Of 
deCI.,ecl ... lue olthe pro~-,. 

The aQIMd Of declar.:J velue ol the Pfoper'ly Is hofetly 
speclllc.~~tly st•tecl by tl'le sntpper to be nat ••eNding. 

:-." ... 

•If the shipment moves between twO Ports by 
a carrier by water, the law requires that the 
bill· or lading shall state whether It Is · 
"carrier's or shipper's weight." 

RECEIVED. subJect to the clas~thcat•ons and tar~rts _i~ effect on the date or the 1ssue or lh1s 
Bill or LAding. the property de:seritied abo-..e In apparent-good order, except as noted (contents 
and condit10n or contents ol package:s unknown)." martted, consigned, and destined as 
indicated above which s.aid carmw (the won:l catTier being under3tood throughoul I his contract 
as moaning any person or corporation in poS38S.Sion or the property under lhe contract) agrees 
to carry to its usual place of deli¥efY at safd d_,t~nation. if on its route, otherwise to deliver to 
another carrier on the route to sa•d destination. It is mutually -oreed as to each caHier ol all or 

COD 
G.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

~REIGHI PREPAID 
uc•o••~I'IDo••• 
••o~"~•·~cn.c•e<~ 

Cl'leoclo. Do• '' cn~·o~• 

0 lf~IODe 

COli«'~: I 

any q_r. sa~d prope'lY_over all_~~ any port1on ol s.a•d route to destmat1on and as to e.ach party at 
any ltme mj~1estedm all or ~,.,Y sa1d property, ttla_l every service to be performed hereunder 
shalt be su1>1Q(to all the bill ol lading terms and conditions in the governmg classification on 
the date ol Shtpme/'11.. ·. 

Shipper hereby cert1fies that he is familiar with all the bill ol lading terms and conditions in 
the governing claSSification and tne said terms and conditions are hereby agreed to by the 
shipper and accepted lor himself and tl•s assigns. 

CERTIFICATION 

CXXXXXXX%XXXXXXXXXXXXXXXXXXXX%XXXXXXXXXXXX) 
STYLE F-50 © LABELMASTER CHICAGO, ll 60626 U."ICXJ.d ~:d .o.·l r}.:)(_ f ~1/JyBt &I!J/ To t1E> 7< /G3 6/!1--( 1'/:J.6;/S1 

TSDF COPY 
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.-;. 

'v· 

tXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
·. ... -:-" . : ; 

HAZARDOUS.WASTE MANIFEST 
~.........: 

..,._ 

NAME OF CARRIER (SCAC) 

, •· IDENTIFICATION 

/ 
I 

/ 

MA_NIFEST DOCUMENT NUMBER 
!'I . 

SHIPPER NUMBER 

... :c_-
CARRIER NUMBER 

,'. - ,. _.,_'cOMPANY NAI\'IE,MU.ING Aj_~SS, ANii
1 
ff:LEPHONE NUMBER -f·· ..... .-·.r:· .. ··l:---:. -~:.:..:~ ., "f 12 DIGIT ~~A 10 I 

·:- •';: •• :·-.· :,;..,. GENERAlb"Rf -~ f• ,;:1 ; ' 

. ·JbART~:~Jr::J' 
• 

:::.,. ~ •. : ;-~_SHIP~EI¥ • -·~ Jo. 'JA/-/.·:·., .,-, •- h/ 
cj·,_-'/;/ _,..:: /-·'l r. l.r /~ '' ·· 

/.f.{: .f: t. l ;_ .,../ __ ;-·//·-/·' '/ ._,_.,. ,/ 

,. - ': :.-; -=~; TRANSPORTER 11 / N.r ///':··C.>/?:?.) ;.1... ..5::· ·~...-·± .2 .r·-~ ~~;~ 1'1 
-_-::y :7/ :~;-::-:-L/ 

~A~-./'' ;',,Y .... 

TRANSPORTER I 2 
(II required) 

. _ TSDF TREATMENT 
. ~STORAGE OR DIS

: POSAL FACILITY 

/;f/.1) -·--· /."•; I' .. // 
•I 

·> ,_ . TSDI'.;JREATMENJ..---
: . STORAGE OR llTS- - . ..,_._ 

~- POSAL FACILITY 

.. ? --

//.~/:-, .. .- /.-··· ·-• ... v· 
,·""!"'"···, ~ ..... _ ~ -· . 

-~/_i (' ) .::· 
___ _../-; ,':':;:'_.r---j /. _ ::• /.. .' :.'./oo·' ;__;. ,/ L,_, .:::. / 

<-:./ r-----x --~ 'o/ .-.. :...; :- -;{·,/:1.<1 
_., ,., ,_ --· i _J 

·if:~ "' Ji c: L;:.\ l_:::] u L 

WASTE. IN FORMATION 

• -.NO. OF UNITS I r-- EPA 
HAZ. 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Identification Number per 172.101, 172.202. 172.203 

UN I EXEMPTION FLASH POINT UNITS TOTAL 
CHARGES 

-•:--co~~~~ER H M 

'. 

WASTE 
ID I 

SPECIAL HANDLING INSTRUCTIONS 

-~·· 

.. 

or 
NA I 

//?_.3 
-~ ,_· ~ 

t 
. ~- . 

OR NO LABELS (IN 'C) WT/VOL QUANTITY RATE (For Carrier 
REQUIRED WHEN REQ'D Use Only) 

w~ 
-~ 

:f 

,_ / 

·). 
-;.>-"!" 

~>-~-
,. 

I ~\ 
\_ ~ 

t 
It an AQ commod•IY IS sp11Jed on a waterway or adto•nmg land, the 1nc1dent 

...._must be promptly reported to the Federal government at· t-800·424-8802 (toll 

. free) ~r 202-426-2675 (~oil call). If other COT Hazardous Materials are discharged 
~~~~~~4~::J',~;,e~t~~~'/:.n~· _call shipper's lelephone number or Chemtrec 

-:- "4 

COMMENTS _;"!"'".· I 

PLACARDS TENDERED 
Yes 0 No 0 <~ 

-~ 

'On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's nan\e or as otherwise provided in Item 430, Sec. 1 

REMIT 
C.O.D. TO: 
ADDRESS - .. 
;:~=;;:,~· ~,"'.i:~':.!:~r=n.,~rl~;~·~:-.~;:c! · •11 the shipment moves between two ports by 
e~eer.,-_, .,.,~or the properly. a catrier by water, the Jaw requl{eS that the 

TM aor-c:~ 01 declar-' .,.rue ol rhe propatty Is l'lateDy bill of lading shall state wt)Uther It Is 

COD;· Amt: $ 

Sub!ICIIO Sec11011 1 ot 11'\41 corw:l•t•ons 11 ll'l•s shopmenr •s 10 bll Oehv..-ed to 
the con:ug,_ ••11"10\11 recoc..rse on ll'ltl COI"IS•gnoo. the consogl'lot sl\111 su~n !l"le 

C.O.D. FEE: 
-PREPAID 0 '-:.-COLLECT 0 s 
TOTAL 
CHARGES: $ 10~=·~~:!':;,~·~, make Oelov.,.., ol '"'' snopmenl wotl"lcul paymenl ol t-----:==:-:=--=cc:-:-::-==----

lre•ght ~an or,.._ ... r.awlur ctta•oe!o. FREIGHT CHARGES 
·• . spaclllelllly ·~•tad by the shlpper,to be nor eacMcUno "carrier's or shipper's weight." 

·-~-~--·.-·. 
1 

"; .J ..• ·· ·"":" ~··.,'* -l. ', ··, . S•gn•turt F"REIGI-<T PREPAJQ thee• 00• ,, ch••
9

es .-~ .r--. .. -.: C 1 .·.,- IS•g~ture_otCofis•o"'•I ~.~~~~~~~ .. '::} -0 4 ··~~~~ ··:·t-·. 

· __ fEt'Eivl[Y. subj~tjo the clai:stljc.ations and tariffs m eHect on the d~ of the ~~~e of thts · · · fiQ}roJ. s.a~ct.etopenY over at~r any pon•on of said route fo destmation and aS¥ each panytat ~ .· 
9411 of Lading. the ~Operty desCribed abo¥8 rn .apparent OQOd order, exc,;;p) as nQied {contents -~\ arl-,41'ime .nflrest~ 1n all or~ny scud proper1y. that,evety servrce to be per1or~ed hereunder 

..... j- __ ;~ and condftiol\. of contents of ~tl.ages unknownJ rriar1ted, consigned, and c1estined ~ .Shall be :~ubject ro~ll rne bill~f .lading rerm.s ana corfditrons rn the govern•ng classrtrcatron on _ .. 
. . · ·.... .Indicated above whiCh s.aid catTier' (the word earner ~ing under"Stood throughovt this contract the date o&. s~me{ll. ··· ~ · 

.· .• . as meanmg a.ny person 01 corporation'" po.s.sas.sion olthe property under the contract) .-grees Shipper. ~~.,Y cprt_ihes thai he is '~•liar with all !he b•ll of lading 18fms and conditions in 
... •• lo carry to its usual place ol deli't'ef"'Y at said destination. it on its route, otherwise to deltver lo ·the govet"nmg c!as-srhc.auon and tne ~1t1 terms and tondi1ions are hereby agreed 10 by the 

. ' . ..,._ .. ~· .. 

. ,, . 
. ' 

, < ·1 another cameron the route to sa•d deStination. It is mutually agreed a, to each camer ol all or shipper and accepted lor himself and h•s ass•gns -~" _,... 

=============================7======~C~E~R=T~IF~IC~A~T~IO~N~=================================== 

CX-XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
STYLE F-50 © LABELMASTER CHICAGO, IL 60626 .. .... - ~- ·._ . 0 I I j ( ' { ., I, I /' ,~ JJ 

' ' .. · V\ I 00 0 Q 1 c•oc t I It- 1{- s I b /1..-q 

__ T_S_DF ~QPY - CTC?.l;:J.~ ~ T- b 3 6f!At{ ' 1/H/'h 
.:..._-:,_• -~· __ .;.O..o,o.....,.. ... , ___ -- __ ...1 _ .. _ ... _ 
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~ .. - "~~~---;; - --~-- . . . ..... ······. ; 

·-·~ !!l!d~~!,.«!_u; ENVIRONMENTAL MANIFEST i 
,;j P.O. Box 2459. Anderson, Indiana 46011 -

No. . 191 ~ 
GL·772 0 HAZARDOUS ' 0 NON-HAZARDOUS 0 WASTE 0 RECLAIMABLE MATL 

EMERGENCY INFORMATION SCALE INFORMATION f 
~~~M;M;E;D~IA~T~E~R;,E;.S~PO~N~S~E~I~N;F~O~RT.M~A•T~IO~N~----------------------~--~--~~~~~~~~------, 

GUIDE DIVISION, GENERAL MOTORS CORPORATION -
2915 Pimdleton Avenue-Post Office Box 2459 I 
Anderson, IN 46011 I 
Telephone (317) 64-o..6 ---- -

·~-~-----------------~---~NETWT.---------------~---~ 

~I~N~C~A~S=E~O~F~E~M=E~R=G=E~NC~Y~·~N~O~T~IFY~:------~TonN&.~~~~~~~T~RA~IL=E~R~N~O~·----~T~RA~C~T~O~R~N~O=·~~-~ 
--~----~-------.--~~~S~H~IP_P_IN_G~IN~F~O=RM~A1T_IO_N~~~~----.----------------~ 

D.O.T. SHIPPING DESCRIPTION HAZARD CLASS QUANTITY CONTAINER TYPE MATERIAL DESCRIPTION '' 

~ ·;.·.~··''l/"·:.1.-.,,,-.·:! :.,r:· ~1;- .... ··,,- ·' 1/ ,, . ··,.~,· ' ' :::·:;.~· ...... '•' . ,_., ! 
.- : ·::1 , 

-'_: :-;:.~· ., ' 
~ -, 

1.- ! ... . . -~ MATERIAL DISPOSITION . j 

;,;;·;;;~~ . :;Ji~~~:, 0 lndne<aUon ~' 0 ~Landfm o o~e• (SpedM ·. ! 
.. <~ CERTIFICATION ·.I 
_4 ~ c"o'~::~o-....E . . "D~TE SHIPPED , , . EPA IDE";f.'i:\I~N ggg: ~~ • _ : 

. -
-- : -~ ~~ ADDRESS .- , PURCHASE ORDE --

· ~ CITY _ STA ZIP PHON I 
This is· to certifY that the above named materials are properly cliu;sified, described, packaged, marked and labeled . f 

· ~ and are In proper condition for transportation according to the applicable regulations of the Depa-rtment of Transpor· f 
, .-~ tation and the EPA. Keep bl~e ~py for your records. I 

~ Signature Print Name Date _--,-:-__ _ 
·. ·: ~ TRANSPORTER-'-! . : -. EPA IDENTIFICATiON' CODE NO ( - ~ ' 
~ COMPANY ---' 1 _- · STATE I D COD _ .• ,, -'/ . ,. / '·-- f 

5\ • ~ ~~RESS . .- . ;-STATE - ' I ~~:NO.. ,--' I -·:::~-·/>~ ''~' ---,~- , ~ 
, · ... · ~ .. . . . .':>--':·<·~- -~-.':~:::-., .. -~~r~~r~~~~~~~;~e~~~ece0~~r~d~_ ~bove materials f~_r ~~~~ment. Ke:ep ~a:ary. ~o~y for your reco~ds. -./_;- .· .· .. ~~:} 

· •.. ·.·_·.:_-_!. ..·. . . .. ·· . ' .. ~~?;:!i;~~~-~ rrc~. ~Kc;diQ/;~~~r./~~~~~0,/~;;~~~·~~ed)}-:~~~~ 
~ COM,PANY • '·- . /·><l·-.z:. <'I -' .... ···sTATEID CODE "~-- ~"-'----· -- ·. · ---! 

•. ~ · ~~R~:,I::~\~;:i,:~;1:li~~c,:.::.:';)~,::,m. s~Z.,,1;:::;.~; r ''": ;~ 
~ Forward pink copy to generato~: ;:)·:, '·, .- _ . . . ' •. , · _. · .. ·· .• f 
~ 'Signature -~:~> Print •Name '· Date ·-' 

.. ~ This Is to certify completio~ ~f \~·r ~bnent, storage, reclamation, or disposal In compliance with appropriate regula· f 
. ~ tions. Keep'"'" c o you.. co..rs. Forw"d white copy to '"'""'· Pmcesslog of you• lovolce w~~bj;r; I 

',_': ---~~~ ~;;~::r:! slgne co 

0 

~If ~ ·Print -Name ¥DU/Jpe~e Receive : 
-,_ •· BLUE COPY-Guide Ale Copy (Plan! Engineenng) 

1 /_ 1 
.:·~ CANARYCOPY-TransporterCopy - . - • To 11-S"lZ T-63 c'ff/J.l{ 1';3ol'?) ' 

PINK COPY-Relum 10 Guido Oiv. upon acceplance ol molena!. (Plan! Eng1neenng) . . .. _. . '/ 
1 f 

. -~~J;;J;GjJf_;UH.f/III_L,IIIIIIIIIIIIIII/IIIIII..;J 
' . . .· ... · .. 
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~ 

-._:·_._·_._.:··~ ,· ~-~C!JIL!Iicdl~m ENVIR.ONMENTAL MANIFEST , ~ ~ Division of General Motors Corporation ~ 

- .-.•~ P.O. Box 2459, Anderson, Indiana 460101 HAZARDOUS D NO......v.RDOUS n WASTE D RECLAIMABLE MAn. No. 19 2 ~ 
CL·77Z ~ ~ 

I 
~ 

SCALE INFORMATION 

-+- -.. '- -~ 

NET Wr. -------- ~ 
TRACTOR NO. ~ , 

~ 
--- .,;_ -:.-·· .../ ,•·;~. -1-- -~ 

i I ~ 

+-·- • -··-· ··-··· 

IN CASE OF EMERGENCY, NOTIFY: TRAILER NO. 
SHIPPING INFORMATION 

D.O.T, SHIPPING DESCRIPTION HAZARD CLASS QUANTITY CONTAINER TYPE MATERIAL DESCRIPTION 

t .·. /" --r . .;-. 
• r . _, ., . 

! ' 

~ 
~ :~!::-_:::~- _>. ·. _ _;__ __ 1------t----f---:----------l---- ~ 

• ": . _.-~ __:_ _ ____:·.;~:-.. :~-:;___ ____ 1~,-.i ------;M..-A""T""'E,..-RI~.At-L"'D"'IS;;-;;Pv;O;-..'S';;;;IT"'IO"N.---::------_.__-------- ~ 
p~~R~e~: c~l~~m~--~J~~rJ~n~)~>:_:;~~t-.22-~ -~---.:::_--· _:·~--~D~'11~ri~~i~n~e·r~a~ti~on~--22·- ·_' -:-__:_· ·~{!t.J.:....:· -..=D~J..~a~nd~f~ill~,:.-~.._-::::_"-_. ~-<::::··.::_·.-Ll .:_·· .=D~-~-O~th~e:_:r~(~S~pe~c!:,ify~)!==============· ~ 
-f~F~~~~~~N-: . - . ~ 
~~~~~~------------------C-E-RT-IF-IC_A_T_IO-N------------------~---------~ 

: ' . __ ~ · ,-· : GENERATOR DATE SHIPPED -• EPA IDENTIFICATION CODE NO:' ~ 
~ COMPANY NAME i . STATE t.D. CODE N0--_.;:~"''7:=='=:#:--- I"' 

~~ . -_-_-. ~ ADDRESS . . _, . - -, -' . ·" · PURCHASE ORDER " 1 \ •• ~ 
- ~ CITY -r ! STATE • ZIP •'/" • •" '·''·' =PHO-NE ..-.'I .. _... .- I . ~ 

_ · ~ Thdis Is t~ ·certify thai tdh_et. abofve nt amed0rtnia1t1_0eriaf~ a red. propterthly class1 ~fiebd1;· descr1ib1~d, pafcktahge
0
d, mrtarkedt afndT labeled ~ 

~ - -·-.; ,_ ._ an are m proper con 1 1on or ransp a . n ac;or mg o e app 1ca e regu a 1ons o e epa men o ranspor· ~ 
~ tation and the EPA. Keep blue copy. for your records. ·· · ~ 

~ ~:~~~RT~~:_r. ~- / . /~ E:~n~D~~~~FicifloN· CO~E -~~<~ ;_'-;. __ ·_· . D./ate :::0'':' ' ~ 
i ~ ~~=-- ' ~:-::ot.D. COD . • :> ' · ' · ·· ~ 

-. . •....•. ·_·_:_. __ ·_·_._~~ ... -.. ·=···------. CITY , - ; - STATE "' ,· · ZIP PHONE :"1-/ · ~ ~ This is to certify acceptance ol the above materials for shipment. Keep Canary copy for your nfcords: ~ 
Appror~iate /~car~s were p~yred. r ' : .. -·- \,I . ' ... I \. ...... (.,_ \; : ~ 

.
-_:_._-_--__ --. ~~· __________ ,signatur!_-t'. •. · : __ Y,_ · _ .. -·. ,': · ':_Print Name • :. ' ,:1'·•- 7, ·.-.. r·oate Receive~.~/"~-- . ;-~ 

TREATMNT/DISPOSAL FACILITY ·.'/ EPA IDENTIFICATION CODE NO -:':-:/ - T-.. l . 
7 ~ 

COMPANY . --1 . ' . ,,• ' 'l '. ), . . / STATELD. CODE {1 i(, ( .=-~-: \-- ,.. ~ ADORES . ·><PO ... - -· ,_. ~-- . -'·· " 'f-. . ?- JOB NO ,' ',, . ' '• . ·- ~ 
~ CITY :~-, 

7
. · -'/: u .u STAT >: /. ·. - ZIP . PHONE'i·'_ ·._. -- · ,_; 

.. ~ ~:~::;t~,::~fypy \h~ :~~:~:~~ of the above materials for treatment, sto~ge, re<lamatlon or "sposal. · ~ 
~ signature /': . ··)c " ~-· ·. ' Print Name i - . Date I ' ~ 

_-, .. ___ · ~~ This Is to 9~jt{; ~~~pfeJ9~~~itfe!tment, storage, reclamatl~.' ~' ~~~6~:t 11~ }i~mpliance with app-;oprfid r~~ula· ~ 
J':j tlons. Keep green copy for youdeCJjrds. Forward white copy to generator. Processing of your invoice will begin upon ,.. 
~ receipt of signed copy of this manifest · ~ 

- ·• ~- Signature /·;· • • ·; " .- , • ', Print Name . 
1 J . , •. , Date Received : : ~ :,:,'_-•·:_--_.·<·.:~ BLUE COPY-Guide File Copy (Plant Eng~neenng) /. 1 ' j ~"J ;-'1 

1' 1 · I I - j .;_ f- I ~ 
<~ :·_ .. -~ ~~~A~6~~~;;;-u-r.;.•~;~~~~~~~yuponacceptane<~olmaterl:.(~Bn1Engoneenng) ' 

1
' 0 tJ 6or:k fl/1/~f c4'-t1 ~ 

GREEN COPY--D:sposer me copy T; / -. -r. 3 / ~-' " 1 'l/ J " 
~UiiiilliH-'ii//IIIIIII/IHI~_,,;;II-'//;~IIIA 

001270 
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. .-..... ·., 

;\''~ 
Division of General Motors Corporation 
P.O. Box 2459, Anderson. Indiana 46011 

Telephone (317) 646-----

ENVIRONMENTAL MANIFEST 
193 

No. 

f 
MATERIAL DISPOSITION f ----------~------~~-------~----~~--~--~----~~--=------------------' p~~-~R~ec;l~am~at~io~n~--------~O~I~ri~c~in~e~ra~ti~o~n __________ ~D~L~a~n~df~ii~I ________ ~D~O~t~he~r~(~S~p~ec~i~fy~)================l 

lADDITIONAL 
I~N~FO~RM~AT~I~O~N~:----------------------------------------------------------------------' I 
------------------------------------~~~~~~~-------------------------------------;·-·: ~ CERTIFICATION I 

··-.•~ DATE SHIPPED EPA IDENTIFICATION ~0 I 
'-·.:.· ;';-.-~ 

1 
u. STATE I.D. CODE N(P-o.f'o./73~ I 

:•.·.: ~ '··~ ~~~RESS . -~IV ffi" Tf.U v <=-- ZIP . PURCHASE :~;~/./~ : 
:·~,-~ ~~ This IS feffffi a the abofve name? rful\erials are prop erly"fi'~Qfl'e'if. described, package f%6t'K~ ,..?rnl labeled, I 
. . and are in proper condition or transportation according to the applicable regulations of the Department of Transpor· 

.··.··-.·~ tation and the EPA. Keep blue copy for your records. I 

.. 

·.- .: ~~ Signature ~ ~ Print Name2; i\.{)ti Zt:l;r/z:=/t?- Date : ~ TRANSPORfijr~ EPA IDENTIFfC"J?flu1~ ODE N~ 1 2,-3-8 1 
~ COMPANY~ ' STATEI.D. CODE WI' o?~Cf//./,.Yk, I 

·. ·.·. ~ ADDRESsc_· (),)_,,z,,erJ ],2vc../f.,,.:; JOBND. /.11/.t? /?Oo,A'?l-7'72 I 

. _:·,:-~--~~~ ~~i: 1 o certifS.~~ptance ;fT~~Eabov?rtMel?afs for shi::ent. Keep Canary copy fo~:freCor6s37.fb . \ 
Approp~Jacards were offered. 

· .- . .'. ~ ---------Sign,a1ure .L . ' / rint _t-,la¥ -;---?~ .. P~aReceived., <;;>,' I : __ ~ TREAlM D(SPOSAL·fAtll®' NT!FlCI\T.!Ok,..,cllo~ w/· '£&al·f<;~ /.)if-?7 : 
• .-._ ~ CDAAPM Y , 

1 
STATE I.D. CODE.-,1/ ! 

~ ADORES "="'-CU. ~<=p.,/c..a JOBNO. J/VPoi?3CoZ(>o i 
. ~ Cl'fY2: ~ 00 

• 'fK- E c3 ZIP W.O~ . 
-_. ·-:.-~ Thls'iffo'te7iMlfle acceptance of th~ve materials for treatment, storage, reclamation ?r--afspi?a{?O 
' · ··- · ~ Forward pink copy to generator. ·.- : <~ Signatur0.7\A/ k.. ~ Prinr Name --A r 4},zJ "" Date ~ ~ ' .· ... ~ 7i vvv ,_ ---1-7 v............_ r J( .CJ ,J r;: T P' J c c IV) ---.Y ., I 

· ·: ~ This Is to certify completion of treatment, storage, reclama(ion, or disposal 1n compliance with appropriate regula· . 
. . .., ~ lions: Keep ~reen co y for y ~r ~ . Forward white copy to generator. Processing of your invoice will begin upon · 

.. · .. ~ rece1pt f 19 e~ opy of h1 1_~ nlf t. , ~ ~ 
. . · ~~ Signature 

1 

Print Namf~,,J " Date Rice'v d - r/ 
'>'<'-.':_·, ·· BLUE COPY-Gutde Ftle Copy (Plant Engtneenng) J t )'-' f( //{0 {; l f)u ' t/ 

~ 
CANARY COPY-Transporter Copy ') / -

; ~ PINKCOPY-ReturntOGUidOOiv upon acceptance of atonal (PiantEngtneenng) ( (\( ucL 12/JjSJ Gif!'t!-{ t2/.3j-'>t 3.:> k I.J.!:,-R 

-" .. -'j,_,;7.:;~Y.;;;n/7;/ffi//III/IIIIIf/IIIJ/f;;_:,;.~ 
.. : ... · ··.' 

0012'11 
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7:·:::·:/-~ ~: ]~ <OilY~ u cdl IE!! . ; :::-;:~>~~ ENVIRONMENTAL MANIFEST ~ Division of General Motors Corporation 
P.O. Box 2459, Anderson, Indiana 46011 

o HAZARDous o NoN-HAZARDous o wASrE o RECLAIMABLE MATL No. 
19 S t 

~GL~-7~7-~~----~~~~~~~--------------------------------------~~~~~~~~~-------·· ·=EM~ER~G~E~N~C~Y~I~NF~O~R~M~A~T~IO~N~~~~~-------------------,r-------S_C_AL_E __ IN_F~O_RM_A_T_IO~N ________ ( 
IMMEDIATE RESPONSE INFORMATION f 

GUIDE DIVISION, GENERAL MOTORS CORPORATION , 
2915 Pendleton Avenue-Post Office Box 2459 f 
Ar]derson, IN 46011 · 

1 
' . . . L · f 

____ re_le_ph_on_e_(_31_7)_6_4_s~_-_-_-_-_-_-_________________________ ~N8 ~---~~~-/-~.-~~.~4~4~'~r~j_~~-----· __ · ---: 

~J~N~C=A~S=E~O=F~E=M=E~RG==EN~C=Y~·~N~O~T~IFY~:------~rrn.MU~UF.Mtl~~~~T~RA~I=LE~R~N=O~.~~-T~RA~C~T=O~R~N~O~.----_f 
----~--------~----.-~~~~S~H71P=P~IN~G~IN~F~O=RM7ArT~IO~N~~~==~--.-~~~~~~~-f 
__ _:D:.:.O=:·~T.~S:.:H.::;IP:..:.P..:.:.IN.:..:G:....::.DE=:S:..:C:.:..:R.:.:.IP...:.T:.:ION..:..:.._ __ t-__ HAZA......:....:.R_D __ C_LA_SS ____ -+a_U_A_NT_ITY __ t-_C_O_NT_A_IN_E_R_TY __ P_E ___ -t-_MA_:;._TE_R_IA_L...:.D...:.E...:.S...:.CR...:.I...:.PT:..:.IO.:.:.N.:....·_· __ , 

-·.· ,··:.: ··' 
... '" . 

·h;'•". . . .~ ' 
I J 

----------~--~-----------r---7----~----~r------------' , ·' 

--~----~--~--4-----------+----+------------+-------------, 

----~~------~---------4--~r-------~-4----------~t 
_______________ "_··+---------~----+-----------~-------------· , 
---~------------J---~---=~;r.~~~~u-----------L-----~~-------' ~~--~--~------~~~~~-·--_M=A~T_E_R~IA~L=D~I_S_PO~S~IT_I~O_N~--~~~-=~~------------~' 

; 0 Reclamation . 1). 0 Incineration I 0 Landfill "(· ·: ·· 0 Other (Specify) · f 
ADDITIONAL 

· INFORMATION: f 
• ~----------------------------~C~Eft.RT-.Ip,FI~CAa.TniOA.N~----~------------------------~ 

GENERATOR DATE SHIPPED · ·EPA IDENTIFICATION CODE NO I 
COMPANY NAME . 1 ,·-, STATE I.D. CODE NO•·· '~ f 
ADDRESS . . , . . . . PURCHASE ORDE f 
CITY .. STATE . ;, ZIP . PHONE · ·.· '" · , 
This Is to certify that the above named materials' are properly classified, described, packaged, marked and labeled J 
and are in proper condition for transportation according to the applicable regulations of the Department of Transpor· , 
tation and the EPA. Keep blue copy for your records. · ' 

---~------------Signature :~'- ___ . ; ·· '· Print Name .--.. / Date---'----"--~--..:- ! 
TRANSPORTER \. - EPA IDENTIFICkr(oN· CODE NO.,.</~:-'-;:.~,-·..,.._ ::_• ;.L:-,.,--=-.:.:...:_··~ .. .;;_:.--'---- ' 

COMPANY ·· 1 
_.:: . ..,..- STATE I.D. CODt:..,E -~-<,;....:. _ _2..z-"'"_-·-7j;..,.· . ..;.~y-~ •:...;.·.;:..;·· -~----- ! 

ADDRESS ''_ .. , JOB NO-------------,----------- ' 
CITY . · STATE '"· · / ZIP PHON(-> 1· · ·, f 
Tp,is Is to certify -acceptance of the above materials for shipment. Keep Canary copy for your records." I 
Ap~roprla~}l;acard~ we_re_ off~re~.><. . . . . >··-· ;.~ ,. ·; , . 1 

--------------·Signature· ··: ·. · /: -'-: . ;, _ , ' ~rmt .Name//. · ;'.,. , J Date Receive J 
~~~-:~~~~:s.~~-SALI.FACILITY > ,/EP~ ~:~TIFIC~TIONST~~~~-.;~OD.E ~~~-~:-: • . --~~,~,:·.,, ... · f 
ADORES , • .' . . . d '· · JOB NO . . . . f 
CITY .. . ·. I: STAT .-. I ZIP PHONE'/.. . ' , 
This ls"'to . certifY the' acceptance of the. above materials for treatment, storage, reclamation or aisposal. I 
Forward pink copy to generator. , 

Signature 1 --'- I Print llame .// / · l Date · · · -' / , 

~ This Is to certl~_l/oip1etion t,((e '11leht/~6rage, reclamation;·~~~'dis"ta(a(l~<6'nfpufn6~ ~~h<!approp/at1~6}/. I 
~ tions. Keep green copy for your reco~ds. Forward white copy to generator. Processing of your Invoice will begin upon I 

~ ~~·-> ·. ~ receipt of slgfd ?PY f this Ja!~Jfesl .,~ .c •. -·-_., . , 
.. ·,. ,. __ ... ~ . Signature ·• if 0 - 1 • ~5, r Print Name .' Jl. :~-"' Date Received/ 1 / , 
"'~.>.~/':':' BLUECOPY-Gu•doFileCopy(PiantEngineering) ;f.( ,'((tr.l)f f. /./t.t•<\'"- j/(//)/~12L f/t/,rCO ··-; ~.1 f ·,.c.:·'~.;:-~ CANARYCOPY-TransporterCopy J . • -"2 :Jo~IT<.. 

~?'''i~.,}~~Jj;_m.j;;;;;.,.,.,,);.JkJJ;);;.;;.;,,,.,,.,~ 
.·.· ... ·.· . .. . . . . . 
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-~ -~ , 

······~ ' ' ·-_,.:._~~ ~~~~ <OllYJodle ENVIRONMENTAL MANIFEST ~ Division of General Motors Corporation , 
: :·:r _ _._~.:~~_; .. ~ P.O. Box 2459. Anderson, Indiana 46011 19 4 ~ 
.·;o.,~ ~"' o HAZARoous o NON-HAZARoous o wAST£ o RECLAIMABLE MATL No. ~ 

~}~t~ E~~~§f~~~~1~r~t~:~~:~·· . . SCALE ,INFORMATION • I 
NET WT. 35 1 0€;01! -

~I~N~C~A=S=E~O~F-=EM=E=R~G~E~N~C~Y~, ~NO~T~I~FY~=------~mumw~~~~~~~T_RA~IL=ER~N~O~.~~~~,i4L1u7~T~RA~C~TO~R~N~O~.A-2 ___ f 
--------~--~~----.-~~~~S~H~IP_P_IN~G~IN~F~O=RM~ArT~IO~N~~~~~--~~=-------------
- .. -.-_:D:..:,.·O=.:. ;~T.~S:..:.H::;.IP~-.~..:.:IN.:..:I G:....=..DE::.;S:....:~_:_-~_:_I~_,TI:..:ON.:..:,-__ -1--H_AZA_R_D_C_LA_ss __ -t-a_U_A_NT_ITY_f-_C_O_NT_A_IN_E_R_TY_P_E __ -t-_:_MA__:__~E-,R-, ~~-L--0:..:. 'E:..:S-=::~;R..:.:I.:...PT:.:.IO:..:.' ~.:...--- ~ 

:'5 I ' , ~ 

----------~----+---------_,--~+---------~~-------------, 

---------------~----------~---4------------~~--~----~--

~------~---4---------+---+--------~~---------' 
~ ------~----------+---------_,----+-----------~--------------

-~4lr_·-~~~~~~~~~~==~~~~--~--~~------~ ---:"' ~~ .. ~ :., ·.,.· I , 

_:_· .'..L·,~ .. .:.;.::--··:c!..· _, ~-. _"';;_·· --'-~_:.·'.;....::·· ,_...~·-· ~=--"-=' :---:--'--~--·-· _. ---· ....l. • •• -:7·. M_A_T_E_R+<IA-+.L::-D-;-1-"!S ...... PO~S:;-::-IT.:::t:.J~O==N=="'·' 2. -'-?.1. :-.,· -~' .-:::-:-:------'-l. =-· --=--=''--7----'~·. ·..:.,;,--"4.!....:.-:---'----- -

: GJ~R~e~c;la~m~a~t~io~n~__:__:..:..:..,_ _ _:_~D~I~n~ci~n~er~a~ti~on~.--·..:.,~':..:.' --~}:_: ·..:b~L~J~nd~f~ill~-.-r. "-·-...:.~---·~~F::....7~f9::,:.·: _--.=o::.::~O~th~e~rJ(~sEpe~c:..ify2: .. t_) ===·· :::·,~~-zt·, ======== , 
ADDITIONAL . J O· -~ 
INFORMATION: v ' ~~~~----------------------------~-,----------------------, 

. . ' .. / "\ 
CERTIFICATION • \ .. , 

GENERATOR · · DATE SHIPPED · EPA IDENTIFICATION CODE NO '·! ' 
COMPANY NAME ·. ''. ' '· STATE I.D. CODE .NQ ...... " .- · .. · · J 

· •.. ._::·~}-!..-41,.._~. ApDRESS •~ ~ · -'-1 '" .,,·· . '* t. PURCHASE O~DE, I ., -
<···· . ~ •. ·'CITY. '1·~:~ · STAT 1 · -' ZIP , · PHONE '•/. ' · · , 

This 'Is" 'to certify that the above named materials are properly classified, described, packaged, marked and labeled ' 
and are in proper condition for transportation according to the applicable regulations of the Department of Transpor· .!1 
tation and the EPA. Keep blue copy for your records. . . . ' 

----------Signature · · • · '': Print Name ·~ • ·. -'-- --~- Date : , 
TRANSPORTER EPA IDENTIFICATION CODE 'No lr/ r· , 

_ .. _ ... --~ < . . . COMPANY STATE 1:D. COD · / , 

' . ;>:.·.- ~ ~~E~,S STATE t · I i~: NO. PHON /.. ' ' : 
. ·:;:::;::.~ This' is to certify- acceptance of the above materials for shipment. Keep Canary copy for your records. 
: · ' ·-.: ~ Apprrriate ylacardswete:A~er:~d:/ .. - . J ' · ...... / : _ ..... . .. 

1 · : 
~ Signature ··· · · · . : ·' . ( ! ·. ·' · · . · P.nnt Name -' . · 1 . . Date Received "' --~ TREATMNtfoiSPOSAL FACidTY I: ,..,,.EPA' 'IDENTIFIGATIO·N· Coo'E NO,. :<,if ;.F;o-·-·,.' . .. ./·/ ./ ,;'/ , 
~ COMPANY ·; · · / · - 11 

:1 t\_ )U'/ .STATEI.D. COD . · . .f· · (" . / · ·· / _,- , 
--~ ADORES . . ,.. . .JOB NO . : 1 .. I 

0 ~-: ~ CITY 
0 

• I STAT : ; ZIP PHON ' ' , 
· • .-:. ~ This is to certify the acceptance of the above ?,aterlals for treatment, storage, reclamation or disposal. I 
··. · ~ Forward pink copy to generator. 

1
/1 j/ ------- ___ . . I l. , ' 

. ·-·~ Signature 1~ /J~'Jt; -~ Print"'Name_ <-_ _-, ... _. ·-~ 1-f,i ./)/i•rfate.,/)1//./ ' 
·. ~ This is to certify completion of treatment 4age, reclamation, or disposal In compliance with appropriate regula· ' 

· ~ tlons. Keep green copy for your records. f6;;rd white copy to generator. Processing of your Invoice will begin upon # 
· ~ receipt of slg~ copy _o~ t~ls ; m;/lfest. ·>, -~ _ . , . 1 

i'··-:·-·-~ Signature/···,, •• ·.~J,, -· -'' PrintName(J .. ·, .......,."'_ /(, :.oa;e Recelved~:-4·/--,, 
• . ' ~ BLUE COPY-Guide File Copy (Plant Englneenng) ~ \ ) . \ ' ; · • .7;1 I f 

·~ CANARY COPY-Transporter Copy ·' · .)O- ;2.0</ '1<. "T- So •l/S/0 J 
.. ; .·:-~ PINKCOPY-AatumtoGuideDiv uponacceptanceolmalenai.(PianiEnglneenng) 0~ ~OC.K.. ll/7/'l>l C.!!-H S5- ).O<.l Toe.. T-S" 2 /

1 
• 

. ~~;j~YJ:iUIII//IIfiiiiiiiiiiiflll/;_,u~;;~ 
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.. IN CASE OF EMERGENCY, NOTIFY: 
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/ 
·f'-v' (g :m .. , 

.... ·.· 83941 :· .. .. NO . .. 
... . . 

... \ ...... · .. 

.. GUIDE DIVISION, GENERAL MOTORS CORPORATION 
. 

NON-PRODUCTIVE ONLY '· .. 2915 PendleJon Ave., P. 0. Box 2459, Anderson,1nd. 46011 .. i I 3. .. •; 

ACCOUNTS PAYABLE DEBIT .MEMORANDUM ·r·:~:. 
: 

I 
DATE 

·.-:'·:. 4. T!ANS 
' ~-: I ·; ~---- GUIDE DIY. P:iWPERTY 0 YES 0 NO · ... ·. ~- . 

·r;·. 
CHARGE ADAMS CENTER LANDFILL TO BE RETURNED 0 YES 0 NO ····.;. ' 

~-k~ 
TO 4636 ADAMS CENTER ROAD 0 SEND MATERIAL TO SHIPPING 

·-~ FT. WAYNE, IN 46806 0 PLANT PROTECTiON 
~li -~ 

L _j ·-'· 
:_~:~: .. ·'· 
~ .... 
-;··.;/ 

I ..... •, 
!;ADAMS :}j~: CENTER LANDFILL, INC. ' PASS .. SHIP 

.. 
NAME 

-.-..~ .. - TO % AMERICAN CHEf-1ICAL SERVICE, INC. :".~.:.: - WITH LISTED .ATIRIAL 

:::~~~ GRIFFITH, INDIANA ~ ·-:-·,.:·. s. MATERIAL VALUE 
_-:~\: 
~ · .. 

L _j ·;::. 
··J.'; 

:J~· 6. INBOUND TRANSPORTATION TO BE PAID BY 1. OUTBOUND TRANSPORTATION TO BE PAID BY B. SHIP 
;:'l':' : 

:~t~; · GUIDE DIVISION 0 .SUPPLIER 0 · GUIDE DIVISION 'O SUPPLIER 0 . · COLLECT~ PREPAID. 0 
·j;:.· 
,;;,_.:._ 

10. : 11. 
I 12. QUANTITY Jl. 14. UNIT IS. . ~· :~ 9. Quantity . I 

. .., To Be UNIT PART NUMBER I DESCRIPTION SHIPPED wEIClHT· PRICE AMOUNT 

-~~~f Returned I ' 
.. 

I ...... 

t~[ 
DRS PAINT AND THINNER ... 

,;_.:. 75 . ,. · .. 
·,.· ·--....... 

\·~::· CHARGES TO BE NEGOTIATED ::::;.~ 
::: ... ·: LATER FOR TRANSPORTATION ... ~: ~ 
:..:.·;.··· AND HANDLING .;;~~t· 
·-· ' ;.<· 

_: .\ ... · .. 
.i·-1 

-~:~-~~-
....-•..;;.:: 
..•.. 

• '·~.b~~ 
.. ~-~· 

·-:..·· 
~ .·; ~ 

:.·~·~::· 
--

?) 
.... , 

·. '\: :~ · .• :: .. 

·~~::::.-: ·.· · ... 
" ·-..:· .. ··. 

'· 
, .. 

A. RETURNED ON .. 
RECEIVING SLIP NO. .·.·: 

B. HAND CARRIED IN BY 
SUB TOTAL 

.. :·.:· INBOUND TRANSPORTATION PAID BY GUIDE DIV 
APPROVED 

OUTBOUND TRArPORTATIOll PAID BY GUIDE DIV. 
: C. WILL NOT BE RETURNED 

: .. / APPROVED TOTAL 

18. 20. CREDIT ACCOUNT 
·-: 16. RECEIVING REPORT NO. 

·,· :::·_-

.'C. TOOL NO. $ 

.. '·.': 
17. RECEIVED ON GUIDE DIVISION 

WORK ORDER NO. $ :: 
PURCHASE ORDER NO. 19. DEFECTIVE MATERIAL NOTICE NO. ·,:.:'; DEBIT ACCOUNT $ 

;.:;; $ 

·:·.·.-:.-:: 

,o/ 
:•·'"·• . 

. .. ·~·· 21. DATE IF VIA P.P. or UI'S 23. BILL OF LADING 24. NUMBER 25. TOTAL .. 
SHIPPED AMOUNT AND ZONE CONTAINERS WEIGHT 26. PREI'AID 0 

•' 

.•·,_: ... 12-7-81 IAARREN c & EiONS TRUCKING 32~15 75 DRU1v1S 35,060# 
COLLECT 0 

.. 

REQUESTED BY w. c. ROGERS APPROVED BY D. E. WALTZ 
. :. ' 

··~~~~ 
DO NOT REPLACE UNTIL YOU RECEIVE OUR PURCHASE ORDER NUMBERED ·."·-::: 

.·:~·:":';;'. 

GL-6 PACKING SLIP-3 

···-····· ··.·:.: ............. . 
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STATE ·oF MICHIGAN--·:., :·.-.- .- .. '':i·:' -_ . ·.•·.t'.'.-:.·.,·-:·.::.:· ..... Rov. l/81 · ·~ •• 

WASTE DISPOSAL MANIFES"V. 
.. Gimerator's Name y_ 

Guardsman Chemicals, Ino. /f '-. 
Site Address ·' .·. ·,·· 

· ·. GrAct 64 w~sl~ (HAZARDous) 
·Primal')' Transporter's Nam,e . -

Mr_.._ Frank···· 
Transporters Address . 

.·. 0 /IGI ~36:\~aste (OTHER) Ml 0042238 

·,.·. 

Treatment, Storage or Disposal Facility 

AmPri.r.an l"he>mi_cal Services 

If mo:~_th~n ~ne ~ransporter Is to be utlllz«j. give the Name and-€PA I.D: N.~.mb_er_ of each: .. ;. : · 

........ . ./ . '. 

Form g . . .. · · - : . Haz. Container 
1:3 

0
1- U.S. D.O.T. Shipping Name :· ·. . : .. - . · :> D.O.T: Hazard Class U.N.IN.A.· No> Class :2 ] ., _g Weight or Volume Units 

1- . .-. "- Code No. Type 0 cr c3 " 
U1 ..... r.n :J en 

Hazardous 

Waste 

Number ! ~ 1--1-+. _H_a_LZ~-WT-;a,-s:t~e-P-';a_d_n.....,tt--~Nn-~-----.. -.-:-:: ._-,_.-:_,-___ -t-F-I.,,A-,.M-MA-:•'R-T •• R--L,-+I,)-ON-.----l-2_6_3-+--'-IF-+--l--t--2--t--tx=t-~t-I--~Pr-l--51-:-o<-q-,0-t-(;-;_A-Lr.--tSI~-:-:-:-IIO-:-._,I-:-:8-:-.:~;:-:-:1<~'.-··. 

U:f-::.+· =...!:~ -=lk~ -=-.J~ -=<li:~ -=&;.~ -:-=100:..1:-=u.~ -=;,.,_~ -=~: -=.t.: -="-~ -=-~ -=-~-=-~ -=-~--:--·=·-:=--=--· =-+-~=:..:!-~=!£!-~=a. _.-_~=61! -:=....1.1 -::¥ -~=:__ -_.--,: :=---.. -=-,=-, ::+~-::u;.~ +=-=~-:1-~ -:-4~_.-_:f!~ -l=-~ +:-4~-::L~ -L:=~::L.:::J.._._..J.:II:::.l::-=~ +=LI:I~-=o:L.: +~,=~~:;:l7!i'!·~~-:~/:l;'i=:'~,,,:l:w·:_:·•'"-l•:-
' ~ · 4· I I I I I• I .-_ ; ;\c:· ~~--.-.. I 

.... ~'·.· 1<:- ·-,: __ · . .-:":. .. '• 
5. .... , ,.-. I I I I I 1''j'"''I -, · 

6. 

00 Include Safety precautiol)s and special handling instructions. - . . . . . .. 

~ Contain and keep flame of· ignited D1ate~ial''away, pick up and transport to proper disposal 
~ location. .· .. _ .• 
u . 

GENERATOR CERTIFICATION: 'I certify that the above named materials are properly classified,' described, packaged, ,marked and Generator Signatu_y-_./, $. _ ~- · 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and ·.: · /// _,_ ~ ~..&- ../:-. 

U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately· report ali . ~ --~ · .. -'~ ·. - ·. 
. ·~.:~ ..;:·:;.· .. ~·. , ..... ·;;. 

Information requested by lhe manifest constitutes a violation oi 1979 PA64 and/or PA136.1 further.'understand that this manifest may be · 
used in administrative and court proceedings ... · · · · ··· · · • <D·· -w. c. Rich_prrfls · O.s'Yi''4i a··l 
HAULER'S CERTIFICATION: I certify acceptance of the above identified· Transporter····.··-.- · '·· ., · ·· · ': · ·' ·- • ·.. ·· Transp&~gnature / / . . 

1 
;:~~s)17Jei8d/ ffi fJ) wastes for transportation. I further certify that I shall deliver the hazardous:' r~~~~~~."··'·No.··.-.1-lao.7.9. 0 ~ /.· -·.. ®~0/..v-1'/J,~~u/~Ao -- IL.{_;; /I TlO' 

1-w was~~~g~h~wlthth~m~H~ton~)othed~lin~on~~H~dbythe -~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
· oo..c: ~ generator on this manifest. 1 understand that this manifest can be used In'· Subsequent : . .-: ..... -· [' SubseGU'en1trtr porter(s) signature(s) I - - · Transporter:·· ...,_.._..__.__.___.__,.._.._~-i Jfl'> · 
· fJl o.. adminisfratlve and court proceedings. . . Vehicle I.D. No's J · ··· -.y .. I J . ~ 8 1-1-f -th-e~sh_i_p_m_e-nt~ca_n_n_o_t _b.:..e -d-e-liv-e-red-=-. -d-e-sc-r-ib_e_t_h_e-.re-as~o-ns-_ -fo_r_n_o_n--d-e-li-ve_ry_.L. __ ::.:. _,~.= :·· :..,. ~--_ .. ,:::.._ :-""· _ _',':.:.. ~::..-·.::.:--. __ -.. -. ..L.-L.-L.--L~L......L-..J...-L.,...,.i.,.,...;: •: :,_-L. ,<, ~:_:--~-/}-.-_::._rJ-=1'\:---~A-~. .~~-::-~-~-)~~~~-...L...L.-L.--'-~"---'--i 

·~',~··,·. woo TSDF CERTIFICATION: I certify receipt at this facility of the above Identified wastes and that this facility Is licensed to accept those I~F·Signai,&re \ Jr/VJAA . n~,v_. D Accepte~- • ... Date Received;.-
wastes. 1 also certify that the wastes were accompanied by a manifest properly certified by both thf! generator and hauler and that this 1~ I I ~~ vr '- Jt.o'( ~-;,~ /.·:. ,i_.: 

1

_-_'P,_ •. '/: · 

/-:g~ l-.-fa_c __ ili-ty_l_s_th_e_d_e_st-in_a_tl_o_n_in_d_ic_a_te_d_o_n:-t-he~m-a-ni-fe_s_t...:.·l_u..,.nd:-e-rs_t_an_d_t-:h-,.a-tt_h_ls_m_a_n_lf7_e_st_:,c_a_n_,b_,~:,_··u,..s;e_d __ l_n_a,dm:-'-ln_r~.,..tr-:a-tiv_e_a_n_d_c-:oc-urt_._P_ro_c_ee_d_i·n.--g..,.;~_:·J...._~a.J.Jc_ii..Ji~-y-SL.Iil-e.J. IE-...~~~-~--~L.·_N.J.Iu_m..Jr..:.e_rJ.Lj!Jioi:~.L·--ll..:..-L-~-·-D_R __ e_je-ct_e_d~...!C/~..J""-L-VV...~,'.::._[L-'..L.L'·_, 
' : ~ 8 D~scribe _any significant discre~~~cles ~etween _manifest and sh~pme~t.; · · .. _· '· ·/·- ; :):\''·.: .·./a. ~-'w·~--r=-;:~on·• 'T-So ·· s/.;':l)oJ 9~ 

ALL SPILLS MUST BE REPORTED TO THEMICHIGAN POLLUTION EMERGE~CY.ALE_RTif'ol~ SYSTEM AT BOo-:29~_-4706."24 HOURS PER DAY AND THE NATIONAL RESPO~!rt: CENTER AT BOQ-424-8802 

~~«~~~~c~ .·. ·~~·· 
·. ~-. 

,-

r
r
N 
..--
C) 

0 

file:///3y/0/0


.• '·rW: .· A,. """"S·T--E-... D-5rl1 ~rP.~~SMA1cLHrGAMNA.,.N_ '='-I;·F··E· ·S····T~;···:··/<"'CJJ""7A\.'~c.,~11.!!J.;:~~-:i-w?a:.is··1t:e\(-H·:~A;_;z~·A•.R:·-·o·:-o:'u .. s) ..... ~--·:· ._. ... _ .. .:--

1q J-• A~\;s;4i o·:A~t-1:36 Wa:~te'(OTHER) Ml 0042237 
Generator's Nam~ _- --~-~.: _·· ... 

Guard~m-"'n ~h'pmil'!~l~ ·Tnro 

P~:Mrmar}i:_1r~f~o-rter~~· ~am~ . _ . Treatment, Storage or Disposal Facility 

. · . .-. · · ·Jrttcranx ' ' American Chemical Services 
Site Address . · : · .· •· .:_.,- · .. _·, Trarisport~rs)Add~es~ !i-,'; · · · : ... ::_, Facility Address. 

~~G-lr_3a_sn~od_s_R_ta_eP_e_f_~_s_;_~ __ e_e_t_4_;~S-~~7 ____ ._>:_/_,--~-~-\~·;J;~\;~-~~-f~,~~)~~-~~(~~;!~-~~~~~·th~·I~L~~;~~~~·r_e_:e_t_· __ ~--~--~~--~-;-~_f_~_f_th_c~~-l-i~:~x------------------~ 
.... · If Phone Number.. . :: -<: _~;'(,':--.' Phone. N~~~er_.-/~-·.'.-> · Phone Number .. 

§ <616 l .. 452-51Rl . . . ,. ' ·' '._, < 312 l .. 596:.;:3377 ,_. . < 219 l 924-4370 

\,..._ If more than one Transporter Is to be ut~ve the ~arne ~nd E~A):~~~~~ITlber of ,each: :_ . · · · · . · · :_.:. · _,··: :.:· .· 
'.c. . . . . ' t'·.•. . 
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a: 
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1-
< a: 
UJ 
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UJ 
(!) 

... :.>· <• ·.·· .. :·_:· ... ··,· Haz. Container Form 
D.O.T. Hazard Class U.N./N.A. No. Class ~0- ] ~ .g Weight or. Volume Units 

Code No. Type .,. e> , 
U.S. D.O.T. Shipping Naf!le ' : 

Cl) :J iii 

1 
N.o.s. UN-1263 lF X 2 X 

z 
0 
i= 

1
. · Flanunable Liquid · 

{. 
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< :::; 
a: 
0 
-u. 

2. 
I . . ~ . 

I 
;!: 
UJ 
1-
Cl) 

3. 
· .. _:;·_ .: 

I I I I I 
,···: '· .. ·. 
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I 
~ 4. :.:.:. 

J L 1 1 I 

I 
5. 

I I. I I I 

I I I I I I 
6. 

. ... l \ \ . ·. ,, 

en Include Safety preca~tipns and spe_cial, handling instructions. ·:!-.• •: ··- .. .-
~ 
UJ 
:::; 
:::; 
0 
(.) 

Contain and keep-flame or ignitedmaterialaway; pick up and transport to proper disposal 
· locatio:r:J.. · · · · 1 

_:-' 

GENERATOR CERTIFICATION: I certify that the above named-materials are properly classified, described, packaged, ,marked and G ___ e_~-·~erator Signatu • ~k-. 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the Information contained on the manifest Is· factual. I understand that the failure to accurately report all 
information requested by t~e manifest constitutes a violation of 1979 PA64 and/or PA136. I further understand that this manifest may be 
used in administrative _and court proceedings. · · · <D W • · C • RI';~ 'RT'\.q . 

Hazardous 
Waste 

Number 
.··:· 

_HAULER'S CERTIFICATION: !·certify acceptance of the above identified.-.- Transporter ·· · ... _._
1
.
1

. (}~(·)' ··..,,,q;··Q· (.:2:, :· _ .. 
1

_. :an:wasp r i~gnaluff~ _ _R· -~_,·_ Date(s) Received 
ffi en wastes for transportation. I further' certify that I shall deliver the hazardous Vehicle .:-: No · /. · .-.. · v 1/?,j' ~ .... · . In :;-

1
j -;2_1 ! / 

f-Ul was~~~g~h~w~h~~man~e~.on~~~edestinationspec~~dby~~·~I~D~.~N~o~:~~~-·~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-~~~~~~~~ 
· ~ 8 generator on this manifest. I understand that thls.inanifest _can be used In • ~~:ns:p~~~:- · '... 1.___.__.__.___,___,'---'---'-~--t ~bsequent trajlporter(s) signature(s) ~-

1
_ 1 l I 

en c.. administrative and court. proceedings. - · ' Vehicle I.D. No's · 1 · "<Y / ·I 
~S~II~t~he~sh~i~p-m-e-nt~ca_n_n_o~t~b~e-d~e~llv-e-re~d~.-d~e-sc-r~ib_e_t~h-e-re-as~on-,s-_~fo_r_n_o_n-:d~e~li-ve-~-:~::~:;~-,~: •. ~-~,~. ~~:~,-._,~,.-.-'-~~__,_~~_._~__,_~~-'-~~~--~~-,\'~~~~~~r-Jf-t1~~~~~f---~--~~L--'--'---'-~~, 

en TSDF CERTIFICATION: 1 certify receipt at this facility of the above Identified wastes and that this facility is licensed to accept those TSDF{Sign~ ~-·_I I llf\J ~ D Accepted I;·: Date Received ·. : 
:; w wastes. I also certify that the wastes were accompanied by a manifest properly certified by both tha generator and hauler and that this @) · ~ !\.. 'li .I""' 1.' '• · 
:• u. t:i facility is the destination indicated on the manifest. I understand that this manifest can be used In administrative and court proceedings.' Facility Si e E A j,D. Number... .. .. D Rejected , 

1 
. ,_ ,. . .- .... 

o -' . . ·' ·. ' . . I _( I I I ' I · I I I I I ·. 1 .. l 
~~ ~D~e-s-c~ri~be--a-ny~si~g-n~ifi~c-an~t-d~is-c-re_p_a_n-ci~~~b-et~w-e_e_n_m_a~n7.if~es-.t-an~d~a~h~lp~m~e-.n~t.-:~.-:-_~ .•.. ~::~'--~~~~~~~~~--~~~--~~-J~L-~J--L-L-.~,-.. -_L __ -__ ~J--L~--~--~~~~-L-L-L~~~J-~ 

·. (.) . ·.. ·... . · ... ' .'- ,. __ ,_ . ·._, ... ·r ••. 
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INDUSTRIAL WASTE DISPOSAL MANIFEST .. ·. MICHIGAN D_EPARTMENT ,OF- NATURAL RESOURCES - ENVIRONMENTAL PROTECTION BUREAU 
. · ..•. .. : ·.:· . 

. , ... ~ .. ' . 

_ -_ D.' GENERATOR CERTIFICATION: · · · . · · ·· · . 
· . • '- THIS IS TO CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE MATERIALS DESCRIBED IN 1/B ARE 

G ... _·f .. FiCIUTY N~ • .PROPERLY CLASSIFIED. DESCRI-BED. PACKAGED. MARKED. AND LABELED AND ARE IN PROPER CONDITION FOR 
NAME_ .:.,..-. .:_· ~.zl.l~~~Ml!!. . .:.. .. !..!l!ein~~~albS~~~~:!:::========:::::_~~_:_,..: ·i- -TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND 

ADDREis :~~ 13so st~eie' stieet·'-sw ·· Gra.lld: :Rapids· MI 49507 . .. ·THE u.s. ENVIRONMENTAL PROTECTION AGENcY. · 

A. 

DATE 
PRODU,C~~ ORDER NO. . -- . ' • :' . --. ' . .' ; . ~HI~-~ENT ~~~~ w L2LrJ LailL 

·. PER~O·~;O,~ONTACT ·''' .:··-P~~~E:m?.:,.452~51Sri 
:---::_;.:_;=--=7-=-,:=--=-==::.:.:::c:::...:::.=.,~---.. -____ .,...........,... .·.'· ·,·' __ , ... "' . . .. -.. ~. . 

4-20-81 

. B. DESCRIPTION-OF-WASTE (Mandatory)-:_.,... HAZARD CLASS:: .. F: - _._ . 

- sHIP~~~{NAM~: 1ooT -~~;~PA> ·.· .. inammahle ·LiqUid' N.O .s. ···UN-1263. · 
SIC .. ·_: -- PHYS. . . TYP£ OF :c· >-··. QUANTITY. -'- ' .• .jJNIT -. ,. WASTE.· • PERCENT 

CODE- .-•.... STATE· ·. CONTAINER ,- . ·· · · ·' ·.:' TYP£ ::./ SOLIDS 

L-. L-' L-·_ ~' · 1 >~ ·.: · t~ 11 Ql ~ ·~ra 4:o·: GJ ld]J. -.uw 

. ~ : 

·.· ·····.->. 
·,:: .··:. :.··. 

4 • SLUDGE>,:----: ... ;. -. ' 
· .... ::.:' 

. CON']'AINER TYP£ 1 • 55 GAL. DRUM · 2 • BULK TANK. 3 • SELF CONTAINED UNITS 4 • OTHER (Specify) --
·• .. , ~ CU.YOS. ·.~ .. :-:::.·2 ~GALLONS. 3·~ POUNDS .. ,·,· ·.:··· .!:.·.;_·.>·.-. ......... 

WASTE TYPE (SEE INSTRUCTIONS).· 99. • OTHER (Spodly)--------,--------...,---:-'-----,-
· .. <· ... ·.· -.::,'' ;·.,_;·." ··.·;-~~· .. :: :· .··. .;_, .. ~·:\ __ ._.··.·~. :,_..-::_;_· ... . ' . . ,· ... ·' '. . . ' . . ' '. ::::- :·::·.· .·'.: 

' . . . :· ·_ .• :. : i·~~-·. :' "i ·. ::. :- .·.• ·~.' :~. ~ :.·· ... ·.· .· 
. . . . ' . . . . 

MAJOR COMPONENTS. (GREATER THAN 1% CONCENTRATION) 
.;·· 

CONCENTRATION ·. 

C. NAME OF HAULER· Mr ~ Fr~~k .:. . ... ' . ~- . •' .. ·• '·::.~:-:> 
BUSINESS ADDRESS 201 W. 155tb Street. S ~ , Hoili3n(l Ill' • .·· 
NAME Of PROCESSOR American CbemiCaJ'.'SerViceg" 
siTEADDREss Griffith, IN·'· ·.. ···-· 

II. HAULER OF. WASTE (MUST BE FILLED IN BY HAULER) 
A. NAME ·. Mf> ; FJ?AN !( .:Z'.~VC 

ADDRESS 

1 

~ (; (. ~,' Iff _:;;i:J-sT . 

~ELEPHONE. N~~BE~ 3/l. 59t - J 3 "!7 

,;5?azq 142.&./P .:!Lt- I 

PI~K-UP ~ATE 1 ;; '.-'::?/ .. · ·-·· ' . . . 

B. ~ULER:JOB'-~-U~BER 'txz?'f (?;l. 3 
C. VEHICLE LICENSE NO. ( ,53 3 iJ 

. mo. da.. yr. 

FACILITY NUMBER - . '%f-.!JCJ<'i, f'"t!7 izlf?o··· 
STATE .;r .£.l I 

. ' D. HAULER CERTIFICATION: . '- .J 

THIS IS TO CERTIFY UNDER THE PENALTY OF PERJURY THE WASTE DESCRIBED IN PART 1/B OF THIS MANIFEST OR 
. IN THE ATIACHMENT WAS ACCEPTED BY ME FOR TRANSPORTATION TO THE PROCESSING FACILITY NAMED IN PART ·,- vc: .,.. . . 

yr. 

·: '. · Keep green. copy _lor your. records. Send white copy to: . . . 

· ·· DE~ARTMENT Of NATURAL' RESOURCES. WATER QUALITY Dl ISION, P.O. BOX 30028, LANSING, Ml 48909 

.7-o w "'s;.. "'~ r.-, -,- ;::so ., 1 ~4') j'l"''>\. 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN .POLLUTION EMERGENCY ALERTING SYSTEM AT 517-373-7660, 24 HOURS PER DAY 

AND THE NATIONAL RESPONSE CENTER AT 800-424·8802 . 

R-4896 11178 
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. Rov. 3181 ~ •• 
.. ·· .. · .. 

WASTE DISPOSAL MANIFEST B) Act. 64. Waste (HAZARDOUS) 0 Act 136 Waste (OTHER) Ml 0 04'2269 
Gel'lerator's Nama Primary Transporter's Nama Treatment, Storage or Disposal Facility 

GUARDSMAN CHEMICALS/'INC. .!;@'!-~~---·-. AMERICAN CHEMICAL SERVICES 
Site Address Transporters Address 

z 1350 STEELE AVE. S.W. 
~ GRAND RAPIDS, MI 49567-·---·-~·----oo:-::-
~ ---·--··· u: Phone Number P,ll~ne Number 

201 W.": !55th STREET 
:i~=~Q~~~-IL. 

Facility Address 

. 4~.Q -~·- COLFAX 

.G.~IFFITH, IN 
Phone, Number 

~ (616 ) 452-5181 1312 ) 596-3377 
9 ~·~irr~r~r~~;-~i;a!·~~f:1;~~~;:~~~;-:~~~~~~;~~~~:: i]£~f~7&·~;~1~;·';~fri%~ri;·6\•ri··,r.~::.:;:-:::;:i{.,x\~:~:::::;;:~:r_:.;:-·:: ..•. ·. 

Ql9 ) 924-4370 
Facility Sile. EPA I.D .. Number ·"' ... :;-· 

I 1N ~ 10 tii6':3:\6'1o,2't6,st·. 
11 more than one Transporter is Jo be utilized, give iha· Narriii liri'cf EPKt:b: 'Ilium tier ·or each·:--· ---"' --

ci Form 
z 
.... 

·. \'·. 

C} · •.• U.S: D.O.T .. Shipping Name ... 
0 

Haz. Container 
. D.O.T. Hazard ·class - U.N./N.A. No. Class :g ~ 

Code No. TYpe o "' 
en :J 

:3 .g Weight or Volume 
(!) :::> ..J 

z 1. 
0 
i= 

... ;. ;.. 
·~ . 

HAZARDOUS WAS~ l~~~lfr. t. .N.:~_o._s.!. __ • _ •• ~· .... 
< :::;; 2. a: 
0 
LL 

~ 
3. UJ .... 

en 
< 
3: 4. 

5. 

6. ' 

en Include Safety precautions and _special handling Instructions ... 

!Z 
UJ 
:::;; 
:::;; 
0 
u 

I ,',• 

GENERATOR CERTIFICATION: I certify that the above named materials are properly. classified,' described, packaged, ,marked and 
labeled and are In proper condition for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the information contained on the manifest Is factual. I understand that the failure to accurately report all 

iii 

2 X 

I I I I I .I 

I I I I I I 

l I _I I I I 

l L I I I I 

I I I I I I 

. ....... · 
. • .... 

Units 

... .. · 

Hazardous 

Waste 

Number 

:::1 < 1 .. ····~1' .. 

~- . ' 

·,I .I I 

:;~.--· 

·.:,.'· 1'1 ;· ' ·. I . . 

:.': Date Shipped . 
• MO.: DAY .YEAR 
:;!/ j::;"_ ..... ~·- .••. ·;·:.;··:·: ::·~:.·-~:: "'"'~~· 

<D W. C. RICHARDS 
information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136 .. 1 further understand that this manifest may be . 

0
.·.;. ~- l · l ,·

3
. 

0
.· . .:-!· .. 

used in administrative and court proceedings. .IV 
HAULER'S CERTIFICATION: I certify. acceptance of the above identified·. Transporter· · .•. · · '·. · · · ' · .... :: • · · / ·- Transporter Signa~ /) . ,?- · :a~l.<;> ~~ 

ffi en wastes for transportation. I further certify that I shall deliver the hazardous: ~;s~INI~.· :.:. No.•-110 o.? .'rb.''z .s·, . : ·•: ®' IK' ~ ~-~ VtlJ 1/ t--1){ j 
~~ was~s.~g~herwilh~~man~estonfy~~edestinationspeclf~dby~e '~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~ ~ generator on this manifest. I understand that this manifest can be used in·· ~~abnssepi:'~~: · · · .•: '· IL-.J.......L........L..-;-1~-'---'--l~~-{ !u.bsequent transporter(s) signature(s) 1 I I 
en a. administrative and court proceedings. · · · .. Vehicle t.D. No's f w I 
~S~II-t-he~s-h-ip_m_e_n_t_c_a_n_n-ot~be~d-e~liv_e_r-ed~.-d-e_s_c-rib-e~th-e~re_as_o_n_s~fo_r_n_o_n--d-e-1-iv_e_ry~,~~~.~ •. _,,~.~--~~ .... ~.....L..-:~ .. ~:...L........L..~,__L-.....L..-l~~-'-~~~~~~~~~~~~~~~~~~~~~~...L...-'--'---'L--'--.....L..--j 

,... ·'':: :: .... 

cnw TSDF CERTIFICATION: I certify receipt at this facility of the above Identified wastes and that this facility is licensed to accept those @)TS~ignat~'ll':\-1), · tJ/ . &Accepted. _.;y,·Date Received:. 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this ' \..l.rt ""'-y 1 .U~ · .. · ·· 

~-~ 1-fa_c_ili-ty_i_s_th_e_· _de_s_lt~·n_a_tio_n~ln~d-lc_a_te_d_o_n-:-t-h~·e_m_a_. n_lf_e_st_. r_u_n.,-:d-e...,r:'_ta_n~d:-t-:h-:a-1 1-h-ls_m:-. _an_. i_fe_s_t _ca:-n~be_ .• _~s_e_d_l._n_._a_d._rJ1~in-is~t-ra-ti-ve~an_d~co_u_rt~p-ro_.c_e_ed_i_n_gs~·_._F ..... =~~· · .... llY __ SLliit_a .... ~-''p_I~L-Il...._· ....J1L...~-L.f~;'d__7JL_·...._,..Jj_...._~~D~R-e_j_ec_t_ed~-l-·~....J·.~~J..' ::-1/..J'~~s·"I!:I~J[ .Z::.:. ·~1!...-:-j·. 
0 Describe any ~lgnlflcant dlscre~ancles between manifest and shipment.· .. , · ::.:::. · ;: .. ::·. .. •. . " 
0 ~ . 1 • . -. • '• • · .. • .. ·• <·'· 
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STATE OF MICHIGAN • · 

WASTE DISPOSAL MANIFEST. 0 Act-1J6 Waste (OTHER) Ml 0042298 · .... · 

•· Generator's Name -- .·. Primary· Transporter's Name Treatment, Storage or Disposal Facility 

Guardsman Chemicals/'Inc. Mr. --~~a.~ ... American Chemical Services 
Site Address .-• Transporters Address ·· Facility Address 

z 1350 Steele Street' S.W. ., · 201 W. 155th Street 420 S. Colfax 
g Grand Rapids, MI· 49507 · -~=~==: ~:=~ ::~;)~~H~~c!;~iL:··· · ·- --·- ··----: ==~~=~~== =G;:~~fit~, IN 
~~P-h_o_n_e_N_u_m_b_e_r~------------.-----------. =_~_~.~ .. ~ .. ~,~.~~ .. ~~P~h~o~n~e~-N~u~m~b~e~r~:~.~-~----------------------~~~~~~~-P~ho~n~e~N-um--b-er~------------------------------------~ 
~ !616 ) 452-5181 ,_ ( 312 ) 596-3377 1219 ) 924-4370 
w ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~--~~~~~--~~~~--~~~~~~~~~~~~=7~~--~~--~~~--~~~~------1 
9 

, ~~it~(:~ ;~~ifJfi:fi~~-u~~!f,~~~~~\tWl:~~~~1~ff1~i.~~ ;~i·~~~~ra;;~~1~J\;~~~?6F·r:;:i}~:~~t~·-;'::;•_ :0'·:./~ .. ···3:r-·~<:>·~--· <·; ::::'>~·:··:: ~7;t~ ;;~~~-~--~~-;lu;~~ I ~-~ ·6,· ~·, · :··· ·: ·.·· .· · , : .··;···. · ·. · 
If more than one Transporter Is to be utilized, ·give· the_Name arid EPA.LD: Numtier.ol each: '· . 

. -
Haz. Container Form 

U.S. D.O.T. Shippin.i( Name :,··,I -. · D.O.T. Hazard Class U.N./N.A. No. Class :2 ] ~ .g. Weight or Volume Units 
Code No. Type ;g :3" CJ I ell 

Hazardous 

Waste 

Number 

z 
0 
t= 
< :::; 
a: 
0 .... 
;!; 
w 
to 
Ill 
< :c 

1. 
,.~ 

Hazardous Waste Paint, N. 0. S. · 

2. •·. 

3. --
'· 4. 

5. ~~;. 

6. 

Ill Include Safety precautions and_ special handling instructions. 

. ' . ~l~b~~- _L~quid UN-1263 

. ·' 

..... 

Oj7 1 ~R 

I I I I I l 

I I I I I I 

L' I J L I 1 

I I I I I I 

I I I I I I 
·~. ., 

~ 
~ Contain and keep_ flame ,p£ lgni;~(L~;~;~~l:.~l!'ll!~~~~!£~-~-~l!f!_t;~~~..2~~L~<? :.-e;:~~;:-~:hsti'?.s'!l:~l'!~~t;~<?.I!:.~ 
0 
u 

GENERATOR CERTIFICATION: 1 certify that the above named materials are properly classified, described, packaged, ,marked and Gene._rator SognaturV" ja~ 
labeled and are In proper condition lor transportation according to the applicable regulations ol the Department ol Transportation and ./ ~ . 
U.S: EPA. I further certify that the Information contained on the manliest is !actual. I understand that the failure to accurately report all . .-- ~ 
information requested by the manifest constitutes a violation ol1979 PA64 and/or f>A136.11urther understand that this manifest may be r ~-- - ,,.... 
used in administrative· and court proceedings. ·· · · · · · <D;' ~ C • '-i:U.chards 

1 Oj8[2 

-·I _.I . I . 
~-..... 

·. ·>··' 

. I ·1···1 

· · · Date Shipped 
.. MO. DAY, .YEAR 

_ .. ; : ............. . 
l'o1.2.91S 1 

HAULER'S CERTIFICATION: 1 certify acceptance ol the above Identified; Transporter · .. · · ·. :· · /· ·· < ... ,._,., .... ··· ' ®yansJIP? S)jnat~---:?· // ) 

1
.D 

1

0at

1

e,;.l(s) fRec

1
e~iveLd 

ffiVl w~~~rt~M~rt~on.l~~~~~fy~~~~~~~~~~~~~~0 1 ~v~~~i~d£e~,_··~·~N=o~-1~:.~·~~-,A·~:~-~~Z~j·2~-~~-~--~~·Q·~··_•·_·_··~~~~~~~~~~/~~·~~~i-~~~~~~~~~~-------~~~~L~~~ tow wastes, together with this manifest, only to the destination specified by the· I-I.D." No. .. • _U~/. / L/,/-, /, ...-
~ generator on this manliest. I understand that this manifest can be used_ in. Subsequent •. · · ·· · J, .. :: .' Subsequent iransporter(s) signature(s) 1 I l ..1 c.. ..J Transporter .. _. ' .. l-::'t.J.,-0-...L..-'---'---'--'--L----i "" · 
Ill c.. administrative and court proceedings. · · ··· Vehicle I.D. No's ·-~·+1 -.v ·· ;.· · · . i I 
~ S f-11-. t_h_e_s_h.,..ip_m_e_n_t_c_a_n-no-t--be.:...d_e-:liv_e_r-ed:o.,-d-:-e-s-c-:rl-b-e -t-he--r-eas __ o_n_s -1-or--n-on-·-:d-el-_iv-. e-ry-';':': _:..:: "'. ::..:."' .. :':::.. ·-:;::..: ::·>':::..:.. ·.·:·;""_. _"' •. "'::..,-,.: · .... ,-. :_'-:-'· ~:-1-~~rt);;~~~'-... -:-.• )L.y-..•. ·-'--'--. _-'j-' _ ....... ,..... ___ --';,-.• ·.-,L.~-----___ .,J ______ ~----------------..J..-------------..J...-'---'-L--'--'---l 

TSDF CERTIFICATION: 1 certify receipt at this facility ol the-above Identified wastes and that thislacilllils iicens.ed to accept those 1,,,k~rc~/.""~~t:~-f;~7J.l~~~~~~e~:2·~~2~L~:_~_J ~Accepted ;:·Date Received.·· 
•· !_· ~ wastes. 1 also certify that the wastes were accompanied by a manifest properly certified by both the gene'rator:and hauler and that this 1-~/,....- 7r"Y...A . ~ 1--. . .. x ... 

-::lS ~ facility ls.'he destination indicated on the manliest. I understand that this ~a.nilest ~anb,e used in .adrnlni~t~t~ a~-~ f~Urt proceedi~_gs., t~ ,:f>'~':~·l ~~l:~OI2J(~~ D Rejected b ,·~t2,5'. !P.J 
~-~rD-e-,s-_c_ri_-b,e~:·-.~-:-~-;'(~-n-i171c-:a_n_t-~7is-c-re ___ P_a_n-~~~~-.~,b-e-t~---~-n-_-_m_S. __ n~lf~es-:_t-a-_n-d~:~s~~,~-p-m-e-nt~.~ •. _-:,.-: . .,..·--.---.-;;_:_:--~ .. -:~ •. ~~.::-.-..,,.,.._:-~--,~-~~"'~;-~--:-,:-;~~~~;~-/-.;--:-:-.-.. -. .---~_-',~_~. '-~,~~~-,~.~~~-~~~~~~~=-'~~~LL--------------~~~~~~~~~ 

~~~~~~~~=7==~~~~~~~~~~~~==~~~~~~~~~~==~~~------------------------------~ 

.. _::··:','•:A·~t;~~~j;;~::~:~:~ir;~:~OT~E ~ICHIG~ ;~~,~~t~7~~~~~GEN~~~L:::G~~::~ AT B~~~H70~~-~~-~~?~N~ T:~ :~t4) RE~N~ CENTER AT 80~~4~8802 . 
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STATE OF MICHIGAN ... :·· .. __ ,_.,·.:.· 

WASTE DISPOSAL MANIFEST. 
Generator"s Name Primary. Transport_er"s Name 

Guardsman Chemica"is_, Inc. Mr. Frank/ 
Site Address _Transporters_ ~_ddress ·.' , , 

5 1350 Steele Street SW 201 W ·T55th Street .<·._• 
~ Grand Rapids 1 MI 49507 S. Holland ILL·• . ".;.~'· 
~ Phone Number. .. Phone Number;-'/:._>' ·_._ ··':', :•\ 

· .. _ .. Mtt'f • .)lUI 

0 ·Act 136 Waste (OTHER) Ml 0059551 
. ·.·.-

i-.--.·l·."· 

Treatment, Storage or Disposal Facility 

American Chemical Services 
Facility Address 

420 S. Colfax 
Griqfith, IN 

Phone Number 

~ (616 -)·. 452-5181 i312 ). ·,,:,596-3377 ( 219) 924-4370 
w ~--~~~--~----------~~~~~~~~~~~~~~~~~~~~=-~~~~~~~~~~~~~~~~~-#~~~~~~~~~~~~~--~--~~----~~--~--~ 

If more than one Transporter is to be utilized, give the Name and EPA.I.D .. Numb~r. of each~ 
. ' {' . . ' 

ci Haz. Container Form 
z 
1-
0 
-' 

· · . · ·· ~U.S. D.O.T. Shipp_ing Name ·: D.O.T. Hazard Class U.N./N.A. No. Class 
Code 

:2 
No. Type 0 

, 
·:; ::1 .g Weight or- Volume Units 

Hazardous 

Waste 

z 
0 

~ 

1. 
Haz. Waste Paint, N.o.s. 

::E 
a: .. ,·· , _ _. 2. 
0 
LL 
;?; 
w 3. 
1-

.(/). 

< ;: 4. 

5. 

6. 

~ Include Saletyprecautions and special handling instnuctions. 

z 

... 

:· .. ·. 

.,.._ 

._._.:.·-·· •. ,··.-·!""'-:, 

.. cr (!) 
(/) :::; ::> 

iii 

FLAMMABLE LI< UN-1263 ~ ·
17 

l TR X 

I 
-~ 

_. i_ 

I I I I I I 

w 
::E 
::E 
0 
u 

Contain and keep flame of ignited material away, 
-location. -~ 

pick up and transport to proper disposal 

Generator Signal~, ff / 
-~-A'~~ 

·.·.· -- .·' . 

Number 

: _:. · Date Shipped . 
:MO,. DAY .YEAR 

.: .. _ .. : 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged. ,marked and 
labeled and are in proper condition lor transportation according to the applicable regulation~ of the Department of Transportation and 
U.S. EPA. I further certify that the information contained on the manifest Is factual. I understand that the failure to accurately report all 
information requested by the manifest constitutes a violation of 1979 PA!J4 and/or PA136. I further understand that this manifest may be _.-·. ' <: · . ..-/ ~: /. 
used in administrative and court proceedings. . . ·: <D W. C ~ . Richard~ / r,·; { lSI u-
HAULER'S CERTIFICATION: I certify acceptance of the above identified -· Transporter· ···: -· ·. •·· :_ · • · ·· . · .-;. :·. ·, .· ~an~rt1igna~-- / :: ..... ~/}-.. £._1D(at

1

e(s)/2rjce_i?;--d/ 
ffiC/l wastes for transportation. I further certify that I shall deliver the hazardous· ~6~i~1~_-:':.-"-No.··.1·i/J/J 7.'f.O-,/ ,C},' ~ (~' j L~ - .... (,{) I 
~~ w~~~~g~h~wKh~~mMHMtonfy~~ed~tin~on~e~l~d~~e-~~~~~~--~~~~~~~~~~~--~~~~~~~~~~~~~~--~---~------------~~~~--~~~ 
~ ~ generator on this manifesl. 1 understand that this manifest can be used In i~a~~ep~~~: ... · .. ·: :: 1'--'--'--'---'c....,."--'--'-----i Subsequent transporter(s) signature(s) _1 1 l _1 

II) a.. administrative and court proceedings. Vehicle 1.0. No's · · 1 · ® I 
~ g l-lf-t-he--s~h-ip_m_e_n_t_c_a_n-no-t--be'--de-..,.liv-e-red~.-d~e-s-c-:rl:-be--th:-e--_re-~--o-ns-_-fo_r_n_o_n---de-1-iv_e_ry ..... ...:..::==_,::.:_ ._~. '" ... _=-,~_ .. :..:, ;:::..:;:-:--. --~-'--'---'--,_...; __ '-_~, ,.-~:, ,_._ .... __ ,-...... ,,.-,_. .:-:·: :-,_~ .. -. '--___ -_ .----------

1
--
1

-------,.-._ .. ----------------------'-l--'--'---''--'---i 
..... 

. .0 . •" .A /"'1 

TSD" 

·:·~-~: 
~., ,. 

ERTIFICATION: I certify receipt at this facility of the above Identified w~t?s ~nd that this facility is licensed to accept thos_e TSD~~~rd.D J 
also certify that the w~tes were accompanied by a manifest proper1y_certJfied by both the generator and hauler and that lh1s ~@)~:_·Ju fV~v~--~v-..-~~~r~~=-~------1 

e destination Indicated on the manifest. I understand that this_ manifest can be used ln_administrative and court proceedings. t=~'l\ StD ~\1~gu~t).J.unl<:; 

.\('Accepted 

D Rejected 

: 
'· ,, 

N 
OC> 
N 
~ 

0 
0 



•. ott»LETED BY 
.tASTE GENERATOR 

STATE OF ILLI~OIS. .. 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROl . ·-· 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
..... (217)782-6760 • 

··.:.....: .. .-.~·:,..,;- ·--·--
-I 

JL2_2_4_9_4_3 
I 7 

. '[.:·: } ~ P\9\:j\ 1\N Sdw v"', ~~=·"~--. ~-' 6t_EC ...... IA_;.._ws_AS~T~E~:-"A-'-~_.\i'-G-~-· ~-~-IF-'-.~-i-=--. -
< · ·; ,_._; -~ --._J- (Company Name) -. · ·- · ~~ Address 

.. .. Authoriz~n Number(!{· (3 '( l !J_g;_ 
_zz:.o.,.oo766'F9Yc7 13 

I 

Q~Q_o_l_o_DDDh 
·_::c.· sc; Cri A')\ 8\ t ___ \"_,.,.,....."'!=-'\. .......... __ -: 

. . ;- .' _ ,- City State 
locliS\a 

Zip . 

u Generator Number 2• 

. · .. .. ·:.' 

~::£2~0&\N(\ 
: Hauler Name 

WASTE HAULER(~ ~ ~ ' 

~c::::;,\ "'' \5'5 ~· S.W.H.RegistrationNumber_Q~j~i)_~ 
Hauler Address . 2l . 31 

IL.. .\)a-~-tcA~.Regis~~N~~r67SOb/op __ 
Hauler Address 32 3B 

,· ~-~ ~\\k'\Q);) 
' . Hauler Name 

SHIPPING DESCRIPTION: HAZARD ClASS: 

..._ £\~-ffi ~PJ'o\G 
I 

-·~ . 
WEIGHT FOR ~.BS 
D.O.T. USE 3!fO TONS (circle one) 

·-
WUGHT FOR I.E.P.A. USE MUST BE r-... t:::., 
CONVERTED TO CU. YDS. OR GAL • . QUANTITY OF WASTE DELIVERED: _Q ~ :.;;;) 0 _Q .D 

~ 47 '2 

· ~ . METHOD Or SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specify) ____________ _ 

. , .... ·.......:..· 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPfCIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 

- IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT or TRANSPORTATION. ·- · · ".. · · - · _ · _ · ' 
• r 

I HEREBY AG'liEE'TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
'· I 

. DATE: lo-\ 0-~ \ ~~·'<~~~ ~uthorized Signature) 
!t . .: . ~ 

WASTE HAULER 

I HEREBY CERTIFY _THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED !~ PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: - _, -- ·-~: • > \- • 

-(I)~~~ DATE:a/i L£1 ~L 
- ~ llillonzedSgflal\Jfe) s. S9 

1·: 

,. 
.. ·. ·. 

.. (2)----------------
(Authorized Signature) 

DATE:___}__} _/ 

HAZARDOUS WASTE SUBJECT TO FEE .YES __ NO--

~: .: 

:_ .. _ .. _ .. : __ ... 

DATE: / .-.1 ./f2J f{f 
~ h 

II'{ I'LLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE. PART· 4 HAULER PART - 5 IEPA PART 6 GENERATOR 

-~ ·. 
SITE COPY.- PART 3 

J .. --·- -------- ,.._ ... --. ----.--.-· 

001283 
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.•• - - ·~ ·--. 1 .. 

:~STATE OF ILLINOIS 
. ,_ -:. . · .· _;.,r'LETED BY ENVIRONMENTAL PROTE<lfiON AGENCY 

DIVISION OF LAND POLLUTION CONTROL ·.-tASTE GENERATOR 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

.: .. ~'A<'\9-D,·~ Nlli:vf\~,~~ ~~ 4]8 N .v,Qv Qd_ 
- · . (Company Name) \ ~ Address 

. - ~C'r3:C\')' c-- lL , lm_""')5\ o 

;Authorization Number 9.~_j~ S,d 
8 13 

-::t: L."}) · a C q LP (o 'b~~a 

o~~_Q_j_Q_Q_o_QJ..a.§_ 
u Generator Number 2•. 

:.~.. _' City State lip 
-' . .~ . ., .· ':' 

. ·-.; 
. . . .:-.·· ~ . 

... 

.•.. -{:. WASTE HAUL£RIS) . 
. ' _,. \ t 

~ \ \J-( ;, \ '(1iS~~ 'J-;- ~ ;: S,W.H. Regi~tralion Number _Q__Q '1 ~ _Q ~ 
Hauler Address ", · • ·. 1 ·. 21 I · : '. 31 

ili ~ . J \' ~-~ Q. \- QQ\0N (\ ,· · 
Hauler Name 

lL. 
) · Oo ~ :l· '\ \ o 3 :r: L "3) o 1oC\ '=>t>·b_· \ ~o o 

Hauler Address 1-
S.W.H. Registration Number ______ _ 

Hauler Name 32 38 

· :DESTINATION- DISPOSAL STORAG~ OR T~£ATM£NT SIT£ 

C\rm9S\~~ f\ l.) ~~t'O"I .sQ~~ ICe .'C\_ ·'-:, 
_ • r~.c-ility Nam __ e) Address.":·;. --' · . • 

9~+~~~ I~t> - ::-:,·}~'~:,,q 
. · '·\~-~...:··,.....:'- C1ly State ,. . . '·: :;·. · lip 

TO BE COMPLETED BY \ ·C-.l ·: · 
W:STE GEN<RATOR WASTE NAME .,_"$/. s 0\ ._). € ,.._ 0,~ ' .f/061, 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIAlY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

-w D- ~--.\'r\ r\ 'o\ e WEIGHTFOR-:2'} -000 ~ D.O.T. USE ~ 1 TONS (circle one) 

....... 

WEIGHT FOR I.LP.A. USE MUST BE 
CONVERTED 10 CU. YDS. OR GAL 

t . 

. . . . .. \ 

QUANTITY OF WASTE DELIVERED: 0 _Q_5 .0 0 C) 
-47 . .52 --,3-

METHOD OF SHIPMENT (Circle One) DRUMS ~ · . OPEN TRUCK '- OTHER (Specify)! ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION - .. ·-
-~ .. - . 

:;&~~ 
(Authorized Signature) 

. DATE: l.o- \ \o- 9,\ .. ;,_ 

WASTE HAULER 

i . . 
: / I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
I/ INDICATED: · . · 

; :(I) ~j,, :1= ~~ i:_ 
(Authorized Signature) 

DATE:__)~- __ 
I_ .I 

) 

HAZARDOUS WAST£ SUBJECT TD FE£ 'YES __ 

AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 
·.,I; 

... 

NO--

• ;• _I_ 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• . 

DISTRIBUTION: PART -'1 GENERATOR PART· 2 !EPA PART· 3 SITE . PART · 4 HAULER ·PART- 5 I EPA 
OUTSIDE ILLINOIS: 800 I 424-8802 

: . .-. ~ . .-..... 

.{'_.~ .. : :: ~:~·:~< PART· 6 GENERATOR 
:· :·,·.;; 
·,·~- .J ~--. 

-.=-:'/'-· SITE COPY- PART 3 

.- . . -~ ... : -.. , .. : .. ' . 

001284 



.:. ·, ~:.-·.-:r.:;__ . .. 

... :~ ·. 

·~:'-. ·:.:.. ·.:·.·. 

·.· .. ·:·,. 

' "·."-' 
..•. :.·i< 

''·'···. 

City 

Hauler Name 

Hauler Name 

:! stATE oF ILLINois 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL · 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
. (217) 782-6760 

SPECIAL WASJE HAULING MANIFEST 

Address 

\.Sill . \.oO ':->\0 
Slate Zip 

0401846 -------
1 7 

Authorization Number9 Qj s s~ 
. () ~ c;;" r~ I\. IJ 

-::J:!-L \) · 0 0 \ 1Dio ~'-' o. · 

0~ (\ 0_100 oo_h 
u· Generator Number 74 

WASTE HAUL~ 

\J...J . \ s s ':--,~ . S.W.H. Registration Number 0 D ~_Q 0 9 
Hauler Address 7~ Jl 

:s \__. 
S.W.H. Registration Number_· ------

37 • JB -~ Hauler Ad¥ss 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SIT[ 

Address 
9..l..~Q.5LCL~ 

39 Site Number 46 

Stale 

WASTE NAME: ----\\,....,l.b..>..:.i-4/."""--~S-'-'-(....~...\\_,_\)~P........_o_,_A..J..s __ WASTE PHASE: ___ --;;L=':-'::-~....P,V..~·...,.,·..,.:.D..._ __ _ 
(Liquid, GasGis. Solid) · 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASsiFICATION INDICATE~ IMMEDIATELY BHo~O 3 
SHIPPING DESCRIPTION: . ~- HAZARD CLASS: r V 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

\-- \ ['\._('()"1"0 ~ b \ e WEIGHTFDR 31000 ~ · 
_ _ _ _ D.O.T. USE ---'--+=-==----~cle one) ., 

---~J-

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY C !FlED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. ..- -·-

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION ~&~~~·~ 
· _, "'(Aulhonzed S1gnalure) · , . 

DAT£:_lo~-\'-"l_a"----'b=-\-

WASTE HAULER 
...... 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

_:::'£".~/!~~ 
Authd'rized Signa ure) 

DATE:_£)_fp j_2 8(__ 
.5-4 59 

(2)-------...,.---.,...-------
(Aulhorized Signature) 

DATE:__f __j 
~:· 

HAZARDOUS WASTE SUBJECT TO FEE YES__ N 

I HEREBY CERTIFY THA · . . . -t 
DATE: ?- I !_ ~ 

60• .. -65 

IN IlliNOIS 217 I 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMnCilS" OUTSIDE ILLINOIS. 800 I 424-8802 
DISIRIBUTION: PART- 1 GENERATOR PART- 2 tEPA PART· 3 SITE PART· 4 HAUlER PART- 5 !EPA PART · 6 GENERA TOR 

SITE COPY- PART 3 

001285 



STATE OF ILLINOIS 

.·· . :· .··. · .. •··••· •. :·.rlETED BY 
C. ... ~ASJ.E GENERATOR . 

ENVIRONMENTAL PROTECTION AGENCY 
..• _ . DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

U4Q1647 
I 7 

. . '( 

.· •' .. . :• 
. ~-~ . :, .... 
~}..;_·;!:.~. ·. 

;::~·;S?:,:: 
-~~- <::~:·;::~?~ 

··--.·.:. 
·. · ... :< ·_:·;·-~~--· • 

. . : -~. ~-;··/:·_;;: 

.. : . .. (217) 782-6760 .. , 

SPECIAL WASTE HAULING MANIFEST ' · ': (\ n '\ C !:" ':'\ 
Authorization Number _::::t . ..:::::l _ ____:!;>~ 

\;\c.,~Q\) 4~5 f\-1 .V-_, R·i. Q4 ):l'6--oo~lolo ~~q~ 
--.~.:..:::·"-. ..!...:..L.:L..~.....:~""c:..;om...!p:..;anc::y_~Na.:..m_e)~.=-.c .. :.,. ........ --'-_ :..:::. C~,Jc'-'. 1 "·'-- ~~ress . . . :0 ~ 0 · \_Q 6 0 ·1.5 0 .. G -· 
·.f' ':..:'\ p--:- C\'-..)' f\ --··.· ·:::•· _j_state·l _:_._ .. ,~.;'•· ":)::·.:·_·wo_z,·p_?' ... 9_.·-.~.-.:-_·.~.• .. ·."'.·.;~-'~.: .• ·.':.-.:_:;'- GeneratorNumber--T." 
·•· City ::, - .•. d\:·/i::'"" · · ..• ,,;'•>. · .~ -

Hauler Naroe 

. .. _ ~ . ,_ ., . ( • . , 1.. ' " DES~INATION- 91SPOSAl STORAGE OR TREATMENT SITE . 

~-ffiE>\<~0i>N~\\e~~-~\.),(.€- t.(to S, CaLt;qx \'D-a:t.'\l:oS_j~ O~_Q~-
<F apli'::ame) Address :· 39 · . · Sile Number •6 

c_, R '\ ~~" =s: tW \) ~ ·0 ~ \(\ ·.. -··:··_ ---
\ City Stale :Zip "]..\\) -O\\o~O~lo5 .·· .· 

TO BE COMPL£TED BY 
WASTE GENERATOR 

-~ 
·:wASTE NAME: · · 

• "1: •• 1'_-;· 

Hi£' SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: · 
~· ;.· 
.. 1:: s..:.· 

:-:~. 
'~ ::~ 
•).; ., ..... 
'(:. -' 

~t 

,: , -·: SHIPPING DESCRIPTION: HAZARD CLASS; 

~ (:\ "'n l'i\ f' \) \ -e WEIGHT FOR -::s ~ . . ~ 
D.O.T.USE~· ~ TONS(circleone) 

WEIGHT FOR I.E.P ~A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL .oo~ooo QUANTITY OF WASTE DELIVERED. _____ _ 

<47 ~2 

.---r:-----..:_ 
L I GALLONS !Circle One) _) 

2 CU. YDS. _ _j__ 
~3 

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY , SCRIBED, PACKAGED, MARKED, AND LAB£LED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION . 

·I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

. ~~~ .. ~~C1~ \\~QF-vL-
(Authorized Signature) . . . . 0 . 

• DATE: f\_ Q .'£:, \ 

WASTE HAUL£R 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(I) )?na l}=Jb>,k~ •.o<• cah.::, r~ • 

(Aulhoriz Signature) 

(2)-....:'_· ----,-:---,--,-.,-:::----:------
(Aulhorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

~I 'fl CJ / 
DATE:_LJ -~ .f.::. 

3-e 59 

DATE:~ __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 

DAT£:_2_1 AJ 'ii.L 
60 6~ 

IN ILLINOIS 217 I 782 3637 •24 HOUR EMERGENCY AND SPILL ASSISTAHCE.NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART- I GENERATOR PART 2 IEPA PART· 3 SITE PARI- 4 HAULER PART- 5 IEPA PART- 6 GENERATOR · · -

SITE COPY- PART 3 

001286 



• • ... ~ L I • ·~ I.ETED BY 
~ •. ":.n: GENERATOR 

".( .. 

_....__...,.., ·r:: .. 

STATE OF ILL\N()IS -
ENVIRONMENTAl PROTECTION',AGENCY 
DIVISION OF LAND POllUTION CONTROl 

··- .:.: ~--~ ....... : .:.· •.• 

0486384 -------1 7 

, . · 2200 CHURCHill ROAD, SPRiNGFIElD, IlliNOIS 62706 
/ . '(217) 782-6760 Authorizat-;on Number(\ ·Si_ 1'\ ~ 5._~ 

.~ .•. ·, .·· 

... ·· .. ·-

·. -:.·· 

.·.·: .. ·· 

·'"·· 

· ... . . ';\ · . . SPECI;: WASTE HA~LING MA~IFEST 

-\~v."'~(),D,~~v~~C\C.~~~ 4'ls ~\.;\L~~ \<d;,_ ____ _ 
~· 8 I J 

~\.. D- CoG 01.?~4~~ 

0 ~S,_Q_LQ_O 0 o_]£;_G 
· (Company Name) - \ Address · .. (· Ph~ne Number u Generator Number 

ba, c-----.J ~ --~ J:. L · li> 0~ \ 0 

Hauter Name 

Alternate (Facility Name) 

Crty 

State Zip 

WASTE HAULER(S) 

. Hauter Address 

_ ··. ·· DESTINATION- OISPOSI<t.~GE OR TREATMENT SITE 

~\0 SD. Qo\\ t:,'f · _ . _ . _ 
Address 

State 

Address 

S.W.H. Regislralion NumberO Q_']_9._0 0 /J 
. 23 7J;-
'..i.. ,L \) D b. q !l, 6 ~i_~ 0 

EPA Number 

S.W.H. Registration Number ______ _ 
J2 38 

----EPA r-iUiiibel ___ _ 

· .. 
·.• .:.. ... · State -.~t---,Zi_p __ ----PtiOneNumb'er __ _ ----EPA N;;;;;oe;----- . 

TO BE COMPLETED BY • 
WASTE GENERATOR \ ' / C::.... \ e r-.. --

:·. 
. • • .:.. • WASTE NAME. • "-.:) y.._ ...-' 0 \} ~ ' -X WASTE PH 

THE SPECtlf~ASTf BE~ TRANS~RTED UNDfR THIS MANlHST IS OF THE 001 HAZARD C~Ss!i'te.O,ll~~ INDICATED IMME~ 
~IPPING DESCRIPTION . .- '/ HAZARD CLASS • ~ • ' -:-1 V' 

J • -'\="\ (':\ ~ )\"\ ('\ ~ \ e i. - UN or NA Number ~ rEPA'HW Numb~ 

.- .. 

. .· ·v¥-00~ 
WEIGHT FOR ....;:;::-~ . -~ WEIGHT FOR I.E.Pf USE MUST BE .PQUANTITY OF WASTE DELIVERED 0 Q gp ~ . rrcle One) 
D.O.T.USE ~:;;;;JiSt~rcleon;) CONVERTEDTO.cli.YOS.ORGAL. A7 ___ ...::;2''52 2 CU YDS. 

.. METHOD OF.SHIPMENT (Crrcle One.) j _,_fo~uMS ~ ~- . OPE~ TRUCK OTHER (Specify) 

33 

·, . i / ... /.-' .Num_beA.;,-. ..-' -~ . • 

THIS IS TO CERTIFY .THAT THE ABOVE-NAM.ED,Sv{s~E A4:Pi!o~f(l({cLASSJFIED. DE~JBED. PACKAGED. MARKED. AND LABELED AND IS Ill PROPER CONDITION. FOR TRANSPORTATION . 
. IN ACCORDANCE WITH THE APPU~~BLE.~Erz;ITIONS-OFIHE,LINOIS DEP)RfMellf'OF ~SPORTA~ AN~D I .P.A. ~ _/ - .. -:-

1 HEREBY AGREE TO AND CERTIFY THE A~OVE WRITTEN INFORMATION "' ~ _L DATE: 2 I 0 ~ 6 I 
:./ / .--_ .--·~· :~othOrrzed Signature) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESTINATION AS INDICATED. 

DATE _2/ !_Qj '(- ../._ 
5.4 59 

·If-:~_·, ·;r ~ 

DAT,E:·__l.___j 
i._.·., 

!· · .. 

HAZARDOUS WASTE SUBJECT TO FEE, •• YES __ _ 
N ---

IE AND :NQICATEO OUMITITY HhS BEEN ACCEPT[D AT THE SITE SPECIFIED ABOVE· 
I 

... \ 
OIITE-]; LQ_} Z_j_ 

60 . 65 

IN ILLiNOIS 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE IlLINOIS BOO I 424-8802 or 20< I 426·2675 

DISTRIOUTION. PART- I GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAUlER PART · 51EPA PART 6 ·GENERATOR 

REV * J 

SITE COPY· PART 3 
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. -. ,. -·.·.- ·- ~...,·r•.; ... .-L-

STATE OF ILLINOIS 
... , . ···.·. · .. ·. ··.· .... ·.: .· ~ t.ETED BY ENVIRONMENTAL PROTECTION AGENCY 

'DIVISION OF LAND POLLUTION CONTROL 
0486388 

.· .. 

'(:~~~<?· .. ·· 
.... ~· ·, .... 

:·:; ........ :. 
-.· .. · :..··:.. 
: __ · ·-::-.::.-·--~~ 

~: ( ~ ~~~~:; :· ::: ~ . 

·.-·.· 

. : :.·~ .: 

.·.: . 

. . , 

<· 

·· ...... 

·· •• A;)U: (;ENERATOR -------1 . 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
. (217) 782-6760 -

. · > SPECIAL WASTE HAULING MANIFEST 

. ~~~~~ex~\loc\'~~~· 4lJ~N. \J,gv(~ 
· · • : (Company Name) \ \ Address. ~-

~'-.)-,0, -3-.L 
Crty Slate 

Aulhorrzalron Number 9. Q 1 K. ~ ~ 
B IJ 

' 
; 

Qr~ (\ 0 _LQ 0 0 Q1__G 
••' Generator Number 2• 

:l.. LJl.Q.Q_~!a_la_&_~~& .· 
EPA Number . . 

l®S\b 
Zip 

WASTE HAULER(S) 

~~. ~· '\:S2H 
S.W.H. Registration Number() a ~9_Q Q 9. ~9-.~Q..~,~ \No %.~\ \t..l. \t:>"SJ..hs\. 

Hauler Name Hauler Address 25 Jl 

:I:L\)0 b,9_~00.i.La..Q.. 
EPA Number ~~ \\D\\f\vc;) :, l..~~.to~3J ~ 

Phone Number .--:!... \._; 

Hauler Name 

V Crty 

Allernate (Facrlity Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

Hauler Address 

---Phone Number.---

, . .. DESTINATION- OISPDSf-.STORAGE DR TREATMENT SITE 

~ \ () s~ . Q o\\ '-\ ~ . . u -

Address 

State 

Address 

State Zip 

S.W.H. Registration Number ______ _ 
J2 38 

·----EPA Number ___ _ 

<tL ~Q_,Rg_o_~--
39 Site Number 46 

--...... · ·· 39--sTreN~r-- 46 
··:· .. 

WASTE PHASE: __ ,_'W=\:..:.' C::wl'-~'<"· . ...,.\~\"'-t_,b ... · "o--. -----

.THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW• . · iiJ'kj. Gaseous. Solidi 

~QC::)3 SHIPPING DESCRIPTION• HAZARD CLASS. .. _ 

\~So\ \f P(\'\ 'NDs 1=\~ffi~'(\ {\\J\e 
WEIGHT FOR t.E.P.A. USE MUST BE QQ5._ 0 0 0 ~(Circle One) 

UN or NA Number 

WEIGHT FOR LBS 
D.O.T USE· _______ TONS (circle one) CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE OELIVERE · " ___ 52' _ .. 2 CU. YDS. --'"'=--

METHOD OF SHIPMENT (Cir'cte One) · (ORUMS·----,--
Number 
~ ... OPEN TRUCK 

sJ 

OTHER (Specily) -------.-------

THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT A AND I.E.P.A. 

I HEREBY AGREE TO AND CERTiFY THE ABOVE WRITTEN INFORMATION 
le-I?. 

DATE ----------

J ..:) I I 2 I c-· 
DATE. _ __/ _ __] 

54 

DAT~_j __} 

......... 

59 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO~ 

ASTt AND :NOICATfO OliMHin HAS OlEtl Ar.CEPI[ll Al TH[ SIT[ SPECifiED ABOVE· 

.. 

IN ILLINOIS• 217 I 782·3537 
"24 HOUR EMERGENCY AND SPILl ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS• 800 I 424·8802 or 20~ I 426 2575 

DISTRIBUTION PART· t GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER , PART· 51EPA PART 6 ·GENERA TOR 

~:J?EV. II J 

SlTE COPY -PART 3 
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··: : .. ·:'~ .'. 

·. ~ ~ :~-: .... 
:.; :""·~ ·.~·; .· ·:f ~ •. 

~. · .. ~ :.· :· ·. . . 
~· ....... , 

. . ·· .. · 
: :'· ;· . . . . . ~ .. ·. 
. ·:·. . . ... ' .. ,~· .. 

·.·.· 
:~:~_:~,· . .-.:.·,; ... ~ ~----~: 

.1 

-·-.. · .. ·· 

:TO BE COMPLETED BY 
WASTE GENERATOR 

. ~- _;. . . 

' STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY. 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
. (217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

GRAHAM PAtHT & VARNISH 4800·ts· ,: RitHMOtJO 
(Company Name) Address 

CHICAGO ILLINOIS Go632 
City State Zip 

D_3_3_3_6_lQ_ 
I 7 

:Authorization Number .2_.2._2 _1_ ~Jt 
' 8 13 

I /1-J": /• ~ ,!,"'• "";?1-J~~ :?j 6 v C.,.'[/----~·~-, 

o _j_j __ JLQ__9_3_3_9 _ _£ 
1• Generator Number 2• 

WAS~ULER(S) /1 
_..,..~.'-'-"0'-1-/-"U""'I,...,_/'-"'J.'-:'(:-:-· __...J""f'Y---J~~M,-U4j j"l ~ S.W.H. Registration Number fL d._ L f_ .t2_ t1l-:. 

Hauler Address Ji. · 31 ' Hauler Name "' 
l'-1!1 0 1/i ~.-e;;t/lr c 

Hauler Name Hauler Address 
S.W.H. Registration Number ______ _ 

32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

It IN Jf.k /{'Ill// ('If{: j!!l(i,t.IL /.f)./! ~ (If'/- F-'i y 
---~---~~~~~~-----(Facility Name) Address 

t!. I( trF t!H //1/0 l-It 3'/J 
City State lip 

~·. / TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: . DIRTY PAINT Sot VEfiT WASTE PHASE: I I Qll I 0 . . . 
(liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

'SHIPPING DESCRIPTION: 

FLAMMABLE 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

HAZARD CLASS: 

CLASS 1 

QUANTITY OF WASTE DELIVERED: __ _:}__.!:._ 0 D 
.C7 .52 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

I~ (CircleOne) 
2~ 

--~3-

i 
( 

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specify) __________ ~--
THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT OF TRANSPORTATION. ; . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIITEN INFORMATION /' 

·DATE: (:, /1 r" / [--/ 
./ (Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIH THAT THE ABOVE·DESCRIBEO SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDICATED: L 
(I) C ~~~~ DATE (I 0 _LtJ_j fi...L 

(Authorized S1gnature) ~· ~· 

DATE:~__} __ 

. ,. HAZARDOUS WASTE SUBJECT TO FEE YES__ NO __ 

NDICAT.£0 QUANTiTY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: £ /0 v;· 
DATE: _ _{}_~~--)_ 

60 I 6.5 

Wf?S'T 

' 
IN ILLINOIS: 217 I 782·3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART · 3 SITE PART · 4 HAULER PART . 5 tEPA PART· 6 GENERATOi?fi·~' . 

··L .. _. .... . .... .,.. .,... ........ --.~·---!..,:..: .... -:•-.' ·:· ····:.<·,;· --~··.:-·:· ... f .. ·";·.:-;,.... •• ;:·- ••• : ~ ··.-··- -·------:-~ 
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.··.· 
·:.:<·: ·::· ... 
.. . . :..... ~-

=:·~-. ~:~: .~:·· ':•." 
... ·.·· .... 
f:~:x·v~;?, 
{~;_:?::\:·:·~~~; 
~t: :~· .. >~::~:~:~~ 

!~fl 
II~ 

2aRBt: 
~l .. {:.~-?-~f<: 
~~·! .. ; ·:: ' •• ' 

,_;_;;;:.'~·.-... ~·~::.I 

:~·:'·: ~~f~·j;:.;. ~:-::, .. -· . 
;.: ::~· .. ... ~~ ·. 

~> ,(:{·::: ; 
·;·"' 
: .. ::··.' .:. :_ ... : ~ .. :·· · ... ... :: .. .. :, _ _; > .· 
':·:_.:. ·.-~: :: .: ; ~ I 

I ~ ' I I I 

.... · 
·. ··'":·· 

.. · ': · ... · ·.~ . 

::··:: · ... :· 
',._.:.:,· .... ::··: 
·;:...·.:· ·.··. 

. :.· .. · 

TO BE COMPLETED BY 
WASTE GENERATOR 

GRAHAM PAUU 
(Company Name) 

CHICAGO 
City 

STATE OF ILLINOIS . -
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

4800 S, RICHMOND 
Address 

ILLINOIS . 60632 
State Zip 

WASTE HAULER(S) 

OJ_3J£JJ 
I 7 

:Authorization Number ~_.!J_J _! _!! ~ 
I · 8 IJ 

/J.,./) tJO ,-~:;. Pl t:) .?'-) 
Q_J_L6_a_o_Q_J_3_9__£_ 

14 Generator Number ··. 24 

701 W 155thst . . t')•? 790 J- 3 S.W.H. Reg1strat1on Number _. _____ _ MR. FRANK 
Hauler Address Hauler Name 25 . 31 

I i-J) o?_? 'J-(~i.ltO 
S.W.H. Registration Number_-----_ 

32 38 Hauler Address Hauler Name 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 

9 J ~--...,rr 9o J-
39 --Siie"Number-- 46 

A PI Eli U1 11/J( t' II E/11 lfl~t 4 }o 5 ('t'l-f A Y 
-~~-----~~-~-------(facility Name) Address 

Ll tr. II; F I T H I IV 0 It f. 31$ 

TO BE COMPLETED BY 
WASTE GENERATOR 

~b ~~ 

WASTE NAME: _.!:o!:O..AI.!.!.RT..!......!...Y-'P!-:A~I~~.!....:lT:..__.:::S:..:O=L:..=.V-=E=NT..:__ ____ 

Zip 

WASTE PHASE:_l_l_Q..:U_I.,...O...,..--,,...------
(Liquid, Gaseous, Solid) 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 
j 

CLASS 1 WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) fl At-11ABLE 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL 

QGALLONS (Circle One) 
QUANTITY OF WASTE DEliVERED:<~~ :::, ~· Ol~· . 2 CU. YDS. _.i._ 

~7 .52 .53 

METHOD OF SHIPMENT (Circle One) DRUMS TANK~ OPEN TRUCK . OTHER (Specify) _____ . --------

. THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAL WASTE IS PROPERLY ;·;;,;;~,PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. .Q. 

~v':? I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE: 9/ /I I ~I 
I 

WASTE HAULER 

Y. . r-. ~- ;.-
. '-~ I . --

-,-1.--l N£-·L ~vptl ~:..__.. "f6-
l (Authorized s·1gnature) v 

1-HEREBY-CERTIF~ THAT THE ABOVE·OESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: '-.._ 

¥-·-('. ::J t· - '/ ' "-, .· .. ,7, /11 r· (1). J ~ ',0---. / DATE:_:.....J _-.J -.:: 
(Authonzed S1fnature) .5-4 -59 

.... _____ _ 

(2)------~:---:---:-::-:--:---:----
(Aulhorized Signature) 

DAT[:__j ____} 

HAZARDOUS WASTE SUBJECT TO FEE . YES __ 

CIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE:_qj _!L/ d!J 
60 65 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS• OUTSIDE IlliNOIS: 800 I 424-8802 
DISTRIBUTION: PART· l GENERATOR PART· 2 !EPA PART· 3 SITE PART · 4 HAULER PART · 5 IEPA PART· 6 GENERATOR 

SITE COPY -PART 3 

.. '• ... 
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... : __ '} • H,AZAROO~S WASTE MANI,FESt ·•·· ... ···•·•··•·••·•· ·.··· ,, ',' ·,' ',, .· .. : .. 

H.IS MEMORANDUM 
Is an acknowledQement thar a bill ol ladln9 has been issued and Is not the Oriolnal Bill ol Ladino. nor 
a copy or duplicate, covering the property named herein, and Is Intended solely lor filing or record. 

MANIFEST DOCUMENT NUMBER 

NOTE· Where rhe rare is dependent on value, shippers are required to stare speclrlcally In writing 
lhe agreed or declared value of I he proper:y. The agreed or declared value of the property 

Is hereby specifically stated by the shipper to be not excee.dlng 

$__ Por 

' i 

r. s.c-z- 7., uo. ,_,,,..,., ,, 111o' ,,.!WI_'''' Dol,.,,_ .. co rr. c.,..•eo-- •zriiO<.II 
~~ .... IIIII ,_'0'* 1111111 l•t" tiW '~'-'"0 IIIII._..,. 

,_.,,. 1,._11- .al.t 0.11 ... .., Dlor.t tl'loc-oo,. •Il-l .. .,_,Of trfop! .... Ill eo- ll•fvl PREPAID 

0 
RECEIVED. subject 10 the elasszhcations and tarills in ellect on the date ol the issue of this 8111 ol Lad.lt'!Q. t~ property described above In apparent good order, except u noted {contents and eolldltlon cf conuu~s or 
packages unknown), mdrked, consigned, and desuned as indicated abo~e wh•ch said earner (the w<Kd camllt' beii'\Q understoOd tiYOUQhOut th•s contract as meaning any person or corporation in possession of the prt~per:.y 
under t!'IG contr<~cr) agrees to carry to •ts. usual place ol delivery a1 sa1d destinatiOn, .ron •Is route, olh~rwiu to deliver to llnot!'IGr ca.·uer en the route to U1d dtstina!lon. 11 IS mutually agreed u to eoch canter or ell 
ot at1y of, said properly over all or any p0r110n ot said route to .destu'\ation and as t~ eaeh pany at any I IlTie Interested 1n all Of any U1d proo.rty, tl\at every service to be performed nerevndar shall be subject to all the 
bill ollad1ng terms lnd conditions in the 90verning classificatiOn on the data or shiPment, 
Shipoer hereoy cenllies that !'leis familiar w1th all the bill of lading terms ana conclitiohs In the gootetning classification lnd the said terms and COI"'((iiiO~s Ita 1\eretly agraOd to tly the ShipPer and accepted lor himself 
and h1S assigns. 

No. 1 
This is to certify acceptance of the hazardous waste shipment. 

.· 
'··/ Date 

TRANSPORTER #2 _______________________ E.P.A. ID No·----------11 

_____________________________ State ___ Zip ______ Phone __________ __ 

Transporter No. 2 
Signature 

This is to certify acceptance of the hazardo'r.s waste shipment. 

TREATMENT /STORAGE/DISPOSAL/FACILITY 8! )~ 
, .~,~!s is/o ~.~rt;f~ ac{~eptance of the hazardous waste for treatment, storage, o~s7fl~ Q·/ 
..' r· : b' .-, 1 .... ·' /,{ Date · · - · · 1 ' • •.• J 

COPY 

001291 



··..: 

.... : ... 
iiiS MEMORANDUM 

Ia an acknowledgement that a bill of ladlno has bee" iuued and Is no1 the Original 8111 ol. Lading, nor 
a copy or duplh:ale, covering the property named here~n, and I~ lnt_ended .solely lor filing or record. 

MANIFEST DOCUMENT NUMBER 

(_ .. 

/"" / .. 

NOTE· Where the rate Is dependent on value. shippers are required to state specitlcally In writing 

lhe agreed or declared value of the property. The agreed or declared value or the property 
Is hereby specifically staled by the shipper to be not exceedin"g 
$ p-;, . 

,. 

FROM: ' 

I 7 Oil .. ~-111 ... 1. 111 ... 1 .,.. ....... 11101101 -~-- 101 .. C-•go-. •11-
.I .. CCIOU•'CI-II'IIIIII•'Cifti .. IOti_,IIQIIII-nl· 

1 ... 11 - -ko Mil-, ol lllol IIU-1011 ••II!Ovl .. ,_ .. Ire• ........ Ill 11- 1_1 ... 

\ . 
-:.-· "\ 

... ~ .' ... /. 

This is·to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the U.S. Environmental Protection Agency . 

. . . 
. , 

--~~~~----~--~~--~--~---------------------------E.P.A. 10 No. __ ~--------------~----

__ ..:..__,..:__:_..:..... __ ~---------------------------------------------State----'-- Zip--'-------- Phone ---------------------

No. 1 
This is to certify acceptance of the hazardous waste shipment. 

.. ...- Date 

TRANSPORTER #2 ______________________ E.P.A. 1D No. ________ __ 

-------------------------------------------------State ___ Z ip ________ Phone --------------.,. 
This is to certify acceptance of the hazardous waste shipment. 

Date 

REATMENT /STORAGE/DISPOSAL/FACILITY 

Date 

/F COPY 

~-

disposal. .. · 
/'.. ::-, cf/ 

\ .. · _..) . 
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.. ·-: 

Is an acknowledgemenl that a bill ol lad I no has been ~ssued ~nd Is not the Original ~~II of Lading, nor 
a .::opy or duplicate, covering the properly named herein, and •s intended solely lor filing or record. 

MANIFEST DOCUMENT NUMBER 

lhe agreed or declared velue of the property. The agreed or declared value of the property 
Js hereby speclflcally stated by the shipper ro be nor e:ccee.ding 

S__ Per 

?.J. 

FROM: 

i,. ...... ,·, 

ole '-cuOfl 7 err,. c_,,,_,, '''"'• • ..,.,.._ •• •• 111 .. ~. ... .s ,.,,.,. c•,.•or- •• ,......,, 
,,.c-•s.-.o,_c..,•••,.•,."•••'":IW'•"•-"1"~'•.,...., 

, ... c .......... u .... -'· ........ ., ....... , ... _ ....... _,..,......,of,... ..... ~nO ••• ··-·--· .. PREPAID 

D 
RECEIVED. sub1ec1 10 lhe class.olicat•ons and 1arifls in effect an !he dale at the issue of lhis Bill at Lading, the pro~rty described UK~ve in appartl"\t good Oldet, e..capt as noled lcanten!S and candillan al eor,tents or 
packages unkllOwnJ. marlo.ed, consigned, and daSioned as •nd;ca1ed abOve which said carrier (tl'oe 11r01d carrier being understood 11Youghaut this contract as meanin~ 1ny person or corpOration on pauenion of the propeny 
under the contract) agre-es 10 carry to ils usual place or delivery a1 said desl!natian, if on its raure. ather•in to deliver 10 anotl'oer ca~ro'!'r en the route 10 uid ::~estihat•on. It is mutually at;raed aa to each carriar of all 
or any at, saH:I property aver all or any portion of said route to dest•~liCI'I and as to each p1:rty at any time Interested •n all or any said properly, that avery servica to be perlonned hen~unc:er shlllll be sut.jec:t to all the 
bill of ll:ding ter:ns and conditions in the governing ctassillcat•on on the oale at shipment. 
Shipper hereby certil•es !hal he Is familiar wolh 1:11 the bill or lad•ng terms aoo conditions in !h4 govern1ng classilication and th4 said terms and condit•ans 1te hereby agreed 10 by tha shipger and accepted lor l'limsall 
and hos assogns. 

This is to certify thai the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transporlalion and the U.S. Environmental Prolection Agency. 

TRANSPORTER#l __ ~·~-~~----~------~---------------------

~~~--~-~·~·--~---------------------------------------------State _______ ZiP~----------Phone __________ ~~------~ 

r.: 
Transporter No. 1 i 
Signature - . . · · · ·' 

This is to certify acceptance of the hazardous waste shipment. 

Date 

TRANSPORTER #2 ------------------------------------E.P .A. ID No. ______________ __ 

_____________________________ State ___ Zip _______ Phone ___________ .g 

'" 
Transporter No. 2 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

TREATMENT /STORAGE/DISPOSAL/FACILITY 70 

Date 

T-b3 
hazardous waste for treatment, storage,· 

Da 

COPY 

001293 
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··.·--:: ..... 

··:.;. 
·.·.:· 

... · 

. !1 an acknowledgemenl lhal a bill of lading has been iuuad .and IJ not !he Original Bill ol Lading, nor 
1 copy or duplicate, cov,ring tl'le properly named nerein, an~ ls_lntended s~lely lor filing or record. 

MANIFEST DOCUMENT NUMBER 

• ' ' ! ;~- t -·· _, 

\'\I l f. I J 
i 7 

I ' . ., 
i : ·\ .t i ) t•; (_~ r I i :.r i. 

NOTE- Where the rate is dependant on value, shippers are required to slate ~peclllcally In writing 

the agreed or declared ~alue ol tile property. The agreed or declared value or tile property 

Is hereby specifically stated by the ~hipper to be not e:r.cee"ding 

$ Per 

1 
FROM: 

~~ . ' ,. .· .... \ 

L . ..-, ~ .! • 

~ S.C\1.., 7 •• 11'111 c•..,•n-. ol 1"'1 ,,.,__ ,1 1• r. _,__, 1• 1'- c-..,... ••-
11'111 ~-if'" :II".'"' c_,,,_ ,,.u ,,,,.,.,. 1011-"' ,,,,_.,._ 

,,. Qrlo ... 1 ... 11 IIIII ...... dill I_, Ol lllol ... ,_..1 •II- ,.,_1 ...... , ... , lfld Ill·~- 1-1~ PREPAID 

D 
RECEIVED, sub Jet:: I to the classifications and tarilh in ellect on the d31a Ol!lle lnue ol this Bill ol Ladu'IQ, the properly described abOve in apparent good order, ucepl u noted (contents and condition ol contents or 
packages unkno...-n), marke-d, consuJned, and des linea as ii'!Cl•cate-d abOve which said carrier (the •01Cl carrier being understooa tiYoughout this contract as ~n~t.!lnino any person or corporation in poueuion of the ptnperty 
undet the contrac!) aoree~ to carry to its usual place of delllfory at_said des!ination, II on its route, ot~i~• to dell vet to .ano1her cameron the route to sa1d destina!lon. 1t1s mutually agreed u to •eeh carrier of all 
or any ol, said prOJieM)' over all or any portion of said rout~ 10 destu\ation and as t~ oach pany at any 111M •nteTesled •n all or any said property, that every servic' to be perlormed hereundet sMII be subiKI to all the 
bill ol laClu'lljj terms and conditions'" !he governing classiltcation on the da:e of shipment. 
Shipper hereby certdies 11\.at rte •S familiar w1th all the bill ol lad1ng terms and conditions in the govern•ng clusitlcauon and the said terms and conditions are hereby agreed to by the shipPer and acceptltd tor himself 
ana hiS aHigns. 

.-- c.: j -.- I (~:} _.li I ! (_ -r I ··. ;rr . ,.....,::.~. Date 

__ ....:... __ ...:._:~~-...:.:.:-------------------State 

No. 1 
This is to certify acceptance of the hazardous waste shipment. 

Date // 
TRANSPORTER #2 _______________________ E.P.A. ID No. _________ _.. 

_____________________________ State-::::,..,----Zip ______ Phone __________ __ 

Transporter No. 2 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

Date 

TREATMENT /STORAGE/DISPOSAL/FACILITY ;...To 7-63 I !/) 

This is to certify acceptance of the hazardous waste for treatment, storage, or disposal. 

Date 

0/F COPY 
···---~ 

001294 
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.!. 

•'"Q383388 . TO BE COMPLETED BY 
WASTE GENERATOR 

ST A fE .OF, ll.Ll~OIS 
ENVIRONMENT ACPROTECTION AGENCY 
DIVISION OF LAND PO~LUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 ·.,. 
(217) 782''6760 

I 7 

~uthorization Number .9_j_l_ .S..fa. d SPECIAL WASTE HAULING MANIFEST 
e tJ 

I /I. T Ob't 'I i 3 'I'I:J-
J2...3.j_.k_Q_Q_Q__l_j__L_Q_ 
,. Generator Number 2• 

• • Addressr ~ i'· 7 ,_ 

--~I~L~G~tN~o~•~>-·-· . 4o~l~ 
Sta e Zip 

(Company Name) 

Ct...·~''\);\) 
tty 

WASTE HAULER(S) 

:;_a, w. ,s.s""'.s_r S. W.H. Registration Number Q 0 :J.. _j_ _Q_ Q fl. 
23 31 

ll 0 Olo'1 S 0(ol ~0 
Hauler Address Hauler Name 

SoiJi lA H allt11\Sd 1 ll L (:,0Lf7 3 
Hauler Address 

S.W.H.RegistrationNumber ______ _ 
32 38 Hauler Name 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

A M e f:. 1 c At~ C ~ f' N ; c A f __ 4....L!,;YO==-=--_S --=-· ...::..~.=o..:.....:l-r:...:....:ll-"-,x_.AL..!....l...t e.::::...!..-. 

(Facility Name) Addr~ 
_j _/ _Q_.Q.£_1_Q 2-

39 Site Number "<~ 

G R 1 r: r , -, tt 1 rv ot /}II/ 11 
City State 

IIJO 01~3~cz.5"' 
Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: · · <!)(\ ,5j A,,;~ '- .Sa\ ~.t. r-.r-1 S• S.WASTE_PHASE: __ L_c_9~· U.:::-,.1 ~~:..:--::----:-~---.:.. 
~ ' ·· Q (Liquid, Gaseous. Solid) 1 ~ ~8 .. . --------~----~f . 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHT FOR lBS OR ~f\N t c. :-, 0 \ \J c:-,,A s D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED Hi CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:.([) () -~ _ 

•7 / VCJ{J 

cr GALLONS (C!r;l~ 
CU. YDS. _J__ 

33 

METHOD OF SHIPMENT (Circle One) DRUMS · TANK TRUCK OPEN TRUCK OTHER (Specifyl-------1-:-------:.:__ __ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPEClAL WASTE IS PROPERLY , DESCRIBED, PACKAGED. MARKED, ANO LABELED AND !SIN PROPER CONJ~·-ION FOR TRANSP~RTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. "' \ i I 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ~ • . ' .\·\ \ . J ~ . n (jj 
DATE: (0- S . ~ / w ~f..IJ'('Ir..:~ \ \\\ ~ ~.}1 ·1\~/ 

(Au tho tzed Stgnature) · \ • .- /1h '' ' , · 

WASTE HAULER _. · \' .': f. • . · . \_ \"-..J ~ • \i 
. . . . -~. \ ~ 

I HEREBY CERTIFY THAT THE ABOVE·DESCR(~EO SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTt~ IN PROPER CONDITION FOR TRANS~ORT ~NO I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: . . . 

("l 

Q 17~ '~ ~--(l)Ag¥L($.Vc/l&.c <<<'~ 
uthorized St fUre) 

(2)1-----:--:--::---:--:-;:-:---:---:-Jf"t-----

DATE:_{j ~ Sf::"' 
.S.c - ~9 

·"-f DATE:__f __j __ 

HAZARDOUS WASTE SUBJECT TO FEE 

vINDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

-----~~~~~~~~~ 

YES __ NO// 

rl . 
'24 HOUR EM~RGENCY AND Sl"ILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS 800 I 424·8802 

PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 JfPA PAR! · 6 G£N£RMOR 

SITE COPY- PART 3 

001295 
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,.·.·;-. 

:··:."::·:,". 

\:: ,•,' 
.. 

.. :'·-· •. · ':·.'.:.·: 

·'··· 
!' ....... · .:-- .• 

--~---· 

TO BE COMPLEtED BY 
WASTE GENERATOR 

(Co_mpany Name) 

c~tr,. ( A:tt 
Ci 

. ·:·.' 

STATE OF ILLINOIS .. ;. ...... 
ENVIRONME~T Ali~OTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

(i33 
, Address 

\lltAJOIS too le>t lo 
Slate Zip 

.•. ;.J ... ·~·~· .• ·., .·.--

..... 

03B3JB9 
. I 7 

: .. ~9t~f.oJ..... AuthomatJOn Number--- __ _ 

IL. I Db't~~34~ z. 13 

..f23_l_b_Q_Q_Q_l_l_l__g_ 
u Generator Number 2• 

S.W.H. Registration Number _Q 0 J_']__Q_ 0 5. Ft/INk 
WASTE HAU~R(S) 

?.0 I. w. IS£'- ST 
Hauler Address Hauler Name 

Sovi h HaUt1 oVd '1-(.l 
1 Hauler Addre~s ·, / 1.:, (1') L.f ] ~ Hauler Name 

DESTINAtiON- DISPOSAL STORAGE OR TREATMENT SITE 
' 

{! M f- ~I c fl~ ct-. eM •l 11 f __ L='d---=o~...::...s_. --,.,c.,..,....:cc:;:_/_l/1---'--y __ _ 
• (Facility Name) Address 

Gf,{{tfh /NO 
rur ~~ lip 

25 .. \' 31 

\L.O Ob£1 COf,lbO 
' S.W.H. Registration Number ______ _ 

n ·~ 

j_j____l__Q!_:L_Q_"l:-
39 Site Number •6 

fr-J I) 0 /lc3 "'02_£_ AD ut <03 r.oo:>.co~ 
TO BE COMPLETED BY 
WASTE GENERATOR 

wASTE NAME: _O=---=t=-8=-~-'-A,__N--=--=-·,_c____.S~c;::, -'-'I J:....:f'_N"_I _s __ _ WASTE PHASE: __ [_,_jr;v;-"l~d"-;:----:--~---
/ ,,, ... ,,.~ ~ .. , 

. THE SPECIAL WASTE BEING TRANSPORTED UND~R THIS MANIFEST IS OF THE DOT HA_ZARD ~~)SifiCAT~ON INDICATED IMMEDIATELY BELOW: \?0 1 
SHIPPING DESCRIPTION: HAZARD CLASS: 

" 
()P91! N1c (\)/ <.J PN} S £//lMMtJbfe ~~-~~JJE0R _______ }g~S(circleonel 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL QUANTITY OF WASTE O£LIVER£0: _Q_ Q _1_Q_ D Q_ _ 

A] 52 

/i) GALLONS (Circle One) 
_o......z' CU. YDS. _L_ 

53 

METHOD OF SHIPMENT (Circle One) DRUMS TA K TRUCK OPEN TRUCK . OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY ASSIFIE SCRIBED. PACKAGED, MARKED; AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
,- IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF ORTATION. • · · ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DAT£:_J~-_._f_-__,~""--'-( ---'--

WASTE HAULER 

I HER_EBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE:/ _j L_l 'S( I 
17- ~ 

DArE:__} __j ___ _ 

HAZARDOUS WASTE SUBJECT TO FE£ 
n• :.""·' • 

ICATED QUANTITY HAS.IiEEN fiCCEPTED AT THE SITE SPECIFIED ABOVE: 
. I 

YES __ NO--

DATE:;;_j j_j f-1 

IN ILLINOIS: 217 I 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PARt"' 1 GENERATOR PART- 2 !EPA PART -3 SIT[ PART- 4 HAULER PART· 5 !EPA PART 6 GENERA TOR 

SITE COPY- PART 3 
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-. 
=/ ... :::_;_: ·:· .. ~--;~: 
·_._ .. , .'·-: .-~ :· . 
·-· . ~ ... 

.... 
·- .,· .. _--

..... 

TO BE COMPLETED BY 
WASTE GENERATOR 

.. ~-- STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY ·-. _._-.-,·--····· ~-- · 
DIVISION OF LAND POLLUTION CONTROL .. · 

.. : ._..__ 
. ~...., 

0383390 
-----~-
1 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 __ ,.,.. ...... 

(Company Name) 

.... C lr\; ( AjU 
.City 

Hauler Name 

Hauler Name 

AMe~tli\.J CkE-V\\tcAl 
(Facility Name) 

c;~,-r{i-th 
City 

(217) 782-6760 ··- . . :· 
SPECIAL WASTE HAULING MANIFEST 

S. NotMA l 
Address 

_...:..( ..!:ol...:lt ...... .l::-:1 =NWI..Ow.t=i_.t_' ~ 0 ~I {q 
Stale Zip 

WASTE ttt.li{ER(S) 

:2 0 I W , 1.$~ U.. si 
Hauler Addre~ 

s-~'-.)i h H~lll'l.vd _ILL 
Hauler Address , (z04 -, 3 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

S. 0olfA X 
Address 

IN 0 lf-631 q 
Stale Zip 

~ulhorization Number 1_j_l_ S ~ 'l.. 
ILT Ob<l'1i3'1'12. 

13 

_Q__i_l ~.Q_ E.~__! 1_1_ s_ 
u Generator Number 2• 

- ·, 

S.W.H. Registration Number _Q_ Q_ .J...l.. .0... Q_ .M: 
2~ ••• ; 31 

\ LO Ob1 SOlo I leO 

S.W.H. Registration Number ______ _ 
32 .38 

.5. J__i~~~Q_ ;;;1.. .• 
39 Site Number · •6 

'-IND 01~3b02b5 
TO BE COMPLETED BY 
WASTE GENERATOR 

wAsTE NAME: 0 C § AN 1 c s a I J"E'' A.rl S wAsTE PHAsE: __ L_, ~S,.,.v~r7d=---..,--,---
<Liquid. Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: i HAZARD CLASS: 

sol v et..r\ s 

. - · op ~~00 w.~. 
QUANTITY OF WASTE DELIVERED: ..:::£::8 :fiOl :12 :b. . 

. n ~ 

WEIGHT FOR LBS 
D.O.T. USE. _______ TONS(circleone). 

((\,ALLONS (Circle One) 
Wcu. YDS .. _l_ 

. ~3 

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specifyl•-------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WAST£ IS PROPERLY C • DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS)l\PROPER ,CONDITION fOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · U 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INfORMATION ' ' . (CUI [) 
. DATE: 1?- lj -'?f \,A,) JLevv--~ 

(Aulhonzed S1gnature) 

WASTE HAULER 

~--

: : .·. ... · I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED· J ;::? If 

(I) J,_f~ ~~ .. DATE:_()9-Q_<1f £_i. 
(Aulhofized Signature) 54 

' ~9 

(2)----------------
(Authorized Signature) 

DATE:~~ __ 

.. · ... 
;.····· 

HAZARDOUS WASTE SUBJECT TO FEE YES__ NO 

WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

IN ILLINOIS 217 I 782·3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUIION: PART- I GENERATOR PART- 2 IEPA PART· 3 SITE PART· 4 HAULER PART - 5 IEPA PART · 6 GENERATOR 

SITE COPY- PART 3 
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·, 

__ :.; 

·,· ... 
.···-. 

·.·· . ·. · .. 
--~)~. ~--· .- ::.' -... 

.·.-_·· .. 

. _ .... _ 

,-.. _.-_·:·. 
·.·.::· 

:· -~. ' :-·· .. 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

-.-·--

OJB~~BA 
I 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

:Authorization Number !1_ j_ 1 !) ~ 2:._ SPECIAl WASTE HAUliNG MANIFEST 

- ' Addrest' r. 'I 
.-1- L (. I IJO ,..s. • .· ~ 0 (p I \o 

(Company Name) 

C! 1, ~ c: II ") 0 .J.. '' /::·- .. 

State Zip City 

WASTE HAULER(S) . e <~ J , t;t J z1.s n:: 
Hauler Name Hauler Address 

20( w, /5S~ 
Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 
~Facility _Name) 

G ~I{-{ I _, (.,_ 
Address 

City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

-f 

WASTE NA~t -..l.Q.£..::R.:..::G::::.:...:.II.:.::tJ~r.!o>c_..c:£::::.·-=O:.:..I...:.v_f2-_:N--.:.~/_5 __ 
.. + -~ .. 'J , ... 

:}Li Oto'\c\83L-\92.. IJ 

o __i_l i:&,· g_g_Q.L:L.LJL 
•• Generator Number 2• 

S. W.H. Registration Number _Q_ Jd _1_ ~ __ _ 
..LLD 0~ 9 .StJ ~ /l ... C/'-

s.w.H. Registration Number Q 0 1.3. .0 0 5 
32 J8 

WASTE PHASE: _L--:..i_,af-U~I·-=d'-;-;;_-.-:::-::-::----
. T · (liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSifiCATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHT FOR LBS OR (c. I\ •V ; c So I...J t-v l .s; F /ll M M (\ lo I e.,.. D.O.T. USE _______ TONS (circle one) 

~ GQ · ~CircleOne) 
WEIGHT FOR I.E.P.A. USE MUST BE 3 0 0 0 <" 2 cu YDS I 
CONVERTED TO CU. YDS. OR GAL . .r<") ANT\TY OF WASTE DELIVERED.---_ UK' l- ..J • . . 

( \ ( 47 1-s-2 --33-

·. . METHOD OF SHIPMENT (C1rcle ~\~ DRUMS TANK. TRUCK OPEN TRUCK OTHER (Specify) • 

THIS IS TO CERTIFY THAT THE ABOVE-NAME~CIAL WASTE IS PROPERLY C D, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

. . 
. _;.. .. 

....., - ..::-- ?/ 
DAT[:_~.,...,-'---"'.J--.._---

(Authorized Signature) .. 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(!) __ ..,.,>{;~-,. .. "'Jult:___.;t.£3...--._o;.'..:;'""'?\ ...... ~~---' _____ _ 
(A1Jthorized S•gyature) 

DATE:__)_/ 

; I 
HAZARDOUS WASTE SUBJECT TO FEE YES __ NO--

DATE:_~~ :l I . 
60 lt;5 

IN ILLINOIS 217 I 782-3637 •24 Houn EMERGENCY AND SPILLASSISTANCE NUMBERs• bUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART · 2 !EPA PART · 3 SITE PART: 4 HAULER PART· 5 I EPA PART· 6 GENERATOR 

-- ··- -·. ·-·-:·-·.· ;---·· 

SITE COPY -PART 3='--
.. . 

-~ ... ''· ~ 
'- ... , ... · ~Et:" 
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: ..... : .·•·. 

· ... _._. -··-·. 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF lAND POllUTION CONTROL 

I 

.E c. 0 , 
Hauler Name 

Hauler Name 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

!833 
_ ~ Address 

-/Lt_ ti1./0;S 
State 

WASTE HAUtER($} 

d- 0 I w . I s S -tL 5-f 
Hauler Address 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

fJM C f t cA ,J [' /, r> M '~A j __ ..:...:...Lf_2_0_S_._(J-=-c.:_/-~(if:.......:'l-~/1-=-v--=e...:;:___ 
(Eacility {4ame} Address 

Gf, ffrf6 INDtlll\/11 '-lt. 317.\ 
City Stale lip 

. -·~ .. -. ·--··· ·~-----. 

, .. 99tSC,?... :Authonzat1on Number_-- __ _ 
' 8 13 

..LLT !J{p~9¥31.f 92. 

()_3___j_~QQ_Q_l__2___j_l 
'" Generator Number z• 

S.W.H. Registration Number £0 .J__ !/_ ~ 0 ~~ 
' ~L-0 Cb~9~0(aJ(,0' I 

S.W.H. Registration Number ______ _ 
32 38 

TO BE COMPLETED BY 
WASTE GENERATOR 

wASTE NAME: -~O::;._j't~9"P-A~N~,'~-~~. -->:=::S-=-o-=f v'--· e:'--~-· . .- ·~1-=..s=-- U ' I I . 
WASTE PHASL-----,7~lJ~t:...CI::...-:,--.,...-...;·.;_· ---

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS M~IFEST IS OF THE DOT HAZARD CLASSif)CATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: . . :HAZARD CLASS: 

'--0=-.!.::.t,::..r&A~r.J~;c,___;_S-=-o -'-/ J_e_~_· · _i· . · {JA /"llh A hIe 

WEIGHT fOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL . . 

:1700 
QUANTITY OF WASTE ~~LIVERED: ~ 0 C Q dCJ4 

WEIGHT fOR • .. LBS 
D.O.T. USE _______ TONS (circle one). 

~Circle One) 
~, 

-~-3-

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTifY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERlY • DESCRIBED, PACKAGED, MARKED, AND LABElED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. < • . . . · ' 

I HEREBY AGREE TO AND CERTifY THE ABOVE WRinEN INfORMATION . . · --rL._ 
DATE: :~- ;{- ~~ w·tl&~/VJ~ 

(Authorized Signature) 

WASTE HAULER t/ J '--.../ 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SP~ WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWlEDGE THE DESTINATION AS 
IND~.. ~ --, 

(I) , .·iS!o J:J./,_f(/ DATE:Q3/ o:;:;) ~J 
' (Authorized Signaturei'-----· s• ~· 

(2)----------:----:.,....-------
(Authorized Signature) 

DATE:__}__} 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 
HAZARDOUS WASTE SUBJECT TO FEE ns __ 

PECIAl WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

· .. -':·_';·:· : ·lk IN ILLINOIS: 217 I 782·3637 

;:;~.:,;:::<;;::~~::DISTRIBUTION PART ·1 GENERATOR 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE IlLINOIS: 800 I 424·8802 
PART· 6 GENERATOR PART· 2 IEPA PART · 3 SITE PART· 4 HAULER PART· 5 tEPA 

::..:;.~·.=.'._ -.: ·. ;~ ~-~--~~..... . . .. 
:· .... ;:·· ~·. ~·· ,._· 

SITE COPY- PART 3 

. ."'· 
., •. • .• : .•. """.•f"~ : .• ··=.. ~ 

001299 



.<:·· . ' 
.--:-:,.:; 

·· ..... · ... · .. 
''"·-· .. ··. 
' · .... 

"; ~.~·;·.~l· ·.•. '< 
. : ~ : .. -

< .. : 

TO BE COMPLETED BY 
WASTE GENERATOR 

... 

, G/, Jdn~ f111~1 
/_ ~ompany Name) 

C V\t c A JQ 
Cit 

Hauler Name 

Hauler Name 

... 

~r.~e~ 
• (facility Name} 

G>R.-r~.tt..-

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

·.:· ..... · 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
.- (217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Address 

ILLI.VOI~ hoh/6 
Stale Zip 

WASTE HAULER(S) 

w, ,ssu.. .st 
Hauler Address 

-=S=ov~+~h~H~~~~~~~~N_d+-T~L~l~~0473 
Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Address 

4 Co3t q 
Slate Zip 

Q~83381 

-
S.W.H. Registration Number _Q eJ ]_ f_ Q_ Q_ S" 

2) 31 

/iO O{,ctS"O~I£0 
S.W.H.RegislralionNumber ______ _ 

32 ' 38 

'. ;.-

Cfi"K0"¥90;1.. 
: 39 -~teNumber-- 46 

/NO Olb3fo02.5" 

L,.,·V/d 
.. WAST£ PHAS£:----Jt'-:-:-:--:-:--:---:-----

(Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

ORgAN H 5 ol ve~-.rLs t{ IIMM 11 bf c 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

· .<9o3ooo QUANTITY OF. WASTE DELIVERED. _____ _ 
•7 )2 

WEIGHT FOR LBS 
. D.O.T. USE _ __;_ _____ TONS (circle one) 

I ~~Circle One) 
2~__1_ 

)3 

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY , DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

wlli~t!Jw:;i:/o 
(Authorized Signature) 

DATE:.-S~--f_L...;_J_-.=gc....:.{_ 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(IJ ___ 'f?...L..J.rv.J;!J.,'...!.1_,..!13~~~~:..!::if--:------ DATE:_..:D _j_~ Z.l 
.54 59 <Autl10fized Signa~re) 

. / (2)'---~.,.-,-:-..,-.,..,::--:---:----
(Authorized Signature) 

DATE:__} __j 

:·.-:·:· ...... : 
HAZARDOUS WASTE SUBJECT TO FEE YES __ NQ __ 

D, UANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 
..... ~··.-· 

DATE:_~ _1__5 Xf 
bO 65 

·.··.·. 

IN ILLINOIS: 217 I 782·3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART 2 IEPA PART · 3 SITE PART · 4 HAULER PART· 5 IEPA PART · 6 GENERATOR 

SITE COPY- PART 3 

001300 



·--··---·· .- ...... ~ -· ----. ·--:· 

: ~- .. · -~ . 
·_: ... ~::.~.:-. ;::· >: 
_:. ;~.'~: ~-- ~;~ :~ 

~~~~~ 
t.I~~}f_ 

~~~ 
it it 
·.- ·,:/::~~-~~:~?-

.,. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

_0 _3 _8 _3 _3 _8 _6 
I ·. 7 

TO BE CCMPLETED BY 
.WASTE GENERATOR 

2200 CHURCHIH ROAD, SPRINGFIELD, ILLINOIS 62706 
. ....... r-·· (217) 782-6760 . 

SPECIAL WASTE HAULING MANIFEST 

r}~),, ~· N,oli'MA f , 
3; . " ·, · ddress ·. 

;· ~· Jf l (_ fl\) d I ( 
(Company Name) ~"-

e~; ( 1\ a? 
State Zip 

• .·; · .o.. WASTE HAULER(S) 

)..01 1/J, tssttSI-

S 
~afler A1dress 1 1 

· Ou-:\ lt\ Hcl f\ !Jet ..JLL . . J -

·Hauler Name 
.. .,_ 

.. : 

' 

S.W.H. Registration Number 0 0 ~~ £0 f!J_ 
2~ 31 

TLO Ob'i s OG,, bO 

Hauler Name Hauler Address · 
S.W.H. Registration Number ___ __:_ __ _ 

32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

' -1/ IV1 t' rr I(' A ,J CA eM IC 11 ( __ L.;.....( .J_o.....,· -~ ·_, ----:-:r'-:--o/___;{_tf~l'----.;._11_1--=e::..-.._ 
(Facility Name) "· Address c f I £{; + h I Mel I 71 N /f l.f (c 311 

-.. . 

j__L_i__Q_i.._J..._Q_Z. 
39 Site Number -46 

:ftvu D I" 3b0 2 ~ 
D~ ~~ Zip 

TO BE COMPLETED BY · •· · / L 
1 

' r J . 
WAST~. GENERATOR . WASTE NAME: COR-f! AN·,(_ I . $fl."" e: .v-1 s /<n~ WASTE.PHASE:··-:....· ~-~'--V---::-:-1 ...::4'-:-::--·-·· --::-' -::--,·,.... .. ·-· ._·. _-;__· . __ .... _. ( .. '. . ~;- 7 j\) . (liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDI}AT~ IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: ..;.:_. HAZARD CLASS: 

Solvei\J-I.s {Ill 111MI1bl c._ 

QUANTITY OF :STE DELIVERED:.D.Q.~ <::J C) (J 
47 .52 

WEIGHT FOR LBS 
O.O.T. USE ------·:::..;;_TONS (circle one) 

~Circh]One) 
i~ I 

--~3-

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK''· OTHER (Specily) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY . DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ~P~RTMENT SF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTifY THE ABOVE WRITTEN INfORMATION · .·• . · . . • 

t_·~:~·-l;J~~~~~-DAT£:_L_,_I_-....,::3::__-...:::i_,l __ 

WASTE HAULER 

• · · - · v I?(Aulh ~1gn~ture) · .~ 

~·· .·.
f ... ~.·. 

·h. 

.1' ·. 1-

DATE:P$ 0 "jj ca.L 
,.. 59 

DATE:~ __j __ 

... ·-. ~24 HOUR EMeitrit~cv AND SPILL ASsisTANCE NUMoens• ouTSIDE ILLINOIS: 800 1 424 8802 

0:·/;~:h~!~:.-•. -. ____ :.;,PA;;;,RT;...·..:2...;1:;.:.EP.;.;,A~rp.;,;AR.;.;T~-~3 7-SI;,;;TE:,.__.:.;PA.;::R.:..T ....;· 4:..;H~A:.::,U:;:;LE.::.R _ _:,P.:,;;AR.:.:,T_-::.5 ,::;IE,:.:PA.:.__:..:;PA:::,RT!.,;,!!6~G::.,E N~E~RA::!T:;.:OR:.,_ _____ _ 

·. . . -~ .' ~· 
SITE COPY- PART 3 

001301 



·, .. :· 

-.. 
y()BE COMPLETED BY 
~~ASTE GENERATOR 

. : • .•. '·."t.., ....... 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 __ _. 

Q_3_8_3_3_9l 
I 7 

SPECIAL WASTE HAULING MANIFEST' r;, 0 j_ $' f 2 
,~~ Authorization Number l.....:.l _ ~ _ 

G.Ldde~ fA·,-(\Ji ~--~--- ·M/B3 ~s. lfu'ev.\1-r)i . : IL-r Oio'1 8~~2>Yct2 13 

(Company Name) · -.. Address' ·,·~- ~ ~:#:, frl ·. O t2_~ 0 Q_Q__!_l_j__£ 
C {A. f\. I Llt AJQIS . (qOG:,Ilo 1' ~.GeneralorNumber .. 2• 

.•.. ··:-. .. ··--·--· .. ::_: ___ ._c.;ity.;0-.
0 
____________ st.ate--~~~~~--Z•ip---· O....,.TI ... ~-~-W;.;..;j~o~\..l\.;.';.;ll,;."".·.'·.;~o....;;,.;.1;.(......_ ___ 1:_. · •. "J.;.. 

WASTE HAULER(S) 

W- ISSt.t. s;t '2 Ol -
Hauler Address· •• 

S.W.H. Registration Number 0 Q l j_ Q cJ 1 
2) .. .: 31 

lLD 0b'1 ~tJ(:,II,:iC) 

q \ ~ () >-t q a L.. 
Address 39--SiteNumber---.:;;-

fN01ArJA (tJO 01 b~lcQ2~5 
• City Stale Zip .·"' · .. _ 

··. TO BE COIII!ltJED BY 
.-.... WASTE GENEAATOR 

. • 
WAST. E PHASE,' . ~~ Ll. ~-I r I ._)_ <: ' 

:---~~v~~O~----~~~~~-cC-~-.1 
I (liquid, Gaseous, Solid)" -~~ . 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANifEST IS OF THE DOT HAZARD CUt~lfiCATION INDICATED IMMEDIATELY BELOW:· 
, ; 

SHIPPING DESCRIPTION: - . HAZARD CLASS: 

: .. o·n:gAN;(: "Sul'lc.v--1 s. 

__ ,, ...... 
WEIGHT fOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

WASTE HAULER 

QUANTITY OF WASTE DELIVERED:- Q 0 2Q_ 0 0 
4.7 ~'2 

·<· .~ 

. WEIGHT FOR • LBS 

. D.O.T. USE _______ TONS!circleone) 

(1\ GALLONS (Circle One) 
Y CU. YDS. _j__ 

53 

I HEREBY CERTIFY THAT nff'ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR'TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICA . . . - . 

. __ _... -·• _,..., 

•. • ~<f.· 

IN ILLINOIS 217 I 782-3637 

.OISTRIBUTION: PART- I GENERATOR 

·' 

DATE:$_} .221 2+. 
DATE__} __j __ 

HAZARDOUS WASTE SUBJECT TOm YES__ NO.6.. 

DATE:_ t2_!j _o( 
60 p. 65 

•24 HOUR EMERGENCY AHD_SPILt:ASSISTANCE N!JiiBERsi, OUTSIDE ILLINOIS: 800 I 424-8802 
. PART- 2 IEPA PART -3 SITE .PART- 4 HAULER PART- 5 IEPA PART 6 GENERATOR 

....... r.'";...':._At) 

"' ' SITE COPY- PART 3 

--'-·- ·-·~-----·. ---· 
.. 

001302 

.. -·. 



... .. 
.... ··.· ' .·.-·. ,. 
,· .... 

· ... :· 

... ·._:.-· 

:-:-· 

· .. ·_:-

·-·-··::_ .. _· 

TO BE COMPLETED BY 
WASTE GENERA1"0R 

L (Company Name) 

C~·flj ~o 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL ·. 

2200 CHURCHILL ROAD, SPRINGFIElD, ILLINOIS 62706 
(217) 782-6760 

:SPECIAL WASTE HAULING MANIFEST \ 

T Address 

L L-L I NO I 'S, 
Stale lip 

\. -
D~_8~~_92 

I 7 

Hauler Address 

. OtJ1tfDa3 
S.W.H. Registration Number ______ _ -z,o 1 

7S . 31 

S. lk \ l~of . £LL 
"7"'-"p Dfo~j:)-0~1~-0 

------:-:-Ha-ul,...er-:-N:-am_e______ Hauler Address WO l/73 S.W.H. Registration Number ______ _ 
37 38 

DESTINATION- DISPOSAL STORAg~DR TREATMENT SIT£ 

'f;;o S. r!'b 1(14-v 
Address 

T ~c~ I A-,V I" '-I & 31 7 I /tJ 0 D I fa~ bD lfc.S 
State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR W~STE NAME: 0 'g_j (1. fi..J 1 L.. 3o I J 'L ,tJ -1 s. . .WASTE PHAS£:_-_t-_l..,_'t:.7-::v~f-:-J~--::--c-.,.-.:...._---'-0 (liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

. SHIPPING DESCRIPTION: 

Dv;MJ· c... SoJv. WEIGHT FOR LBS 
D.O.T. USE _______ TONS(circleone) 

~--;). (Circle One) 
WEIGHT FOR I.LP.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL .oo ?& oO . QUANTITY OF WASTE O£liVER£D. ______ . ~ --,3-A] 52 

DRUMS OPEN TRUCK OTHER (Specify) ____________ _ 

NO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WR/n£N INFORMATION 

OAT£: ~ {/11. 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATE~.~ 

... o> {/ ~ /'}/;a · oATE:P._j /} _j ? I 
(2) I DATE:~ __j -"'59 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 
/ •''\ I I •· HAZARDOUS WASTE SUBJECT TO FEE 

I HEREBY CERTIFY THAT JHE A OVE-DE~CRIBEQ:r~/A1rs~ANO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

'tJ'\)!J'~l~l Y,)! . ./ DATE 60Qj _j_)J K~, 
(Authorized Signa/ure) "' / " 

YES __ 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 424 8802 

DISTRIBUTION: PART ·1 GENERATOR PART· 2 /EPA PART · 3 SIT[ PART· 4 HAULER PART· 5 /EPA PART · 6 GENERA TOR 

SITE COPY- PART 3 

001303 



.. · ... - :.;·· 

TO. BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

c J./1 (".q 1 () 
City 

-· ~ • , ... L •,o 

11K. fRANK t: Co. 
Haute/Name 

~·-. I -~ 

Hauler Name 

d 11£ ,( JCAJJ CJ./~ /11 t'.<Jl
(facility Name) 

t;/1 FF1 TN 
-·.. C1ty 

TO BE COMPLETED BY 
WASTE GENERATOR 

-; 
WASTE NAME: 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

........... -·. 

0383394 -------
1 1 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

Authorization Number J_j_ _j_ !.... k ,2 SPECIAL WASTE HAULING MANIFEST 

18 3;r· !f. vj/0/? ~~ 't_ . ' Ji. T 0 t, 9 'i ~ 3 4f? :J.. 13 

~_}_j_k_J!._.E__Q__j__!__]_s_ 
1• Generator Number 2• 

Address 

tot, It 
State lip A7TJ/. IIPR8£trl SC/11P.4/?::Z~.It. 

WASTE HAULER(S) 

:20 I w. Is-s- 511'~' S.W.H. Registration Number 0 0 7 .J. 0 0 _ 
2S . 31 

I'-D 06 9sotll. o 
·. ! .• - ., ..:. 

S.W.H. Registration Number _____ ~_ 
32 38 

Hauler Address ·' 

S.HfLI.,q,vo/ Ii:. '"o/73 
~ ·" '/}$_ . • 

Hauler Address 

DESTINATION~ DISPOSAL STORAGE OR TREATMENT SITE 

'1!8og 9a.2 
39 --Site Number---.; Address 

~t,'319 
Stale lip 

.wAsTE PHASE: . L 'au' D 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHT FOR LBS Of(qAIVIe 5o/VENT r 1-- ;tljLfJf1 AfJL e 
D.D.T. USE _______ TONS (circle one) 

WEIGHT fOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

. o030DO 
QUANTITY OF WASTE DELIVERED: _____ _ 

47 ~2 

U:GAII nh!i1circle One) 
2 CU. YDS. 

--S3-

.- •:METH~OD OF SHIPMENT (Circle (\ne) DRUMS ., -~ · OPEN TRUCK . j , OTHER (Specify) : < .. ; ,. .:·/' 

·THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERLY CLASSIFI£0, DESCRIB£0, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . · . · . 

I HEREBY AGREE TO AND CERTifY THE ABOVE WRITIEN INFORMATION · ~. . p7 ./ 
. to/Jr/s 1 ~~.:4';'r---~-? 

DATE. _ · 
(Authorized Signature) 

WASTE HAULER 

t HEREBY CERTifY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: v 

fl I / ?-, ~ I ,L...:..-
(1) / ~ ·1/r/.:, I,·.. / ...... I · ,.. DATE:LC_j .J..;;J CJ.-

(Authorized Signature) - . -~~ '7:., ,. · ~- • , · ~· 59 

t· DATE:__j __j __ (2)---------.:..---'-----
(Authorized Signature) 

.-.~ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ No_· __ 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 tEPA PART· 3 SITE PART· 4 HAULER PART. 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

001304 
.. - ~--- ·· • -·-· .. ~.-- ··~ ··-·k • -- ...... ~--- ..,.. . .._ .. .._,., •··'"·-r•r-..--. .... -··---. • ,._, .c:-- :• :·• ·..--."."'-"•':".:·':.''·~r.l:rr~~ ... .- • · · •- '"1'•". ·--~- -~~' ~..,-~.,_,....--. :--.:~ -,·- - .• •• • ,.._,- -,,-,. .. '""' :.· ·'·' ,,_,_ .. ,...,, • ..-·_,_. , .•• , ,,.__,.'A',·- ___ ,, ...... . 



TO BE COMPLETED- BY 
WASTE GeNERATOR 

Glidden Coatings 
(Company Name) 

Chicago 
City 

Strand Trucking 
Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

1855 North LeClaire Ave. 
Address 

Illinois 60639 
State Zip 

WASTE HAULER(S) 

13642 S. Kenton, Crestwood, Ill 
Hauler Address 

_· ... ....;.' 
j 

02DD31A 
Authorization Number ~2782 __ _ 
· e 13 

_Q)l600003l_ _____ _§_ 
" Generator Number 24 

ILD 069983492 

S. W.H. Registration Number _Q311 ~ __ 
EPA D.T 000646810 .. _ ·. Jl 

American Chemical Service. Inc. P. 0. Box 190, Griffith, _IND. S.W.H.RegistrationNumber_Q024 0 _QJ. __ 
Hauler Name Hauler Address EPA IND 0136{)265 JB 

American Chemical Service 
(Facility Name) 

Griffith 
City 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

P. 0. Box 190 91808902 
Address 39 -SiteNumber-- 76 . 

Indiana 46319 EPA. IND 01636026. 
State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

, .. - . . WASTE NAME: _____ ...J'Wrua<lois~t~.s:<e~So~l..ly~eanlJt._.sz_: __ _ WASTE PHASE: __:L::::i:::g:i.:u=.:i:::::d7.-:---:-:-~--::-:-:-:-:----
(liquid. Gaseous, Solid) 

. · .......... , 

. ··.· .. 

. ···:·. 

~~- ~-:: ·~:~:?-} 
: ~.:. :: ;. t{~>~~ 

,···:: 

..... · ....... . 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATELY BELOW: 
Use 400* per drum SHIPPING DESCRIPTION: . HAZARD CLASS: 

Waste Solvents Flammable 
, WEIGHT FOR -~ .-

D.O.T. USE _....:;3.1,=2c=Oc::Oc..._ ___ TONS (circle one) .. 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: _a_IIDO_o_q __9__L> 

. 47 52 . --53-

. METHOD OF SHIPMENT (Circle One) [ ~ . TANK TRUCK . . . OPEN TRUCK , .. · .. 9ecify) Van Trailer . . 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL wk~OPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND lABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . ... : '· ·. · ·. · .... :· .. - , . · . · . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRlnEN INFORMATION 

DATE: X 
(~uthorized Signature) , 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAl WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS. 
INDICATED: 

~:1·---------~~~~~~--------(Aulhorized Signature} 

DATE:Laf .i;2_$ _k,__f 
.5-4 59 

DATE:__} __j __ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 

SPECIAL WASTE AND INDICATED QUANTITY HAS ~EEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

' ) 

IN IlliNOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSIST AliCE NUMDE~• • -. OUTSIDE IlliNOIS: 800 I 424-8802 
DISTRIBUTION: PART- I GENERATOR PART· 2 !EPA PART .• 3 SITE PART· 4 HAULER ·. , PART- 5 IEPA PART· 6 GENERATOR 

SITE COPY -PART 3 

. . . . . . -~ ..... : ': : ;, : :. : .' . . . .: ·: :. : . . .. :: '. . 
,._ 

001305 



~· ·:-:: .. ~·~: ·.·. 
\._·; -~--->. ,::: 

····-;}·.:·:~~i:_\' 
: -:·;.._~_ ;·::-:.~ ;;: . 
. . .. . . . ·· 

:·;·:: :;).:~·/.::~;. 

:~.::;·,;·:J~t. 
:--,··-~·\£1~< 

.. ,_.·_·· .. ' 

.··.:· . 

· tr ·~- STATE OF ILLINOIS 
ENVIRONMENTAL PROT~TION AGENCY 
DIVISION OF LAND POLLO'riON CONTROL 

~- .... _ .. ---
···.-· .... 

03B3395 
I 7 

TO BE COMPLETED BY 
WASTE GENERATOR 

/ 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 • 

SPECIAL WASTE HAULING MANIFEST 
.r 

;; '8 3.3 
Address 

r L ~ -"'. , , ... bOt It 
lip 

. (Company Name) ···, .. e HI r. ,.q ljj) r -." .. 

Statl!"qi> •. , . .J,;. 'City 

.. WASTE HAULER(S) 

,/()J W, Is-~- STR&~I 
Hauler Name Hauler Address 

~. Ho'-"'-'~.vo/ II, Co'173 

Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Address {Facility Name) 

§R1ff-1iH 
State Zip City 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: . O ~ Y ,q pI C. 
... _ .... _. "'t:._ 

:Authorization Number 1J.J. s- b 2 
i JL.T ~ttl98.?97Z IJ 

o3J{,oaoJJ'tG 
IT--GeneratorNumber--7. 

S W H R . t t. N ' b :0 0 7 Cj t) 0 :.;-... egJSraJon um er _______ _ 

I. L D 
2

: ~6 9 S"~l~o 
31 

S.W.H. Registration. Number ______ _ 
J2 38 

9/8 ()8 7o2 
39 --"SileNumber-- 46 

I JJ D 6 It 3 ~ a:l6 >-

WASTE PHASE: __ L_I_&_v..,.,.,..'...,..a~-~----
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED tiNDER THIS MANIFEST IS. OF THE DOT HAZARD CLAsSIFICATION INDICATED IMMEDIATELY BELOW: 
. ·' ·- . 

. _;_;. .. · :,.- _·._.__.. SHIPPING DESCRIPTION: ... ; . HAZARD ClASS: 

o~~AI-/IC SolV~NT FtA);'fl·u~e£-'£ 

WEIGHT FOR I.E.P .A. USE MUST BE 
, . CONVERTED TO CU. YOS. OR GAL 

WASTE HAULER 

,--~ 

.... ·· 

WEIGHftOR LBS 
D.O.T..USE --------~TDNS(circleone) 

~GALL0~1rcle One) 
. CO. VD . 

--~J-

:,~\~li'n~~60V/~ESCRIB£0 SP~CIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(ll ~~.J ~~ _DATE:_L.LJ _.t&i _?j 
/ • · (Autho1iledSi tu ~· 

DATE:__j __j (2)------:-:--:--:--:-::~,---:----
(Aulhorized Signalure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" .J· '\ ... , · :~:. ·•. . NO_\.-. ' ,IJI\ _ . ~ ~ 1 
.. . .: • HAZARDOUS WASTE SUBJECT TO FEE YES __ 

I HEREBY CERTIFY THAT THE ABOV,ESC~~~fPEC~\L w:lfJ.iJ D 11011~~-=~}-~~N]ITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: / r.•/ 

-----:-:-:-:-~:c-----!t-""-:-ti-'-J_r~:l-...._.i : -· : DATE:J)J -~ y.· t 
(Authorized Signalure) I 60 •~ 

IN ILLINO,IS: 217 I 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART- 1 GENERATOR PART- 2 IEPA PART · 3 SITE PARI · 4 HAULER PARI . 5 IEPA PART · 6 GENERATOR 

SITE COPY- PART 3 

001306 
••••.. ·- ... ~,. •. ~ , ......... , ,.. •• -·· •• _. ·:~.,, ,... ........ •• .~, ·-.- ,.._, ·,;;,.., .• ,.. -··- <.<•·.; , .... ,.:·~ • ...- ;·,··~ r:<"·.~. ;~~=-·:·:: ·.• .;<-r~··• "71'.::>:;-....-::•t.;. •.. , •.. 0_,. t<""'-!"·• ·~· =>· ., ._ .~ ...,. ·., . '· ., : · 



.·.· .. 

r· .. ···~· .. •.: . 
· .. ·· .. · .. :::. 

·"• 
.. '· 

.:· .... · 

'· 

TO BE COMPLETED BY 
WASTE G:::NERATOR 

(Company Name) 

Cl!t C4 ~0 
City 

Hauler Name 

Hauler Name ··:·.i.;;:; .. ,,, .. ·. 

Atf~liCA}I CIIEtftCA<._ 
(facility Name) q ~ I 1:-Fl i li . 

City 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

0383396 -------
1 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760~ -

SPECIAL WASTE HAULING MANIFEST Authorization Number Cj 11 £ {o 2 
J;. L T I 8 00 /:2 o 8 o 

13 

b _l_J _(p_..!?_ .Q..Q _!_ _§_ _L ~ 
1• Generator Number 2• 

Address 

r L., 6ot1' 
State Zip AfTII, #DI?8~1f i SCI-/I#"'R"Z!" ~ 

WASTE HAULER(S) 

:J.o/ t,ll'. /SS SrK&r r 
H_iuler Address . ; .. / 5, HoL.tH#;. I? ··G~~/3 

. . i ~,:;;, f . ,: \ . 

S W H R 
. t t.· N b. o 6 7 cr o o , ... eg1sra1on um er ______ _ 

25 / . 31 

. . -::J: 1-o o~:~ 'is~ t uc. 
'\; ,1 ~ 

,. S.W.H. Regist~t,:n Number~ ~ _ ... __ _ 
31 38 Haller Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

9J8o?S'io2 
Address 39 --Sii;'Number--76 

/NtJt;:?f/4 L/C? t·ij 
State Zip I I' 0- 6 It 3t o :2 t s-

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 0/.tf"IJ!JIC ..5oL i/¥#r..5 WASTE PHAS( __ L_!_G--:-:.,...u""""t-:-0::----::--c-.,..----:--
(liquid, Gaseous, Solid) 

·~ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

Of? 9A MIC SoLI/ ~JVI 
. v/ 
~· ./'I 

HAZARD CLASS: 

FLA-HMA 19t_C.. WEIGHT FOR 
O.O.T. USE 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

G GALLONSJtircyne) 
QUANTITY OF WASTE DELIVERED: _Q_ _Q ..2:_ 1._ _2_.!!. 2 CU. YDS. 

u ~ n 

METHOD OF SHIPMENT (Circle One) DRUMS GK TR~ ' OPEN lRUCK OTHER (Specify) ~ 

LBS . .. 
10NS (circle one) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACiS.AGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. ·. ' · · ·· , · · · · 

tHEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION // Q._ (/ .. / 

IJ. -·I' - '6 I _//-;;~_a?~~.?..--
DArr: · .::r 

(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

:::·"]'~~ . t ,, I r "rr .(~ .&1 Zl, 
(Aut 1ze S1g e) 

(2) DATE:__f __j __ 
(Authorized S•gnalure) 

HAZARDOUS WASTE SUBJECT TO FEE YES__ NO 

IN ILLINOIS 217 I 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 I 424 8802 
DISTRIBU!ION: PART· I GENERATOR PART· 2 \EPA PARI· 3 SllE PARI· 4 HAULER PART· 5 \EPA. PARI· 6 GENERA lOR 

~ /2.3 'F---.T-'b? 6:ef-.( 12/// /, 
'i). • \ /

1 <:>/ o/ SITE COPY- PART 3 
·' \; ~ 

001307 
.. ~- ...... ~ ...... ·-~--~--.· ... ~·~·-···~-- .. -.,., ...... ~.-, ...... ·,~~· -, ... ~-·"-·- .. . 



·.: .... ::.: __ :-. 

- ···-··· . - ... -· .. • ~;- -· 7;"-:I'T ·:-- . 

STATE OF ILLI~OIS 
· AAPLETED BY 

.rASTE GENERATOR. 

J.A. GITS PLASTIC CORP. 
(Company Name) 

ROSELLE 
City 

. . --.. -
ENVIRONMENTAl PROTECTIOi-.f"AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS--o2706 
.· (21!)782-6760 

SPECIAL WASTE HAULING MANIFEST 

200 W. CENTRAL AVENUE 
P. 0. BOX J'lj!l<gS} 0 
ILLINOIS 60172 

State lip 

WASTE HAULER(S) 

0323575 

j Authonzalion Number~~~ _Q_ .l J!. 
8 13 

ILD005246491 
..Q....!_ _3_ .A_Jl _l__Q_ JLJL . .l.. .£ 
•• Generator Number 2• 

MR FRANK INC. 201 W. 155 St. i• S.W.H. Registration Number'L..O_l__9_11 fl $" 
Hauler Name. 2~ 31 

( .. .-.. ILD069506l60 
! ~ :~· ·, .r .l ..• ·. . .. 

S.W.H. Registration Number~ __ ~:....__ ..:.2. · 
.'32 38 Hauler Address .:' 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

~";\~ ;~ -~::::::: ,,~.~:::~·~JCAI. 
. : ·.:·.'·.· : '·'. .\ . TO BE COMPLETED BY 

420 w ..9......L..B.......a...JL..9....1L.2. 
39 • Site Number •6 

COT FAX 
Address 

INDIANA ~-ll.6.J 19 
·~Zi.....op '----- IND016360265. 

State 

. . 

WASTENAME: PAINT SOLVENTS 
... )·~ . 

.. / 
. :A 

.. ~ 
.. · 

WASTE PHASE: --'J.._ ..... T~Qf.I.U...,T~DLL:-:-:·,--" _. 7-::-. ~---
(liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING T~NSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFI~ATIO~~NDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: ~AlAR~ CLASS: . 

FLAmB .. JlLE 
. .. ·~-~ 

' -~ 

WEIGHT FOR LBS 
D.O. T. USE ________ TONS (circle one) . 

t'·::s:.;:·, ~ . WEIGHT FOR I.EP.k USE MUST BE · . ~, "') /'\ r\ /"\ ~(Circl/~ Onel 
:_;-o:;:.:.:=,-::.: i · · _ CONVERTED TO CU. YDS. OR GAL . QUANTITY OF WASTE DELIVERED: __ ._'· ~..U....LL.J.L 

·._ ..... 

ye~ :.:~·- t~: .. METHOD OF SHIPMENT (Corcle One) DRUMS ~ . 
47

. ~TRUCK ~
2 

OTHER (Specify) ____ --~-~-
3

~~.....;_ _____ _ 

-~·.:.-:;.:.-_,:::_ .. 'THIS IS TO CERTIFY THAT THE.ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, P:ACKAGED, MARKED, AND LABElED AND IS IN PROPER CONDITION FOR TRANSPORTATION, : .. : ...... : <·; ~:. 
· :;-:' ... ·• ' .. IN ACCORDANCE WITH THE APPLICABlE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. • · 

.:'·;~":,_,.;_:\_t:,. I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMA~:ON ... ---~ . . ._':~;;;:. d · . 

- .·. DATE:--!--l3 81 . . ... L-t/;'-Jpt./ _,._.~.(:(?C.~ 
f;·· :~:_;~- ... ::.'.;:-- --- (Authorized"Signalure) 
.; ... · .. -~ ·-· ·.-·· 
:· _::; :'-.' ~- :'-·. 

·., .. •: 

. '! . ~ ·:. :-... -.. -~ 

WASTE HAULER · .. · .. , .. _ ___, __ _ 
.. ,· · ... 

. '. :· .: . .. . 
I HEREBY CERTIFY"THAT,THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: . . ~ ~ ..: .f·.' • 

(1)_.....:'-fj,~()·L.!m:....~..-~tJ~.!~/'I~A~· ""J~I--· _{ ___ \ • ' . DATE: {)_l_/ 2._ ;j_J Z' _l 
(Authorized Signatre> Ji;..;_: .. ~; ;:t. • ,. ~· . 

(2)---------,,.....-:--------
(Authorized Signature) .·· '' \ \;, DATE:---d .c.____} 

. fl • . •I •• .f ;-

COMME~TSORSPEC~LIN~RUCTmN~--~~~~L'~'~-J~~~~~-~~~~~~3~1~~4~/--~~~~~~~:· -~~~~-~~~~u~~~~~~~---------
1 ) d ~ 

IN ILLINOIS: 2t 7 I 782-3637 "24 HOUR EMERGEN~Y AND SPILL ASSiSTANCE NUMBERS" 

DISTRIBUTION: PARI· I GENERATOR PART· 2 IEPA PARI· 3 'SIT£. , PART· 4 HAULER PART· 5 IEPA 
OUTSIDE ILLINOIS· 

PARI· 6 GENERATOR 

·.-...;· 

""" 

. t_ ___ ... ·-··· -·-·· ... ··'·. 
SITE ,. 

____ .. :·~-· ... J...~------.:_~::~---<~ .. . . " 
001308 



'··'. 

···:·_· ... :\~: .: . 

.· .. =t~?~·.··. 
>.J..;(:·. 
, ... ···, .. ·.·:..1"' .. 

·.·.:'.;: . ._:• I ......... ~····,"·: 

·.· .. 
. ·.-.:·· 

~.~PLETED BY 
wwASTE GENERATOR 

...._ .·· 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

Q323571 
SPECIAL WASTE HAUfiNG MANIFEST 

' Authorization Number 1.._ .2_ ]_ _Q_ .!_ ~ 
i 8 13 

200 W. Central Ave.--P.O. Box 72070 ILD00524649l J.A. GITS PLASTIC CORP. 
(Company Name) ~~ ~~~~LL~~~2~ 

Roselle -Illinois 60172 " GeneralorNumber 2• 

City Stale Zip 

MR. PRANK, INC. 
WASTE HAULER(S) 

201 W. 155 st. 
Hauler Address 

S.W.H. Regis;ralionNumber JL.Q_L~Q..Q.~-
Hauler Name 25 31 

ILD069506160 

Hauler Address 
S.W.H.RegistrationNumber ______ _ 

Hauler Name 32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMtCAL 4 20 W. Col fax .2__LjL.Q__!L.2_.Q_.2_ 
Address (Facility Name) 

Griffith 
39 Site Number •6 

Indiana 46319 IND016360265 
. City State Zip 

TO BE COMPLETED BY 
· WASTE GENERATOR 

WASTE NAME: · P a 1 n t S 0 1 Vents WASTE PHAS£: L i qu 1 d 
(Liquid. Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD ClASS: 

WEIGHT FOR LBS 
Liquid Flammable D.O. T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

U AI I 9 90 
QUANTITY OF WASTE DELIVERED: __ j_\2_Q_f)__ 

47 ~2 

~(C11cleOne) 
~_j_ 

53 

METHOD OF SHIPMENT (Circle One) DRUMS ~ ~· OPEN TRUCK OTHER (Specilyl'-------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . 

c:::====·---
1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INfORMATION .. __ -. . ..... ..__:::.~ - - __ -.· 

DATE: 3- 1 0-81 ~&A: .:X='-V.../4Jk~Jc<./ ~ 
F 0 Q 3 I (Authorized Signature) 

WASTE HAULER 
. / 

_/ 
\ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

01 __ ~...1-J<.:,I-L->.L·,,_, __.I~J""---'e.'-'<.>.'t=..~.!>...o.A44----
<Authorized Signature)\ 

(2)'------:-:--:-;--,....--;--;:c---:---:-----
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

DATE:__} __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 

WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPEC IF lED ABOVE: 

/ 

DATE:_ --iJ .Ll::li .K j_ 
60 65 

IN ILLINOIS: 217 I 782 3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PART· I GENERATOR PART 2 IEPA PART · 3 SllE · PART· 4 HAULER PART· 5 IEPA PART · 6 GENERATOR 

SITE COPY- PART 3 

: ... -~~~· ... -.- ... 

001309 



·-.: .. 

-'· .. ·. ~··:· ·..- · .. _. 

··.···. ':.",. 

.. _:···· 

.. · .. :: .. ~ · . .-~~--
.. ·.-.. ·-... 

-~ .. :. " ... ; ·. 
·::.;;> 

..... _ ._·. 

- - .~ • ..tPLETED BY 
-nASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECJION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

- ..... 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

J.A. GITS PLASTIC CORP. 
(Company Name) 

ROSELLE 
City 

MR. FRANK, INC. 
Hauler Name 

Hauler Name 

AMERICAN CHEMICAL 
• (facility Name) 

{GRIFFITH 
City 

- (217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

200 W. CENTRAL AVE.-P.O. BO~ 
Address 

ILLINOIS 
State 

WASTE HAULER(S) 
~-

2 0 1 'W • 1 5 5- S T • 

Hauler Address 

60172 
Zip 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 

420 W. COLFAX 
Address 

INDIANA 46319 
State Zip 

S.W.H. Registration Number Q_Q__?__VQ_QU 
25 • -r--.. '11 

U.Bi69506160 
S.W.H. Regislralion Number ______ _ 

32 38 

LLILQ_LLQ_L 
J9 Site Number 46 

IND016360265 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:-~..:-=-P:...::-A::.;I:.N=T---==S:...::O:.!L,_V::...;E=.N::...:.T_,S~---- WASTE PHASE: L I 0 U I D 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHT FOR LBS LIQUID FLA~MABLE D.O. T. USE _______ TONS (circle one) 

WEIGHT fOR l.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

#--~~~-~-:~~·-·------

QUANTITY OF WASTE DEtiVEflED: _Q_ _Q_ 2._ _2 Q_ Q_ . 
47 .52 

~(Circle One) ~~I I 
--53-

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY SSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. -- . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION _ . __ __.:- CJ 
, } . __..--:/ / , /. r ./<L 

DATE: 4-24-81 )<--/~--,;/ :./.c/d(.../ /.-"/.rc-/1/ -
F 0 0 3 / (Authorized Signature) · 

WASTE HAULER 
_,.,.· 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TR'ANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

OATE:__f _j 

/ NO __ 

I 

COMMENTS OR SPECIAL INSTRUCTIONS:_-<....;~-+-a.~._.~..-&:"----'-f-=~'-L-L--'-----'=----rl'-'-..:....~..+------------------

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUT SID[ ILLINOIS 800 I 424-8802 
PART- 2 tEPA PART- 3 SIT[ PART-4 HAULER PART · 5 tEPA PARI- 6 GENERATOR 

SITE COPY- PART 3 

~ ·.en =coa..._ 

____ QQJ 31 o· 



.·.· .... ~ 
.. : ..... --~--~~--
:.-:_'.;·, 

·:_: :-. :·· .. 

.. :.t1PLETED BY 
vvASTE GENERATOR 

: ..(· .. ·..;.-:.~. :;.· ~-- ·. 

.·, ... 

ST ATE.OF ILLINOIS 
ENVIRONMENiM PROTECTION AGENCY. 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD.,SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 -

SPECIAL WASTE HAULING MANIFEST 
•. . , . Aulhorization Number L 9._ L Q_ L lL 

8 13 

J I A I GIIS PLAsiit·;·conP .. 
(Company Na,me) 

. 200 W •. CENTRAl. AVENUE l~DOO 5 2464 91 ......... -·~-~ .. , . 
: L!L:h~-2:::db(LAl -';2':£~> PI o. 'Box 1tt~ros ~· · '-- · ~ .... 

ROSELLE ILLINOIS 60172 I• Generator Number ·.· ... ·;,.,: 1• .. : 

City State · Zip · .. 

MR. FRANK INC. 
Hauler Name 

WASTE HAULER(S) 

201 WI 155 ST. 
SOUTH H~~~~~. IL 

s_'w.H. Registration Number !L_._Q_L~L~.--

Hauler Name Hauler;Addlss 

DESTINATION- .DISPOSAL STORAGE OR TREATMENT SITE 

. i . ,_ ..... 
AMERICAN CHEMICAL 4 20 I· COJ,FAX AVENUE 

(F~~ility Name) ·.' 
.. Address 

GRIFFITH INDIANA 46319 
City · State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTENAME: PAINT SOLlTENTS 

2~ 31 

ILD069506160 
S.W.H. Registration Number_------

32 38 

LLL_Q_8_2_Q_2_ 
39 Site Number •• 

IND016360265 

WASTE PHASE: ----"Jw.l~Qcull'-IJyDJ..._ ...,._ -:-::---.,.-----
(LIQUid, Gaseous, Solid) 

-· . " . .-· ....... --

. . . . . . ·. '\··'· '· 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFE,ST IS OF THE OOT H_AZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

. SHIPPING DESCRIPliON: ••. ·. -~,:-· • • . . -;...;~. HAZARD CLASS: . . 

J.IQIIID 

WEIGHT FOR I.E.P.A. USE MUST BE 
. CONVERTED TO CU. YDS. OR GAL. 

WEIGHT FOR LBS 
D.O.T. USE ________ TONS (circle one) 

·,_ ,.. ~(CircleOne) 
QUANTITY OF wAsT~-DE(I~ERED: ri JLL/L!::.....o_ I . 

.·•· : 4.7 !12 --~3-

. - . ~ETHOD OF SHIPMENT (C1rcle One), . DRUMS ~- ~ .. OPEN TRUCK OTHER (Spec1fy) , ·, • 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, D1Sffi1BED. PACKAGED, MARKED, AND LABur.f/ AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPUCABl~ REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. _d! I I. 

':· 

1 HEREBY AGREE TO AND CERTIFY THE, ABOVE WRITIEN INFORMATION • - '• ff' V . , 
'-/~/ ....-r" :_,.. /%:)~q,.r/· 

· L 1 "' n 1 1 /7 ...-,,_ -, .,, .f./ .. :/.•7 ,';;...:;.<-• . .,. DATE: n- ?-o • r-• _ ~ ,-
F 0 0 3 •> (Authorizect,..Signature) .• 

~-------....... ------------~------------..;....~----........ 
WASTE HAULER 

. ~ ~ . .. · .. 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAl WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS - . .:.: 

·.'. ::77;;:,~ .· -, .· .. . -· "'-c: lY • r' ::;t.;; {;; ~,:.::~·~ ·. ·l'J'v-·•· f.T, 'Cj~~ 
_',.i2.~"c;;'!!.::g2!;:~ ' --->~_.-:-1 r ,rr. \;' ·-~·-··· -·. ··- '... . .. · o~,,~ ~.~e;·! 

i: 
. \, 

It 

~- . DISPOSAL, STORAGE, OR TREATMENT FACILITY• \i ·· .·· ·: . ;·(• !:o:<r;~. 
~~ HAZARDOUS WASTE SUBJECT TO FEE YES_· _· _. . . NO~·.;:.. 

D;ATE_0 .l_~ t I '. 
60 . ---o;-

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE IlliNOIS: 800 I 424-8802 

DISTRIBUTION: PARI -1 GENERATOR PART· 2 IEPA PARI · 3 SITE PART · 4 HAULER PART- 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

.. _ ............. : :. .. 1":' 

001311 



. : ~ :_'_ ·.' .-· ~ · .. 
: .. -.~\ ::~~-:"}.·:.· .::· ·-~~Y,PLETED BY 

- STATE OF ILLINOIS 
. : 

~I,:~: 'riASTE GENERATOR 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILl ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

o_3_2_3_5_a2_ 
I 7 

··· .... ·:-·-:-,,·_; 

J.A. GITS PLASTIC CORP~ 
(Company Name) 

ROSELLE 
City 

MR. FRANK INC. 
Hauler Name 

WASTE HAULER(S) 

201 W. 155th ST. 
SOUTH H~~~~. IL 

:Authonzation Number LLL JL _l__ JL 
e IJ 

ILD005246491 
1i_h_J_.L,..8_.2__Q_.Q__Q_.2._.£ 
,. Generator Number 2• 

S.W.H. Registration Number 11.0 _1 __9 ___!!!!.._~ -
ILD069506160 31 

S.W.H.RegistrationNumber ______ _ 
Hauler Name Hauler Address J2 JB 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEHICAL 420 S. COLFAX AVENHE 
(facility Name) Address 

.!LLLCLL.9-(L.2.. 
39 Sile Number 46 

GRIFFITH INDIANA 46119 
~ ~ ~ 

IND016360265 

TO BE COMPLETED BY 

WASTEGENERATOR .. WASTE NAME: PAINT SOLVENTS .. WASTEPHASE: I lOUlD 
~ · ---1.....&.-4,-l.!(i:-Jliq"--~u.J..,id,--=G:--asc-o-us-. -So-lid-)__.:_.:;___ __ 

-&· -¥; ·~. ..:~ 'I; 
·' 

~/x~.,~:r THE SPE~IAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED 1M MEDIA~~ 0 "'-::> 
~:;;:·':\o', · · .. SHIPPING DESCRIPTION: · HAZARD CLASS: · . q---- () 
:-_i;i.""':"}·:;: \ WEIGHT FOR LBS 
~'.:;.:;:~:~{i LIQUID FLAMMABT.E D.O.T.USE _______ TONS(circleonel 

SliO() /)? .MV' ~ 
WEIGHT FOR I.E.P.A. USE MUST BE . (Circle One) C/o J '3 vo CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: -rl----"'12 --53-

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF TH[ Q[PARTMENT OF TRANSPORTATION. ' 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION~ 6 Y'&l~ 
~~!;~i;', : ... :::AULER 1-Z 1-& I • (~lb"'i'~rntm•; 
~~Y~' ~ ~ i 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

~I.~.'i,'>;:•w um? _j J/_j 7 { 
(2) DATE:~__} 

YES__ NOL 

: _ _;,_~~ l_j ~_.._ 
60 65 

COMMENTS OR SPECIAL INSTRUCTIO l ':. {,3 

IN ILLINOIS: 217 I 782·3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PART· I GENERATOR PART · 2 IEPA PART · 3 SITE PART· 4 HAUlER PART · 5 IEPA PARI· 6 GENERATOR 

SITE COPY- PART 3 

-· ··. -~ ·.- .---. 

001312 



-· .. _·· 

:-·: ·_:~:.- . 

·_: ::·\~-~/-~~ ·.-: 
i·_:·.-.';-..;-:. 
-:-:_·. ___ ;. 

... · .. 

.... _ .. 
· ·. - • ..'IPLETED BY 

·wASTE GENERATOR 

.~ 

··• "'!"l' 

J.A. GITS PLASTIC CORP. 
(Company Name) 

ROSELLE 
City 

MR. ·FRANK I~C. 
Hauler Name 

Hauler Name 

AMERICAN CHEMICAL 
(Facihty Name) 

GRIFFITH ,. --=.:=..:....:c...::.;=-:: _ _,,.,.-------
City 

: .. · .. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF .LAND POLLUTION CONTROL 

._...-J.' 

Q3.2.~~a'i 
I· 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-67 60-- ;:. .. -

SPECIAL WASTE HAULING MANIFEST 

·' 200 W. CENTRAL AVENUE · 
P.O. BOX 72'l9"NJ 
ILLINOIS 60172 

State 

WASTE HAULER($) 

12 0 1 w • I' 1 55th s ~~- :t I 
SOUTH Ht!JII1EL~'ND /' IL'. · : 

Hauler Address 

Zip 

.· 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 W. COLFAX AVENUE 
.' Address -~ 

INDIANA 46319 
State. Zip 

:Authori1ation Number _2_ _2_ L ~- .1_ Jl 
e 13 

ILD005246491 
JL!L .L !t__a_ _z__ _o_ .!L JL2... .£.. 

14 Generator Number 2• 

. S,W.H.RegistrationNumber Sl_fLl_!l_tZ.tl_ r 
r ' ' .· .. ;f~D06 9 ~06160 31 

S.W.H. Registration Number ______ _ 
32 38 . 

.2_LB__o_a_g_n_.z..: . 
39 Site Number •6 

IND016360265 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: -.!P..!A~I~N~T~_::.S~O:;L:....:V:....:E:::.:N:!.T=S _____ _ .. WASTE PHASE: _ _.,L.._.l..,_Q"-'I..._II...,...D....,...,..-::---..,.-,.,-----
(Liquid, Gaseous. Solid) ' , .. 

... -
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

:-. ;~ sHtP.PING DEscRiPTioN: l' H-AitRo cLAss: /· 

LIQUID 

· WEIGHT FOR I.LP.A. USE MUST BE . 
; · ..• CONVERTED TO CU. YDS. OR GAL 

EX FLAMMABLE 

uo J (/ 6 tf QUANTITY OF WASTE DELIVERED. _____ _ 
47 52 

WEIGHT fOR LBS 
D.O.T. USE _______ TONS (circle one) 

~ircleO_ne) 
~_1_ 

53 

ri0iW t ... THIS IS TO ,;.:;;::H~T sT:;::::,':::7:ECIAl WA:T:u:sPROPERL TANK ,;:~0 DESCRIBED. ::::~~K MARKED AN0°::;,~~::::)1S IN PROP<j CONDITION FOR TRANSPORTATION. 
·::::•. (:~;"-' IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.~ . 4J ns · 
:;:\ . · .. ·.·. i I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITlEN INFORM-~TION ·-; \ .. ////-...... ~- c . .........._) .. T v () . 
· · DATE: s-10 s1 ~-&v /1/_c/A f/-/(...6/. (( 
" .... : ·. · · · · ! · / (Authorized Signature) 
. ·~-.· :,"" _.. i . 

·.··:_;_. ':.; 
. I WASTE HAULER 

·-'-

... _._ ~- . 

(2)---------------
(Authori!ed Signature) 

~ . .J>, )' ;};, "" 
:;-~~- : "':· .. . ·)· 

DATE:__) __j 

. , , DISPOSAL, STORAGE, OR TREATMENT FACILITY• 
HAZARDOUS WASTE SUBJECT TO FEE YES_·_ NO--

;., 

I HEREBY CERTIFY THAT THE ABOVE-D 

DATE:~ JO _j;E;J_ 
60 . _65 •. 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY Aim SPILL ASSIS~CE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
~ OiSTRIBUTION: PART· I GENERATOR PART · 2 IEPA PART· 3 SITE PART 4 'HAULER PART · 5 IEPA PART· 6 GENERATOR 

··········\..~···.·.··· SITE COPY- PART 3 

· .. ··· ...... ~ .. , .··-,!· ... -------------~ 

001313 
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:_._4:: .... ~.-.·-~: 
· .... ~... -

':·,·.::.=: 
::.,\ . ~ : ~ .. 

··:.·· 
· ; ..• IPLETED BY 

· ...... ~ 1 i:. GENERATOR 

.···) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY .. 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

··-:-;--,7---r .. · 

0469571 -------1 1 

Authorization Number ..2_ 2.._LO__l....S _ 
8 IJ 

J.A. Gits Plastic Corpl 
(Company Name) 

200 W. Centrai Avenue 
P.O. Box"df2070 

.3125.29.2051 
Phone Number 

.Jl:.!Ll_4_8_2_Q_ JULL __ G 
•• : Generator Numoer 2• 

Roselle 

Mr Frank Inc 
Hauler Name 

Hauler Name 

American Chemical 
(facility Name) 

Griffith 
· City 

Allernate (Facility Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

Illinois 60172 
State 

. WASTE HAULER(S) 

201 W. 165th st. 
IJJIM11KKJIIIXXIIIHI 

S outl\u'1fiitflmd , I 11 
_5_9_6_3_3_]_] __ _ 

Phone Number 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SiTE 

420 W. Colfax Avenue 
Address 

J.. .L_ll_O_jl_i ...2. ..!_6_!t ....2. _L __ 
EPA Number 

S.W.H. Registration Number _Q..Q..LLO_J)_:]_ 
25 Jl 

~_L_D_o_i_jjjjjj~ 
EPA Number 

S.W.H. Registration Number ______ _ 
J2 J8 

9-l-8-0 -8- 9 .0 2 
J9 Srte Numoer · 

Indiana 46319 J _6_8_ .3. A ..O.JL _ ...I. .lLD.JL1...6.....3 ...6 _!l_2..6 ..5.. 
Slate Zip Phone Number EPA Number · 

Address 

Slate Zip 

WASTE NAME: Paint Solveat& WASTE PHASE __ -,~,LH:I.>4<GHU~ih4Goa-:,--.,..,.-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: Wquoo. Gaseous. Solid) 

SHIPPING DESCRIPTION· 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

HAZARD CLASS: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ 
Number 

UN or NA Number EPA HW NumDer · 

0 -i ..::IQ 0 ;:) ~.o:2. ircte one) 
QUANTITY OF WASTE DELIVERED: _V __ c;x;_ __ !..L_ ~ 

.47 52 
--5J--

OPEN TRUCK OTHER (Specify) --------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OFT SPORTATIO~~_? 'Z {) ':1-;/ {) -
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION .·- ~· ~- (/ DATE 7 -I::,-(:! I 

(Authorized s;gnalure) 

THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO 1 ACKNOWLEDGE 
U""".r-rriCATED: 

DATEp_g ;g Q!..:. 
~4 59 

(2) ______ ~:--:--.,.,.---,------
(AulhorileO Signature) 

DATE _j __} 

HhZARDOUS WASTE SUBJECT TO FEE YES __ _ 

. A~ED WASTE ANO INDICATED OUJ\NTITY HAS BEEN ACCEPTED Al THE SITE SPECifiED ABOVE 
~ _',.-?~ .. 6 '!(;) 

DJ\lf_U L)_J (J.J L 
60 ;j-(-6) 

IN ILLINOIS. 217 I 782·3u37 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIOE ILLINOIS 800 I 424-8802 01 20? I 426·26i5 
DISTRIBUTION: PART· I GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV. I J 

SITE COPY· PART 3 

001314 



. ~. ·. .. . .. 

·, 

. . •• PLETED BY 
-~ ...... it: GENERATOR 

J. A. Gits Plastic 
, (Company Name) 

·Roselle, 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST :,; , 

·,r- ro•·,_'-:-:_•;;·-··_....,. 

.0469573 
-------

1 7 

9 9 7 11 8 
Authorization Number _____ _ 

8 13 

~ -- ~ .: ..... ~· .. :_;- · ~ a - lA 

"'.200 central Averiue 312S29205l-

I L D 0 0 5 2 4 6 4 9 1 ---------·---State EPA Number 

WASTE HAULERIS) 

Mr. Frank-Inc~ 
Hauler Name 

201 W. 165th St. 
South Hflt>ld.tiihd, IL 

S.W.H. Registration Number ~~2.-!~~i 
25 31 

5 9 6 3 3 7 

Hauler Name .-

American Chemical 
(Facility Name) 

- ---¥-sr-ifi!fi th--,. 
·city 

Alternate (Facility Name) 

City 

----------Phone Number 
_ ..... 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT- SITE 

420 w. Colfax Averiue 
Address 

, ___ ,_, __ -=I:!n::=:d=i~a:;:n==a=----'- 1 
· --~tate------:-'' -- -'---~ 

Address 

State Zip 

,.-·· 

I L D 0 6 9 5 0 6 1 6( 
-----EPANt7rnbe;-----

S.W.H_ Registration Number ______ _ 
32 ' 38 

.. ::. ----EPANWiiOer ___ _ 

2-- .l__ L ~LLQ_6___ . 
39 · Site Number A6 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: _ _...PuaiOLii..an.._t...__.,S_,o,l..._,.V_seDc.u..t_.....s._______ ~STE PHASE: ---~L,i:..;:gu:;~.=:c;=i:.;:d,__-::--7"-:c-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid, Gaseous. Soltd) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

UN or NA Number EPA HW Number 

WEIGHT FOR I.E.PA USE MUST BE QUANTITY OF WASTE DEL __ I_VERED:--.--7 __ .,2_ /)) 0_&52 r=':)C,rcle Ont) 
CONVERTED TO CU. YDS. OR GAL. ~ lL_ ~~ 

--53--

WEIGHT FOR . LBS 
D.O. T. USE _______ -: TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ OPEN TRUCK OTHER (Specily) --------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
iN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART~ENT QF TRAN~P~R_T~~ I.E.P.A. C£" 

,_I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN trlFORMATION GJ~/t. ~v.?'CL:ZC--1/K U-d/- DATE _________ _ 
· " // (Authorized S•gnalure)·.;. 

WASTE HAULER 

.{ 

,P1-4C-~:.__:_:~~'.3<!:L--:-'-r.;;:;T=;-'fr-=-"-----

/ 

;.
21 

(Aulhomed Stgnature) 

~-)DISPOSAL. STORAGE. OR TREATMENT F CILITY• 
~-----------------------~~--

1 HEREBY CERTIFY THAT THE A 

DATE.ft2J t2i! i.L. 
DATE_;_}·-, __ 

HAZARDOUS WASTE SUBJECT 10 FEE YES NO-dr 
JTITY HAS BEEN ACCEPltD AT THE SllE SPECIFIED ABOVE: -------:;, cf___ D \ 

DATE u.\W _}1;1- 6S 
"'-

,. 
IN ILLINOIS: 217 I 78.2-3637 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 
OUTSIDE ILLINOIS 800 I 4?4-8802 or ?0~ I 426·2675 

DISTRIBUTION: PART i 1 GENERATOR PART- 2 I EPA PARl- 3 SITE PART- 4 HAULER PART- 51 EPA PART 6 -GENERA TOR 

R£ff. t 3 

SITE COPY- PART 3 

001315 
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·. : ·~·-. ~:···. :._ 
·.';. .. ... ..i1PLETED BY 

.·~· . 

STATE OF ILLINOIS. 
.. ~--·---~ 

'·· 0469576 
·. <~~;,II: GENERATOR 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL -------1 7 

·-: ... :.:·· ·.·.·.·· 

.. _-

·.· . .': 

.-:· 
.... ,.·-t·:.-.• 

+-- .• 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 -

SPECIAL WASTE HAULING MANIFE-ST 
AuthOfllalion Number _2. ~ L 'lJ _!l ~ ·-

8 13 

J . A • G ITs p LA S~l c . c ORJ?. _.:.2"'-"0~0~W~. -7C'C-:'EO<:'N':!...T"-'l"'-'A'-"-'L..____. 
(Company Name) rdress 

_31.2.:: ll.9.::_2 ~ __ _JL_A. ..J. _A_ .Ji. _.2. _{}_ __{) _{)_2_G 
· : Phone Number 14 : Generator Number 2• 

;. XIISX'E:S R.OSELLE 
City 

Kr. Frank Inc. 
Hauter Name 

Hauler Name 

ILI.INOI·S 601·,-2 
State 

. I . 
"·i~:r '"IL.D0.0524649l-• ----EPANumber ____ _ 

Zip 

WASTE HAULER($) 

201 W. I 55th St. S.W.H. Registration Numb~r _Q_Q__L~ d. /l..t. · 
25 Jl . 

l.L!_2...!l~l_1_2L . ...!..!~...9...§~_5_9_§_!_E_Q: 
Phone Number EPA Number 

S.W.H. Registration Number ______ __:·, 
Hauler Address 32 38 

---PiiOiie N-;;;ii6er--- ----EPANumber ____ · 

------------~~~--::"::::-::::::":~~"'::::"'!'~~~------------·;_ DESTINATION . DISPOSAL S fORAGE OR TREATMENT SITE 

American Chemical 420 S. Colfax Ave. 
(Facility Name) Address_ 

State 
--'46=3"'-,:1~9~ _...)_1_~2~Jl3_~oQ...L~!l.Q_l_§_l_§_.Q_~§_9. 

Zip . Phone Number EPA Number 
Griffith 

~ I , City 

Indiana 
_- ... ~. 

Allernale (Facility Name) Address 

City Sta!e Zip 

TO BE fOMPL~TEO BY 
WAST~ GENERATOR .• 

WASTE NAME:_. _ _.pOJa::u.i unL&t__.S...,o"'-Ll.xvcs;ean._tL--s.,_ _______ _ WASTE PHASE: _ __.l~iuq'fJ!u.I.LIJ,Jd-,-,-::---::--c:--:------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT H~ZARD,CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

.,": SHIPPING DESCRIPTION: HAZARD CLASS: -· ~. 

------
Liquid Flauxnable UN or IJA Number 

-----· --- ·. j i . I -----
WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I E.PA USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. OU~NTITY OF WASTE DELIVERED .1Z Q_ ? .t2 .{l_ Q_ 

.1.7 ~- 52 

METHOD OF SHIPMENT (Circle One) (DRUMS_....,.
Number 
~ OPENTRUCK OTHER (Specily) --------------

"THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPAR~MENT a· TRANSPORTATI~~:P PA. 

I HEREB'I AGREE TO AND CERTiFY THE ABOVE WRITTEN INFORMATION '- t. I~ · -· Z,~ DATE ----------

WASTE HAULER 
ASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

.I 
DATE L;z/ -~ . 0 I 

54 -6159 

DATE __j ___/ 

' OlSPOSI\L. STORAGE, OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE 

I HEREBY CERTIFY THAT THE ABOVE·OESCRIBEO WASTt AND :NDICAfED OUMJTITY HAS BEEN ACCEPTEO AT THl_ SITE SPECIFIED ABOVE. 

DATE L)_J 
60 

IN ILLINOIS: 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS BOO I 424-8802 or 20'1 I 42G·2675 

DISTRIBUTION PART· 1 GENERATOR PART· 2 tEPA PART· 3 SITE PART · 4 HAULER PART · 5 tEPA PART 6 · GENERA TOR 

j;lEV. II 3 

SITE COPY· PART 3 -fo /)6 12- f-63 G1AV 

·:·-·· .:··· 

001316 
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.... ·.·.-·: ~. ';' .. 

,._., . 
. <. '.-
.. _,;, .. .:.;._:·· 

·':...-·. 

·STATE OF ILLINOIS 
~. ENViRONMENTAL PROTECTION AGENCY 

. DIVISION OF LAND 'POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIF.EST 

.... ., ... ~ :..,.- . ..;. . . .. ~· :.· ... 
' 045922V ,-------:;-·· ..... 

· ~lhorizalion Number !1_ !{_ Z .:1_ 'l_ 3 
8 IJ 

2.3C!J k), L/l~r Sr: 3L2._.52._~k '- z._~ Q_3_Lfa_f2QL2f31£~-
Address 

loOW'i 
Slale Zip 

I ?:>{pl./ z S ~ k c: N ror-J wAsTE HAULER(Sl 

(!)tis r lJ00 (J I L t."cJt~&/ .s-
Hauler Addres 

PhOne Number 

,3_j_23..852.!1-!:l.D 
Phone Number 

LJ 20 $, f'..r2L Ftt 'J 
Hauler Address 

bll/FF ITH /N P l/fo3/ Cf d!,_j_!J_!t_2.!:/._!:/__,3_2.Q 
' . • Phone Number 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

L/-2 0 S, Lw.rA x 
Address 

l•: · Generalor Number 14 

.LLQQgf{_s:_ s-o L.s:a 
EPA Numb~ · . 

S.W.H. Regislralion Number _!2_3,._ L_J_ ___:_ :___ _ 
15 . . Jl 

I_LI.aQJ:J.faJiiaf3J_o 
EPA Number . 

S.W.H. Regislralion Number Q.D.....2..!:::/-ilQ_ .J. 
31 JB 

-L .N. Dn-1, .6_3__1:z _DL kS: 
EPA Number 

9_LfiQ_8_!j_a_2..__. 
:w Sile Number "" 

Slale 
I./Co31'l 

Zip 
.2.1_J.:Z2..!l!d3Lo J.:.·M..D.QL.k3..1at22..k~- -.. 

Phone Number EPA Number 

Allernale (Facilily Name) Address 

Slale Zip ----EPA Numb;-----

wAsTE NAME: --"W~~I'iL-s2..Lr.sc~S=1:!.o'-!:t.,__,v"-'c=-·-'OAJ"-r..!..=s._ __ _ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

HAZARD CLASS: 

J1Ji...L5l!l.3.. £_Q_Q s-
UN or NA Number EPA HW Number 

WEIGHT FOR 
D.O T. USE ZCQO 

t"i]'S) 
~circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED:-=-.::_.=._ 2._ _Q_ Q_ 
CONVERTED TO CU. YDS. OR GAL. ". 47 51 

; ~Circle One) 

METHOD OF SHIPMENT (Circle One) (DRUMS y 
Number 

TANK TRUCK OPEN TRUCK 

--53--

0THER (Spec1ly) ____,B=::....::o.:::...Lx"---'-7/...J./?.=-.!.R.!..L./ L,_,IE:.....:..:IL=----

THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED: MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF NSPORTATION M I.E.P. 

I HEREBY AGREE TO AND CERTiFY THE ABOVE WRITTEN INFORMATION DATE: __,1'-...::0+/__,1'-1-I_._B.u...l __ 
I I 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

/} THE DESTINATION AS INDICATED. 

(11 (144/l/h ~~ DATEJ_Q/ _er} Yl~ ,L (Au1tlf1dSIIj/J) . , -~~E>5~ :'/·~ 59 

(Aulhoflzed S1gna1ure1 

... ' ... ~ 
HA_ZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

r /:2S X. (-f.3 1 d~Jat Jr»l 
IN ILLINOIS: 217 I 782·3637 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS: 800 I 424-8802 or 20? I 426·267~ 

DISTRIBUTION PART· 1 GENERATOR PART· 2 !EPA PART· 3 SITE PART· 4 HAULER PART- 51EPA PART 6 ·GENERA lOR 

REV. • J 

SITE COPY • PART 3 
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STATE OF WISCONSIN c MANIFEST NUMBER .. 
DEPARTMENT OF NATURAL RESOURCES .•, 

HAZARDOUS WASTE MANIFEST FORM 
See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 25180 
Please type or print clearly using ball point pen press hard. 

FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
l. COMPANY NAME 

1 ;:TiDooo6o8{)7;1 NO. 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Geuder, Paeschke & Frey Co. ,. 
4. P.O. BOX DR STREET ADDRESS 

P.O. Box 502, 324 N. 15th Street ' 
s. CITY, STATE, ZIP CODE 

,6. 
TELEPHONE NUMBER 

Milwaukee_. WI 53201 l4141·272-6000 
7. NUMBER & TYPE OF 10. US DOT 11. US DOT. 12. PHVSICALSTATE 13. US EPA 14. SHIPPING 

8. GALLONS 9. WASTE NAME IDENTIFICATION 
CONTAINER-- HAZARD CLASS NUMBER (Enter number In box) WASTE CODE r-vEIGHT (Pounds) 

1 Bulk Tank \ \15 Waste Flam:aable Liquid,. NOS 
~- 1.1.e 

l. Solid 3. Mixture IZJ DOOl \'j i_ tf,, Liquid UN 1993 2. Liquid l'-1 
l. Solid 3. Mixture 0 
2. Liquid 

l. Solid 3. Mixture 0 
2. Liquid · 

This Is to •certify that the information contained herein Is true, accurate and complete and that the 1!\. AUT~9Riw.IGNATURE 16. NAME (Print) 17. DATE 
above named materials are properly classified, described, packaged, marked and labeled and are In proper . /1'/f / t;. SHIPPED 

M D y 
condition for transportation according to the applicable regulations of the U.S. Department of Transqor· 

·-- .. A'/(,:,: l/:~~:, Scott Las sa 3 I 2l' 81 tat ion and the Wis. Department of Natural Resources or the U.S. Environmental Prote_<;.tlon Agency,-~- ....--_ _., ... .. ~ . 

TRANSPORTER SECTION 
18. COMPANY NAME 

I hereby certify that the above named materials and Indicated quantity(les) has (have) been accepted 
In proper condition for transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

I hereby certify that the above named materials and Indicated quantity les) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

21. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

.... :· .. -

··.· .. 

28', EPA IDENTIFICATION 
NO. 

31. Date Accepted 

M I 0 I y 

HAZARDOUS WASTE FACt LITY SECTION 
32. FACILITY NAME 

American Chemical Services 
34. P.O. BOX OR STREET ADDRESS 

To I ;).E:;"y_ /-b.3 

NONE 
43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau ol Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

·.-:·- .. 

·: __ ···:: 

44. NAME (Print) 45. Date Accepted 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) 

I FOR DNR USE ONLY 

·- ... r . : ~ .· . 

r--

0 
0 



~. :.;.-. 

:, .·:-/:-~. 
·.•. ;: 
.. · _,.. ..... 

. :· . .. 'i .:.":·--:.·· 

. . . . . . . 
' . - ·:-_ ·. '~~~---~-· 

... ;·.:· ... 

· .... -~-- ... --
'·.·::._ ... 

:'~ii·:xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx~ 
HAZARDOUS WASTE MANIFEST 

STI>-81-027 
1 MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

THOMAS SOLVENT COMPANY 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERA TORI IUD004S57815 
General Electric eomparg• 1101 eonega stteet 

SHIPPER J'ort Wavne. 'IN 46804 219)426-7431 

MID039993902 
Tho1llas Solvent Company, 5605 Pl.aneview Drive 

TRANSPORTER I 1 Fort Wa:YDS, ·m -· . (219)482-9638 

TRANSPORTER I 2 
(If required) 

' 
, TSDF TREATMENT ·. American Chemical Service, 420 South Colfax, (/~A· ··.>STORAGE OR DIS- IND016360265 POSAL FACILITY C-ri.ff''lt'h INt ·.· . . (219)924-4370 

TSDF TREATMENT 
,., n [~ l ~~; r,· ;" n ~ ·- j ;~ 

/~~\ ij ~·i: /~\ STORAGE OR DIS- k 
,, 

LT\1 j\,_'! ij 
~~-~~ POSAL FACILITY l_::-J l., - ·- L[-\...'; L.! 

WASTE INFORMATION 

NO. OF UNITS & 
~ EPA DESCRIPTION AND CLASSIFICATION UN I CHARGES 

HAZ. 
EXEMPTION FLASH POINT 

CONTAINER HM (Proper Shipping Name. Class and or OR NO LABELS (IN "C) UNITS ·TOTAL RATE (For Carrier 
TYPE WASTE Identification N'umber per 172.101, 172.202, 172.203 NA I REQUIRED WHEN REQ'D WTNOL QUANTITY 

ID I Use Only) 

--- . 
·:;., 7 --e::'. ~;,~~;: (: ~-

ss 07 P003 Waste Buthyl Alcohol llA1120 nA-b .. 6.8lh ~.. gal. ... 

gal.bbl 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

Liquid per gal ~ 

I r an AQ commod1ty rs spilled on a waterway or adJOining lancl. the mcrdenl 
must be promptly reported to the Federal government at 1·800·424-8802 (toll 
lree) ~r 202·426_-2675 (~oil c~ll).lf other DOT Hazardous Materials are drsctlarged 
~re&;·~~4 ~3~·i~;e~f~t~\r~n. call sh1pper's telephone number or Chemtrec 

PLACARDS TENDERED 

on "Collect on Delivery" shipments, the leiters "COD" musl appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes fR No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Note-W?we tl'le rare Ia Clapend:etll on value. al'llpoa<a 
.,.. requtrw to stale specifically 1r. ..-rUing ll"le agrt!Mtd 01 
IMCIMed vah.r• ol lhe pro~y. 

The ear..:~ 01 Cleclared .,.rua ol 11'18 prope.t1y 11 n...-aby 
t~pec:lllc.ally 1ta1ed by tl'le al'llpp...- to bli nor a•ceodi11Q. 

*If the shipment moves between two ports by 
a carrier by water. the law requires that the 
bill or lading shall state whether II Is 
"carrier's or shipper's weight." 

RECEIVED, subtectto the cla3SihcatlonS and la11tfs 1n effect on the date ol the 1ssue ot th1s 
811! of Lad.ng. the property Qos.cribed a.bcr~ in app.went good Ofdef, e•cept as noted (contents. 
and cond1t1on of contents ol paCkages unknown). ~ed. cons1gned, and destined as 
indicated above whiCh said C8/Tiet (the w()rlj earner being understood throughout thiS conlract 
as meaning any person or corpor.ttion in poS-305-3100 of ttle property under the contract) agrees 
to carry to its usual plx.e of deli-..ery at s-aid dest.nation. 11 on its route, otherwise to deliver to 
another canier on the route to sa1d Oestmation. II is mutually agreed a.s to each carrier ol all or 

COD Amt: S 

tSogr>alura of Conau;rnor) 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

F Pf.IGt-~ r PRE. PAID 
eoCeDI .. ~r>OO•'I 
"QI'>I •SCriK~.-d 

any o_l. s.a~cl proper1y_over all or any port1on or sa1d route to clestrnallon and as to each par1y at 
any hmf! 1nterested 10 all Ot any sa1d propeC"\y, that e'i'ef'l sePt1<:e to be per1'ormed h.ereunaer 
Sh.alt be subject to alllhe bill of tadmg terms and conci1!10nS 1n !he govern1ng classilicat10n on 
the date ot shipment. · 

Shipper hereby cert1hes thai he is familiar wrlh all the bill of lacling terms ancl conclitions in 
th~ governing classificatio~ and 1ne said terms and conclrl10ns are hereby agreed to by the 
sh1pper and accepted lor h1msetf and his ass1gns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

_...,. ·:·. / ' 

.
_../"/' -- .......... ~. :.~ ~· ... ~....--'(~ ... · .. 

;·· ~-· -; 

GENERATOR'S SIGNATURE 

u. 

This is to certify acceptance of the hazardous waste shipment. 

TSDF COPY 

0013i9 



••• ·~ ,J 

."I ." '. ~· ... :· •• 

:_;~~ .. _::_: .. 
.. ·. ~ . :. ·.: . '; 

:L;_:·:. 
:.; .. 

:' •.. .:..···:·· 
·=.:.~:::?.·~·.;::·: 
····,. 

'·'.: .;., . 

.':rxxxfxxxxxxxxx,xxxxxxxxxxxxxxxxxxxxxxxxxxxx) 
'HAZARDOUS WASTE lVlANIFEST 

\., l StD-81-Q43 
> 

1 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 
THOMAS SOLVENT COMPANY 

NAME OF CARE'I_IER (SCAC) CARRIER NUMBER 

IDENTIFICATION . ···. 
12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOR/ IND004.S.S781S 1:iineral Bleetrle Company, 1701 College Street .. 
SHIPPER J'ort Wavne .. IB ·uso4 · -i2t9)426-74]t 

HID039993902 '1'holl1as Solvent CompauJr, 5605 P1aneY1ev Drive 
TRANSPORTER I 1 l'ort llayua, IH - (219)482-9638 
TRANSPORTER I 2 
(If required) 

TSDF TREATMENT American Cheaical Sarriee • 420 South Colfax, ·_. I .' 

STORAGE OR DIS- IND01636026S ./ ./.·:.,' 
POSAL FACILITY Crl.ffi~h m ·.· .• . {?IQ'\ft.,.. -\370 .• .// .. 

TSOF TREATMENT ;-;\ n ~ l'~ 
,..---._ I" I] 

:.:.---:-..:. r--. ·-. ~- iDI !.\\ STORAGE OR DIS- I ~ l \ 
L~-2 u s L.:\~ J':~ , ...... u (;::3 

POSAL FACILITY L:--...:.:. L·-j, L....='"~-: 

WASTE INFORMATION 

NO. OF UNITS & EPA DESCRIPTION AND CLASSIFICATION UN t EXEMPTION FLASH POINT CHARGES 

HM HAZ. (Proper Shipping Name, Class and or OR NO LABELS (IN •q UNITS TOTAL (For Carrier RATE 

55 

CONTAINER WASTE TYPE ldenlilica!ion Number per 172.101, 172.202, 172.203 NA I REQUIRED WTIVOL QUANTITY 
ID I WHEN REQ'D Use Only) ---

~·~ 07 F003 Waste Buthyl Alcohol :tU.l120 l"lammab1 e 6.8lb .>:'>< gal 
' 

Liquid pergal. 
gal.bbl .~· . ,.... ·•· .. -

L....----

SPECIAL HANDLING INSTRUCTIONS II an AQ commod•IY IS sp•lled on a walerway or adJOinmg land. the incident 
must be promptly reported to !he Federal government at 1·800-424·8802 (loll 
free) ~r 202·426:2675 (~all call). If olf'ler DOT Hazardous Malerials are diSCharged 
~~~~~~4~3~\~~e~~~~~~~~."· call shipper's telephone number or Cnemtrec 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Note-Whllr• the rare Is de~.,, on .,atue. sl'llppet' 
ar• teQutrM 10 stale 'peci!IC.IIy rn •riling lh• agreed ~ 
declerC yalue of tM pro~y. 

The agi'MCJ 01" dOC:IatM yarue ol IN property IS 1'1.,.-by 
apeclllcally alate tly lhe shlppet to be nor ••c..:Jtng. ... 

•If the shipment moves between two ports by 
a carrier by water, the law requires !hat the 
bill of lading shall state whelher It Is 
"carrier's or shipper's weight.'' 

RECEIVED. subJeclto I he class•hc.at•ons and Iantis m eHect on the date ott he rssue of thts 
Btl I at Lading. the pt"Operty desCribed above in apparent good order. except as noted (contenls 
and conditton ol contents of pac.kages unknown). matked. consigned, and destined as 
indicated above whrch said carrier (the word catTier being understood throughout this contract 
as meamng any person Ot" corpor3lion in po~ion of the Pf'Opet1y undm the contract) agrees 
to c.arry 10 tU usual piKe of Oeliwef)' at said de:stinalion, it on iU route, otherwise to deliver to 
another carriet on the route to said desli,..IIOO. It is mutually agreed as to each carrier at all or 

COD Am1: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

i=RftGHT PREPAID 
II'•C@'PI•I"I~" Doo .Ill 
,;QI"II•\,nKke-d 

any ol. sa~d propeny_over all or any por11on ol sa•d route to de-sttnal•on and as to each party at 
any It me mteresled tn all or any said propeny, !hat eYety serv•ce to be performed hereunder 
shall be subject to all the bill ol lading term! and contM•ons in the governing classification on 
lhe date- ol shipment. 

Sl'ttpper hereby certtltes that he is I ami liar with all the btl! ol lading terms and conditions in 
the governing class•l•c.at•on and 1ne s.aid terms and conditions are hereby agreed to by the 
sh•pper and accepted lor htmsell and his ass1gns 

CERTIFICATION 

This is to certify acceptance of the hazardous waste shipment. This is to certify that the above·named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable ./ . ,.. / ;r·::::' =•"=/==:-------------
regulations Of the Department of Transportation and the U.S. En· TRAN~RTER -1 SIGNATURE & DATE. · TRANSPORTER -2 SIGNATURE & DATE (il required) 
vironmental Protection Agency This is to certify acceptance 'or the hazardous waste for treatment, 

storage or disposal. / · 
/ I/ 

,( .· .s•' ', / /"_, !- .. 
,.·· / .--··1 / 

GENERATOR'S SIGNATURE DATE '--·: :fiP.F SIGNATURE-· · / ·· DATE i 

... 

CXXXXXXXXXXXXXXXXXXXIIXXXXXXXXXXIXXXXXXXXI~ 
STYLE F·50 © LABELMASTER CHICAGO. IL 60626 

FILE COPY 
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. STATE OF WISCONSIN MANIFEST NUMBER· 
DEPA'RTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statl!tes 144 A 29812 

Please type or print '(.early using ball point pen -press hard. 
FQ RM 4400·66 9-80 

GENERATOR (SHIPPER) SECTION 
1: r_MPANY NAME: !.,,~( :~. , I 2.i EP~ IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

General Electric . ~. ·: 

I WID0006121347 · · .. / -~~~!.,.---· ) 
,· ,·":t .. 

4. P.O. BOX OR STREET ADDRESS ' 
,, :.• .. / -'i' . !"/ .. I> I/'- . I .. 4:.:/ . ·i . ..!' 

./ 4769 ~~est E-lectric Avenue j //,.,-j 

// /C .. '? ." .... -- ' -· 5. CITY, STATE, ZIP CODE ,6. TELEPH~~~ N~MBER_ . ...... 
,/ ,' Milwaukee, ~1isconsin (414 ),_ -'~;,. :/(,;:._ ,, 

7. NUMBER & TYPE OF 10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
8. G~LLONS 9. WASTE NAME IDENTIFICATION 

CONTAINER HAZARD CLASS NUMBER (Enter number In box) ~ASTECODE ~EIGHT (Pounds) 

" Combustibl e 1. Solid 3. Mixture rn .. ...., . _,.....-/ . >" / ~.o; ·~- Waste'· Oil, N.o.s. Liauid r-vu 210 DOOl - -2. Liquid .. - . -.. /' . 
1. Solid 3. Mixture 0 
2. Liquid 

" 1. Solid 3. Mixture 0 -. . _z.--t.Tquld 

This Is to certify that the Information contained herein Is true, accurate and complete ana that the 15.;. AUTHOR.IZEO SIGNATURE,/ 16. NAME (Print) 17. DATE 
above named materials are properly classified, described, packaged, marked and labeled and are In proper ~~·-....____... : "/ ' • SHIPPED 

M 0 y 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor- 'd \ / • .---_. //.-"./A' 

... --;-"'"' -r-- --- --····· 
/2 I t1.l!./ tat ion and the .Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. J, t:• /.l'. // ·'· \: . •· .--···,· . ' ~. . ... __ .. -:...... .. ...... 4' ,; ... _.\ .... .>-· ...-"' l ( /:.'' ·, ·_~· .. 

'TRANSPORTtR]_ECl10N ,,.-. .. ..... .. ·., ..... ; ~AZARDOUS~WASTI:: FA~I LITY SECTION .. .-.... 
18. COMPANY NAME 

ABC Services Inc •. J"'· 
r9-EPA IDENTIFICATION. 

rvffi076159839 "- __. 
lJ:· FACILITY NAME ··'. • · 

American Chemical Services, Inc. 
,33, EPA IDENTIFICATION 

rufWn6 3 6 o 2 6 s 
20. P.O. BOX OR STREET ADDRESS 

5700 49th Street ... 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

Kenosha, Wisconsin 53142 ( 414) -657-1222 
23. COMMENTS 

-~. 

- r.;., 

I hereby certify that the above named materials ana indicatea quantlty(ies) has (have) been acceptea 
in proper conailior.;or transportation ana I acknowledge that delivery shall be maae to the facility 
designjte~ as Haz~ aous waste Facility. . 

lZHOR~;D SIGNATUR~ ~2~~ME (Pril)t) .. ~.6. Date Acceptea 

j ' . j;,/c:: I , ·1. 1/Y 1£1 --1.. ;L_A')_ ·. . 1 
V('t;~~~:llli/ha~the above ~~mat'eri&J';. a~~cdicate<t: qualliil~'(ies) has (have) been acceptec1 

in op conaition or transportali and I ackno ledge 'that delivery shall be made to the facility' 
design ed as Haza~dous Waste Fa~ility. ·-· t . · . 

27. 2n<l. TRANSf:ORTER COMPANY NAME l28. EPA IDENTIFICATION .. NO. , 
I 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Pr~('t) 131. Date Acceptea .,. 
M I 0 I y . •: ~,j~: 

' 
1' 

HAZARDOUS WASTE FACILITY 

34. P.O. BOX OR STREET ADDRESS 

420 s. Colfax Avenue 
35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

Griffith, Indiana 1219)924-4370 
37. COMMENTS 

I hereby certify that the above namea materials ana inaicatea quanlity(ies) has (have) been 
r~~eivert >nn ·~~eotP~ 

j!;_TH(JJf!lATU __ RE 
39. NAME (Print) 

l~~D~c;e;7 . ...," ~ 

1 hereby certify-that the above namea materials ana lndicatea quantity(ies) has (have) been 
recelvea ana acceptea. · 

41. ALT.ERN~~J'E HA_~ARD~US WASTE FACILITY NAME 
NO. 

142.EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 44. NAME (Print) l45. Date Acceptea 
M / D I y 

46. MAIL TO: .. . .. ,. 4 7. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Re\\urces In Wisconsin 
Bureau of Solid Waste Mana ement Outslae Wisconsin 
Box 809.4 

(608-266-3232) 
(800-424-8802) 

·. 
· .• :·t· 

..!>"-

· ... : ::,·· ... 
:,' , . 

. ·: f}v/;,· 

.,..-

N 
(Y) 

0 
C) 



.. -~ ·. ~ ... · .. 

.. ...;_ ~ 

.~:<>~:·:·· 

tiXXXXXXXXXXXXXXXXXXxXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

S'lD-81-Q16 
-.• iMANIFEST DOCUMENT NUMBER .. 

THOMAS SOLVEnT COMPAHY SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I . -· ··- -- - ~ COMPA_NY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

; GENERA TORI nmo04.5s~1!S ~ecl:~l.C ~ --::', J.IUJ. .... .. ~A.-6. " 
SHIPPER . Fort Wayne, IN 46804 (219)743-7431 . 

MID039993902 
. Thomas Sol vent . ' • • 560s- 1'1 ....... - ew Dr1ve 

TRANSPORTER t 1 Fort llayue, Di . (219)482•9638 . . .. 
--·. 

TRANSPORTER t 2 
··(II required) 

.. .-
TSDF TREATMENT Jularieau Che1:l1cal ServiA:a., 420.South Colfax, 
STORAGE OR DIS- IJm01636026S 
POSAL FACILITY Griffith, ·IN (219)924-4370 ·' ·' •' 

TSDF TREATMENT i7\ n ·- ~:J r-2 r-o) ·~j~l i. ;\ ::::"? 

~ STORAGE OR DIS- ('• u ln! 
If;'. l! POSAL_ FACILITY . .-. .. .l l..:.-:: LS L •_/ L~:. 

' 
.. 

WASTE INFORMATION 

NO. OF UNITS & - EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT CHARGES 
HAZ. --. CQNTAINER HM (Proper Shipping Name. Class and or OR NO LABELS (IN 'C) UNITS TOTAL RATE (For Carrier WASTE NA I WTNOL QUANTITY ldentiflcailon Number per t72.t0t, 172.202, 172.203 "REQUIRED --TYPE 
ID I WHEN REO'D -, Use Only) ---

.:-:.."'/ /' 

!'OO.:J ~namnab 6-~~ 
/ ss 07 Waste Buthyl Alcohol JWlZ e .. ..:./ gill. 

pl.bbl ! Liquid per . • -- . ;_ 

! 

•. 

-
SPECIAL HANDLING INSTRUCTIONS 

I
ll an RQ commodlly •s sptlled on a waterway or ad1o•mng land, the tnctdent 

. must be promptly reported to the Federal government at 1-800-424-8802 (toll 
free) ?r 202-426:2675 (~oil c~ll). If other ~OT Hazardous Materials are discharged 
~~~tl,~~~4_;3~ti~~e~~~~~\t~n, catt shtpper"s telephone number or Chemtrec 

COMMENTS 

On "Collect on Delivery" shipments, the leiters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Note-Where the rate 11 depen(l..rll 011 vJtue. ll'llppet's 
... requlreCI to state spec;!tc.atly '" wr111r1g tl'le agreed 01 
deet•eCI nlue ol the propeny. 

The eQtWC1 or decl•ed value ol the property IS hetiiCy 
JpeciUc.etly 1111~ by the 11'1tpper to be not ••c.eedlng. .. ______________ _ 

*II the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of ladtng shall state whether it is 
"carrier's or shipper"s weight." 

RECEIVED. subJect ro rhe clusrt.catrons and tMtUs tn etrecr on rn.s date ol rhe rssue or lhrs 
Btl! of Ladtng. !he ptoper1y described above in apPilfenl good Old"'. except as noted (contents 
~nd condttion of contents of pac:kaOe:S unknown), ~ed. consigned, and desttned as 
indicated above whtch said earn• (the worn c~rnet being undentood througnoutthts contract 
as meantng ~ny pet'SOn or cor-poration in pos..se:s.sion of the ptopeny under the contract) agrees 
to urry to its usu.al place of deli..-ef""Y at s.aid d~tin.ation. il on its route. otherwise to deliver to 
another carrier on the route to said deSttn.a.ttOn. It is mulu.ally agreed as to each carrutr ol atl or 

COD Amt: $ 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

Subtect to SectoOf'l 1 or tne C.Oti(Jitoons. '' ll"los srt•OIT'el'lt rs to be dahw&ted to TOTAL 
:~~:~~~g=.,:-;,~ut rao:ours.e 0, the COI"\SrgnQI. tl"le consrQnQI ll"lolll s1gn tna CHARGES: S 

,,.~~t ~·: .. s;.~~ ':~::~~~!~~;'"' ot th•s sn.pm.,t •r~thOut payment ot 1-----F:-::R-E-IG __ t-i_T_C_t-i __ A_R_G_E_S ______ ~ 

!SrQ,ature ot Co,SrQO.OtJ 

HIEtGI"tT PREPAID 
I!>C~I ... I"II!nt:IO• .. t 
~oql"ltr\CI"IK•I!"CI 

any of. s.a•d property ove1 all 01 any pon•on ol scud toure ro ae.slrnal,on and a.s lo sach pat1y ar 
.any lime interested tn all or any said property, that every service to be perlormed hereunder 
.shall be subject to all the b•ll of lading terms and condtltons in the governing clas.siftcation on 
the date ol shipment. 

Shipper hereby certifies that he is familiar w•th all the bill ol lading terms and condiltons in 
the governing classification and tne sa•d terms and conditions are hereby agreed to by the 
shipper .and accepted tor himself and his assigns · 

CERTIFICATION 

This is to certify acceptance of the hazardous waste shipment. This Is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable __ __;__-=--~-.:../ _ __:_/ .:/ 
regulationS Of the Department Of Transportation and the U.S. En- TRANSPORTER It SIGNATU~E & DATE TRANSPORTER •2 SIGNATURE & DATE (il required! 
vi ron mental Protection Agency This is to certify acceptance of. the hazardous waste for treatment, . ® 

•• //------. storage orjdi~posal. / . ;
1 

· .' / Q 

-~--~--~-'~·----~'':~·>_·._. __ ·.·~----···~· ------·~··--------------D1 ~A'-T/~E·:~··~/-··~··,.· /---~~-~·,/.~-~--~~~~~~~--~~~-·-·--~-~~------------·!~·--/~··_!_ .. ~·-··~·. /_ 1-·. __ .,, -- -l'-'-' 
GENERATOR'S SIGNATURE TSDF SIGNATURE DATE 

txxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx~ 
STYLE F-50 © LABELMASTER CHICAGO, IL 60626 
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·.· 
.· .•... 

. • .t· 

··. · .. 

'._ ........ 
;···· 

::·-

~;,.-. -·-

: ~ .. ·: . 

·. 

I Ia en eckno"Wiedgement that a bill of lading has been Issued .lind is not. the Origin&! Bill ol Lading. nor 
a copy or d~.tpllcale, covering the property named herein, and is Intended solely tor filing or record. 

MANIFEST DOCUMENT NU~BER 

NOTE- Where the rate Is dependent on value, shlppe~ are required to state specifically in writing 
the agreed or declared value or the property. The agreed or declared value ol the property 
Is herab~ specillcally stated by the shipper to be not exceeding 
S Per 

001: 

.. Solei._ 7 .. II• C-lli-,lf IIIII ~~-- 1111 ..... ,_ ....... -..-··
C-o ..... ,,.. c-•oo- 1111111 up,,...,,_,.. •~•-•· 

un- ..,...., - ••• o.u....., 11 ,,., , .. .,_. .,. ..... ,..,_., ..,....,.. IIIII all •- ,_...,. 

RECEIVED. subtecl 10 the clanilicauons and tilrolts In e!le-ct on the date olthe issue of this Bill of l.adino. the property described above In apparent oood order, ucept u noted (con1enl\ and condition ol conte,.a ot 

~~~~~: ~~~~~~l)·.:::~o ~~~~~gt:?;, ·~:u=~·Pt,~:: :r· ~~~~~~e:,a:;~e d~~~f!'.:~~~~. ~:r~~e~,;~~u~~~~cr::!f.~~1.i~::,~~o~~\~'i~~,~~,'~~ ,e:_n;~~~~ ~~ :.~n~,~~,ro;~o~, f. ~=~~~~o~~::::e,~·~-==~~~~~!~~r 
or any of, uid property over all or any portion ol said route to destination and n to each party 11 any ltme interestod in 111 or any llhl ptQOerty, 11\1.1 ...,ery service to be performed hereunder shall be subject to 111 the 
bill ol ladu'IQ terms anc:J condttions 1n the governing classillcation on the date ol sh1pment. 
Shipper Mreby cartihes that he is familiar with all the bill Of lading terms and cond1!10ns in the governing classification and tl\e uid terms and cond1tions are hereby agr .. d to by thtt sl'liPOer and accepted tor himself 
and h1s usigns . 

____ ...:...._ ____ ...:...._.._,"--.:.../...c'-.. _-----'·,~· ·_· -"''''-' _________ State_"""'"'~· ,zip_-''-·~· __ "7""_ 

No.1 
This is to certify acceptance of the hazardous waste shipment. 

Date 

TRANSPORTER #2 _______________________ E.P.A. ID No. ________ _ 

----------------------------------------State ___ Zip ____________ Phone _________________ ~ 

This is to certify acceptance of the.hazardo~ waste shipment. 

TREATMENT /STORAGE/DISPOSAL FACILITY 

to certify acceptance of 
. .' ,... ! . . ·· ·' 

/o 

T /S/D F COPY 
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MANIFEST DOCUMENT NUMBER 
~ ... -..... 

....... :.:-/ 
I 

FROM: 

o 7 .. 1 .. c-·~~-. 11 ,..,, ... .,.._ •••• M _,_... • , .. e-••..
lllilc-·..,aolfllfll•lo'll,.f.,,_,..llll-,.; 

NOTE- Where the rate Is dependent on value, ~hippe~ are required to state specifically In wr111ng 
the agreed or declared value or the property. The agreed or dfK:Iared value ol the property 
Is hereby specifically stated by the shipper to be not u.ceodi"g 

--..... _.,.,,,.,, ............ """"".,.,_ ...... ,.. ........ -,-·• ...... •IPAEPAIO 

S Per D 
RECEIVED. subject to 1~ clauilications and tarills In ellect on the date ot the issue of this Bill ol Lad_lng, the property described above in epPflrent ;ood etder, e'l.cept 11 ncued (conrenll enc:l conc:llllon ol contenll or 

~~:~~: ~~~:~~~'·.;:.::~~ ~~~~~Qt:?t, e;,du~~~~i:: :,' die~~~~-:,·,~~~ed::!fn~:i~·:. ~~r~;:~~~~:~.~7:.~r~:~r,e~~~e~:;~~o~~'/~:U~~~!,'': ,',!":,~!: :.~n~~~::!,f:,~~ ~ ~~~~~~o•no!::::e,~s~:~~!~~~rr.:r 
or any ot, sa1d property over all or any portion ol said route to oestinatoon and as to each party at any time Interested In all or any 111d l)rQOerty, tMI avltfy setvice to be perlor~CI I'Mirtuncler lt'w.ll be sutlject to all the 
bill ot IIIli no terms and condttions in 1~ 90"¥_ernuYiJ ctas~ilicat•on on the dar a ol sh•Pment.. . . . . 
Shipper hereby cerl!liu 11\al he Is tanuloar w1th all the boll ot lading tarms and conditions 1n the oovarnlng clau•hcatlon and the Utd teorma and condll10ns are I'Mireby ag,..ed to by the sruppar 1nc:1 &c:te91ed lor l'lllftsell 
and his asso9ns. 

l""T Zip~f}f:J25 

No. 1 
This is to certify acceptance of the hazardous waste shipment. 

Date 

TRANSPORTER #2 _______________________ E.P.A. 10 No. ________ _ 

______________________________ State ___ Zip ______ Phone -----------

This is to certify acceptance of the hazardo~ waste shipment. 

D<~te 

JCJ ) 

This is to certify acceptance of the hazardous waste for treatment, storage, or disposal. 

, .. Date 

T /S/D F COPY 
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..... ___ ,.-

_ ,· ~XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX~XXXXXX) 
I HAZARDOUS WASTE MANIFEST 

·._,I. 

·· .. ·.,_. 

··' _ .. · 

~.: ... 

"f-;7.:' .• ).-~ 1.) 7"r'ch- r· 
NAME OF CARRIER 

.·· ,. .. ,.,. . 

()/()() 
' MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

. -·. ,. , - H-·.-L.,.----::::-:-:==:-:c::-:-:-:-:=;;------
(SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR! 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTER I 2 
(II rtlqulrod) 

... .,.(' ' 7... ··!, ,· 

1.,. .. '~1 ; / : -~- ,/ .-·/ 

--·r" ," f" --~ .... -- ._,. 

·---~ - .. , 
_,:·· '• 

-· : 

(.~ :-::; 7 J - f ' i:~l 
: i··-·' .!,J. 

(" /" / -1 .. 1":· 

' ,-: .- .:: •. 
.· ;;;y;· ,_ /:.~ r 

·.,[ •. f .. l ... J .• #/' -· . l . . ..: .. . J r 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

'! ;. .. '.: 
/~ r.·. 

,- 1 r ~ ~ , __ • .· ,. ./~ ; • j. 

.· r - -. , .• ·. _. ; .' { .!' _.., _ _: i> 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

I l_;l 
I •-,\ 

;__; Li. 

;\Ji il.. I 
I '\ I 
U ·~I 

WASTE INFORMATION 

NO. OF UNITS & ~ 
CO!lTAINER H M 

TYPE 

I, :3-: 
1'--L 

EPA 
HAZ. 

WASTE 
ID I 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

ldentillcatlon Number per 172.101, 172.202, 172.~03 

,, (. :-/.,.'. ; ~...--:-- :J; i .._::._.\ ;' -~-~ "* 
.. ~((-'I I, --~ i 

j ' \ i( · -} ·::.,_ .. i 'r._{) * /\· ::. ~ 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN I 
or 

NA I 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN 'C) 

WHEN REQ'D 

UNITS 
WTNOL 

TOTAL 
QUANTITY RATE 

CHARGES 
(For Carrier 
Use Only) 

If an RQ commodl!y rs sp1lled on a waterway or adJOining land, the tnc1dent 
must be promptly reported to the Federal government at 1-800-424-8802 (toll 
free) ~r 202-426~2675 (~oil c~ll).lt other r;>OT Hazardous Materials are discharged 
~~~~~~4-~3~ni<;::;,e~:~t~t11~"· call Shipper's telephone number or Chemtrec 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes';Zf-· No D 

REMIT 
C.O.D. TO: 
ADDRESS 

N()l•-wr.• 11'1• rata Is da~ent on v.alua. st'llppet:l 
.,.. taqulrwd 10 stata spec:JIIcally In willing lha agreed Of 

deelwed valva ol the pro~r-
The -vraect 01 daclatad •alua ol the property Is P'latatly 

spec:Uically ,,,..,by the 11'\lppet to ba nol a•Ceedlng. 

... 

•If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether It Is 
"carrier's or Shipper's weight." 

RECEIVED. subrectto the class1hcatu>ns Uld tanffs 1n effect on the date ol the 1ssue of th1s 
81!1 ol Lading. the property ctes.cribed abo-..-e tn apparent good order. except as noted (contents 
and condit1on of contents of packaOes unknown/, marked, consigned, and destined as 
indicated aoove which said CMTIOI" (the word CMrier being und&r'Stood throoghoutthls contract 
a.s meaning any person or corporation in PQS$8S.Sion olthe PfOper1y under the contract) agrees 
to carry lo its usual place of deli't'ef'Y at said destination, if on irs route, otherwise to deliver to 
another canier on the route to s.a1d de'stin.at•on. It is mutu.ally agreed as to each carrier of all or 

COD Ami: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

FREIGHT PREPAID 

t'_•C•CII •l'lt't"ODOo .Ill 

roQI'IIo\CI'IK~t'O 0 
any ol, sa1d propeny_over all or any ?Ort1on ol scud route to des11na110n and as to oach party at 
any t1me mterested mall or any sa1d propeny. that every service to be perlormed hereunder 
shall De subject to all the bill of lading terms and cond1tions in the govermng classification on 
the date of shipment. 

Sh1pper hereby certifies that he IS fam1tiar with all the bill of lading terms and conditions in 
lhe governmg cl.a.Hil•cation ana Ina- said terms ana condir•ons t~re t'lereby agreed ro by the 
shippe-r and accepted lor himsetl and his ass1gns. 

CERTIFICATION 

STYLE F-50 © LABELMASTEA CHICAGO, IL 60626 
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rr~ 
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i~~-'~ 
:,_;·-_; :-·. 

~-~~-. ·;~ . 
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}<{~;.: 
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·.·:·-· ... 

;!: 

....... 

;'·.-.) _,.. 
• o ~-I ·.,: ". :, ~ ; ';' 

·-· - -· 

ctXXXXXXXXXXXXXXXXXXXXIIXXXXXXXXXXXXXXXIXX) 
HAZARDOUS WASTE MANIFEST 

I MANIFET OOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER ' (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTER I 2 
(It required) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

12 DIGIT EPA ID I 

I#DCJOo"J/50 0 

.;./ ;_: -~-; ' 
Jfl/0 a t(:.3 '(:) . . ........ _- .. ·.----·· 

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

. 

DATE SHIPPED 
OR RECEIVED 

5 r/1'""·-"·; .D 
n ,t;; 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

/ ~- \ 
;;:.~~ 

I 
I 

L 
L~ ~-1 i ----

lf:~ u C~l u<J lii 
,-· ··-- f"2 
l j !:~ .. 

~ 

WASTE INFORMATION 

NO. OF UNITS I ,....-- EPA DESCRIPTION AND ClASSIFICATION 
CONTAINER HM HAZ. {Proper Shipping Name, Class and 

TYPE WASTE Identification Number per 172.101, 172.202, 172.203 
ID. ---

12. Foo5 \.VAST E. .$ OL V~ lilT 5 ·"' 
3 POol 1. ~I 7,Q1 C..z.tt._CI.(o[Tr.!-4N..f 

~ 1'1£1<- I .5 i)o Pi( of> n. 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN 1 
.or 
NA I 

19'}3 

<.BJI 

EXEMPTION FLASH POINT CHARGES 
OR NO LABElS (IN "C) UNITS TOTAL RATE (For Carrier 

REQUIRED WHEN REQ'D WTIVOL QUANTITY 
Use Only) 

II an RO commod1ty 1s sptlled on a waterway or adJOtmng land, the mc1dent 
must be promptly repOrted to the Federal government at 1·800-424-8802 (loll 
tree) ~H 202·426·2675 (~all call). If other DOT Hazardous Materials are diSCharged 

~~~~~~4-~3:;;;•ic;;:~e~~~taet1i~n, call Shipper"s telephone number or Chemtrec 

On "Collect on Delivery" shipments, the letters ··coo·· must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Hote-Whefe ll'le rate il dapendent on u.tue. shlpPtfi'S 
.,. req~,~lr.cl to stat• specllfc:.IIJ In wrl11ng 11'1• agreoed Of 

dec!.,_, -.atu• of ll'ltl property. 
The agreod Of d.Ciat8d vatu• ot 11'1• property 11 l'l.,llby 

speclllc.aiiJ' 11atad by th• ll'llppet to bl no! e•Ceoedlng. _______ .. 
•If the shipment moves between two ports by 
a carrier by water. the law requires that the 
bill ol lading shall state whether it Is 
"carrier"s or shipper's weight.'' 

RECEIVED. subject to the c1a.ss1fia.t1ons and tanffs tn effect on the date of ltte issue ol ttus 
BiU or Lading, I he property desetibod abO..., in appa.renl good order, e•cepl as noted (contents 
and condition of contents of ~ unknown). ma.~ed. consigned. and dest•nOd u 
indicated above which said carrier (the word caniBf" being und~taod throughout th1s contract 
as meaning •ny person Of corpor.r.tion in pos.ses.sion ol the property undef the contract) agrees 
10 carry to its usual place of dell'f'II!W'Y at ~id dasttnation. if on its route, otherwi!te to deliver to 
anothet" earner on the route to satd de-S! .nation. It is mutually agreed as to each camer ol all or 

COD Amt: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

Subi.CI to Socuon 1 of tl'le conclllloros. '' tl"l•l st'lupment ,, to oe a••• .. .,ed to TOTAL 
the cons·o~ *•I !'lout recouru on !he cons•QnOI. the con!•QnOf •"•'' stgn the CHARGES $ 
101~·~.~~·~~.~ 1nol m .... Q'elo•ery of fl"ltS sl"'optTI6nl WllhQul ~,ment of r--F-R-E-IG_: _H_T_C_H_A_R_G_E_S ___ _ 
lretght •ncl •II 011'1., l•*ful t.l'l••g.es 

fREIGt-~T PR[PAIO 
eocepl *"'en DO• ~~ 
riQI'II•SCI"IKio.e<l 

any of, S-atd property over all or any portiOn of satd route to desttnat•on and as to each party at 
any t1me interested 1n all or any said property, that every seNice to be performed hereunder 
shall be subject to alllhe bill of lading terms and conditions in the governing classification on 
the date ol Shtpment. · 

Shipper nereby certtltes that he is familiar with all the bill of ladtng terms and condiltons in 
the governing classiticat:on and tne ~id terms and cond1t1ons are hereby .agreed to by the 
shipper .and accepted tor himsell and hts ass1gns. 

CERTIFICATION 

STYLE F-50 © LABELMASTER CHICAGO. ll60626 
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"":'··· 

-.· -. TO BE COMPLETED BY 
':--WASTE GENERATOR t 

-/ 

~-.· . 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTE<;TION AGENCY 
DIVISION OF LAND POLLUTION CONTROL -· 

: • 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 . 

SPECIAL WASTE HAULING MANIFEST . 

0411535 -------1 • 7 

Authorization Number ~ ::!._ '-'- L j_ -6 
8 ·-...~, 13 

' 
~ .. 

: ·fl. 8 Fr-a 1V1 6vr.1 
_ (C,pany Name) 

'~" ~cJ' 1 '1 I ? e.y- 1-1 t>t VI j) r-:.: ,,-•-; --t-..r 7 ,r 7 
---'--'---A=d-dr.:::es::;.s...L........!:...!-=..;.~'-- ---PiiOn--e'NWiiiier---

d~j_!!_j_ .,r tJ t:!_)_::J_ __ G 

" Generator Number 24 

- ·, 
.·.·· 

T?-e!--/ ;·y_, ~ "<I . -/.1-1-. t: rJ 10 /.f 
Zip City State 

WASTE HAULER(S) 

LYNWOOD SUPPLY C0,1N6• 1950 OLD PORl'ER RD~ PORl'ER,IND.46.304 
. S.W.H. Registration Number _Q~~l ~ 

-'-· Hauler Name Hauler Address 

-. .. (219)762-4955 
---Thone Nuiiitifr---

25 . 31 

IN_4.2~ -=.3Q4.0 ~u ___ _ 
EPA Number 

.. }( · .1(};. ·¥~ Hauter itdm·~ "'· 

· ..i· ~ • · f j I ·, ·~ ~·' ; ·~ ~ , • '. 

--,-~'--:-:--;-...,...,-,-!--"'---...:.._ J ~ :· · i-_:C. ·-'- ~ '-·· i- ··' S.W.H. 'Registration Number_· __ • __ _:;_-~ 
Hauler Address 32 38 

A. 

---liiioneNuiiitifr __ _ ----EPANumoer ___ _ 

· _ ""AMERiCAN CiiEMICAL SERVICE 
(Facility Name) 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

P.O. BOX 190 
Address -

·· .. : 

39--Siie'NuiiiOef--46-· 

GRIFFITH,lNDIANA 46319 
.:- _ - _ City ...- State 

219~924-4370 

---=--,'":31.2.-168..3400...--
Zip Phone Number ----EPANumbf;'"" ----

SAFE~Y KLEEN_ CORP. 
'· 1400 VIlA STREET 

Address · Allernate\(.Faclhly Name) 

ELGIN,ILLINOIS 60120 ---· ~12- 697-8460 
---=z,-p-- ---PhiineNumoer---State .. CIIY 

·TO BE- COMPLETED BY 
• WASTE GENERATOR -r ) I i 1 I L } 

. · -~, . WASTE NAME: I }- l ?fi tJ }'-I.) e /1 € }1 e_ WASTE PHASE_........;:=':..... =C-=-:-:--,q~-::-'V~Ic.... . ....::c::!...,...,..._......,..... __ _ 
1HE SPECIAL WASTE BEING TRANSPORTED. UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION ~DICATED IMMEDIATELY BELOW: (dquid. Gaseous. Sohdr 

_ . -' c SHIPPING. OESCRIPTION: 
. •'. ·.-:. ··~. . .. ::_. 

:. ' .. , ________ _ 
HAZARD CLASS: 

. -~: -. :·:· 

·. yiEjG.HT FOR b b O (/ /LiiS) 
D.O.T. _USE ..::.........::.......::............::...---'---TONs (circle one) 

WEIGHT FOR I.E p A. USE MUST BE QUANTITY OF WASTE DELIVERED. ____ J- ,.f _{) __ 
CONVERTED TO CU. YDS. OR GAL. 47 52 

(j) GALLONS (Circle One) 
2 CU 'I~S. 

--53--

METHOD OF SHIPMENT (Circle One) (DRUMS I 0 I TANK TRUCK OPEN TRUCK OTHER (Specily) ------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED.- MARKED. AND LABELED AND IS IN P OPER CONDITION FOR TRANSPOfiTArtON 
IN T}CCOf\(J'ANCE WITH THE. APPLICABLE REGUL'ATip~lS'O~'I'HE ILLINO\S CEPAR1M~NT ?F~Q~t"E P A:? . ' ' , ·: . . . '· < . . . { r . 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION X (/=--,,. _ -"--_ __&::. ___ - Oh!E ] 2• 23 :..81 (Aurhoflzed ~~gnature) · .~.-,~~;.-.,~.a(l'-4-------

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEOGo 
THE DES~NATI01j.; INDICATED,..J . . 

/ (/I .. /~-. .. 4 . DATE 12_}23._) 8.1.. --
.. ·-- X )/ -

."" (1) / '' A,_ .. .. . 54 59 

, 121. N/A DATE__/ __j 
(Authorized Signature) 

HAZARDOUS WASTE SUBJECT. TO FEE YES __ _ NO~ 

DATEJ _j -1sl ......2~ 
... 

IN ILLINOIS: 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS. 800 I 424·8802 or 202 I 426-2675 _ 

DISTI\IBUTION: PART- 1 GENERATOR PART· 21EPA PART· J SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERA TOR 

REV. II J 
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.'J· 

; .· ~. . ~- . ,. 

. - ~. 

TO BE COMPLETED BY 
WASTE GENERATOR 

··;,//} ~Q tJ·--: --·. 035215-8 
ENVIRONMENTAL PROTECTION AGENCY '117 D 
DIVISION OF LAND POLLUTION CONTROL , 7 

STATE OF ILLINOIS 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

1 ' r Hauler Nalll'e 

Hauler Name 

1 · (Facility Name)' 
{:. ) ' . 

.......,(< <Fe; •P. 
City ~ 

(217) 782-6760 • I 

SPECIAL WASTE HAULING MANIFEST 

dGol 
Address 

Stale 

WASTE HAULER(S) iJ 
c!J l) I ~ , ;..s-:.<... <-~f.! .... 1 1: 

Hauler Adgrpss 
.....::::£) u -r-- If /+uL-L/J r J u 

DESTINATION;__ DISPOSAl STORAGE OR TREATMENT SITE 

Address 

::C:~jb I Pf\!) 
Slate Zip 

A~thorization Number ft!J-8. Q q !:/-
' 

fl3.L Q_ ~ _fj_fl 1.2 !2 ~ _2_ 
,. Generator Number 2• 

1/.U 0;2@§-'; 7C.Uf£ 

S.W.H. Registration Number f1_ (_) 7__2_ Q_ LE;2_ 
25 .. 31 

LL f) 0 (p ({ 5 O<ol ~0 

S.W.H. Registration Number ______ _ 
32 38 

!LLko_f 9 o d-. 
39 Site Number - 46 

IAJb oi~3G.o;;:;to.S" 
. TO BE COMPLETED BY 

WASTE GENERATOR 
wAsTE PHASE: L 1 r;;>t~ 

. liJQilid ascous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATElY BElOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

1:: I p.. N \-_/, j'>. \l.( 1-. [_, 0 I ! I ;'J 
~.0 5:::::, • 

QUANTITY OF WASTE DELIVERE0:•2Q_3 '?,--(_)C) 
47 ~2 

WEIGHT FOR lBS 
O.O.T. USE _______ TONS(circleone) 

(!)AlLONS (Circle One) 
·2 CU. YDS. 1 

--53-

·. METHOD OF SHIPMENT (Circle One) DRUMS r.l'A'NKTRUCX --') OPEN TRUCK · OTHER (Specify) _____________ _ 
~----- :::__._/ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABL~,REGULATIONS OF THE DEPARTMENT OF TRANSPORTAPON .. -.; . 

. - . v 
I HEREBY AGREETO AND CERTIFYTHE ABOVE WRITTEN INFORMATION _ .. "; . . _ t . c· _p_ 

DATE: /o-7-~-YI 1t!ft''l ( . .,_o,._D\:~ J,,}: t>r ~\_.,..,d_-;/,,. 
1 

· (Authonzed S1gn~fure) \ J 

WASTE HAULER a 
I HEREBY CERTIFY THAT THE ABOVEcOESCRIBEO SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED:.-----. ·., 

. __ ;·1) '"· :2'~ ... ) - '-~1-=-
. · --:::.:J (Au\horiied Signature) \ 

~- .. ! 

(2)-------,.---~---,------
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

i 

IN IlLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART- 5 !EPA 

DATE: ~u .:J. iJ 
. -. 54 

OATE:__l __j 

OUTSIDE ILLINOIS: 800 I 424·8802 
PART· 6 GENERATOR 

SITE COPY- PART 3 

001328 



.. 
' '. 

... 
. ~ ; . 

.. :·.-:"; .. _..: . 
. ·.· .. 

. •' .. 
. :·- ... 

.. . .... ;_~·-._" 

......... 

TO BE COMPLETED BY 
WASTE GENERATOR 

Flexicon 
(Company Name) 

East Dundee 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 -

SPECIAL WASTE HAULING MANIFEST 

425 Fourth Street 
Address 

Illinois 60118 
State Zip 

WASTE HAULER(S) 

0_3_l5Jli2_ 
I 7 

Authorizalion Number _2_ ~ ~ ~ 3 8 _ 
i 8 ll 

0'890250002 G 
.....---Generator Number- --24 

Landgrebe 309 s. Shields,Chicago,Il. 
--=.=::...;'--'"-"'---:-:-Ha-u:-ler""':'N:-am_e______ Hauler Address 6 0 616 

. Ind. 0 0 9 8 4 2824 S.W.H. Reg1strat1on Number ______ _ 
25 31 

Hauler Address 
S.W.H. Registration Number ______ _ 

Hauler Name J1 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Service 420 South Colfax Avenue 
~~~~~~~~~~~~~~~--

(facility Name) Address · · 
91808902 
----~---39 · Site Number •6 

Griffith Indiana 46310 
City Slate Zip 

TO BE COMPLETED BY 
WAST£ GENERATOR 

WASTENAME:Spent Ethyl Acetate/F003 .WASTE PHASE:_· _L_i-=q:_u_i-:-:d.,.....,.-:-::-----:-.,.,.,.---
(Liquid, Gastous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

~ 
Flammable Liquid N.o.s. UN or NA #1993 ::::mNs (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: _____ _ 

47 .52 

METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK OTHER (Specilyl-------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENTkR~NSPORTATION • , 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORM_A~I·O·N· _ ...... . /) ,~,._fl (' .. /( 
DATE: 9/14/81 /_,_. ~ ,, j{_j-:7.f_,.,yj 

(Authorized Signature)--(-
.· 

WASTE HAULER 

I HER~B RTilY T T THE ABOVE-DESCRIBED S~ECI L WASTE AND QUANT~CCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDIC D: - . ..~. 

'-d- · // L- -'t · -r- r../1/~ 1 ! .. 1 u:;· 't--~~----- F ·(/ 7 . (/ .·) '!i It,, /,' 
(I) DATE:...:::::_r _.:..J -

5• (Authorized Signature) 59 

(2)-------.,..----,,------,.-----
(Authorized Signature) 

DATE:__j __j 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
YES __ NO-X-HAZARDOUS WASTE SUBJECT TO FEE 

DATE: C) 2J L..;;:1 ;;/ 
60 -65 

IN ILLINOIS: 2!7 I 782·3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE IlliNOIS: 800 I 424-8802 
DISTRIBUTION: PART · I GENERA TOR PART · 2 IEPA PART · 3 SITE PART · 4 HAULER PART· 5 IEPA PART · 6 GENERATOR 

SITE COPY- PART 3 

001329 
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' .... =.::_;.,~_:::··. ·: ~ .·. ··• 

:--.. :.·_:..· 

··.:-· 
; .... .:_ 

· ...... -.· .. -

cxxxxxxxxxxxxxxxxx;xxxxxxxxxxxxxxxxxxxxxxx) 
HAZARDOUS WASTE MANIFEST 

GENERA TORI 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTER I 2 
(II required) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

. 001 
MANIFEST DOCUMENT NUMBER 

rND-064700883 
SHIPPER NUMBER 

Fisher.,.ca-lo Chemicals xiN-9556-3040-11 

12 DIGIT EPA ID ~ 

.63 

• 

IND-0163602 5 

NAME OF CARRIER .... ~. --- :.;_ - (SCAC) CARRIER NUMBER · 

IDENTIFICATION'' . 

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

Fish_er::._c;alo Cbemic~:ls Solvent 1st Rd. 

" " 

American Chemical 420 Colfax 
--· u 

WASTE INFORMATION 

r .. 
/ r:\ \ ,__. ... _, 

Kl.ngsbury,Inct. 

Griffth,Ind. 
;_-_-_-....:: 

i 
tJ 

•, ·-· : :--· 

DATE SHIPPED 
OR RECEIVED 

S/27/Sl 

8/27/Sl 

NO. OF UNITS I ,...-- EPA DESCRIPTION AND CLASSIFICATION UN~ EXEMPTION FLASH POINT CHARGES 
HAZ. (Proper Shipping Name. Class and or OR NO LABELS (IN "C) UNITS TOTAL RATE (For Carrier CONTAINER HM WASTE TYPE ID I 

ldenlilicallon Number per 172.101, 172.202, 172.203 NA ~ REQUIRED WHEN REQ'D WTNOL QUANTITY Use Only) 

---

-Jt.Ui:RX X 
X 

Spent 
( 

Solvent 
Bottoms) l'JA Flamm. a t>le 6,000 ·xsxnx , 

Ti:Ulker ... - . 
'· 

'. 
' 

~ . - .. 
. - .. 

·\ ..:..,__ 
SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

c; li ''. ', 

' .. ·-
• ~-

-· 
.-

- . 

Gals. 

--·--

-
·' 

II an RO commochty IS sp•lled on a waterway or adJOimng land, the 1nc1dent 
must be promptly reported to the Federal government at 1-800-424-8802 (toll 
free) ?r 20.2-4.26-.2675 (toll c~ll).ll other DOT Hazardous Materials are discharged 
~~~~~~4 -~3~ni~;,e~i~~~~\1~"· call shippers telephone number or Chemtrec 

PLACARDS TENDER!::D 

On "Collect on Delivery" shipmen<s. the letters "COD" must appear before consignee's name"'r as otherwise provided in Item 430, Sec. 1 Yes lXI No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Not•-W,.,• lh• rata Is 1•penderol on .,atu•. Sf"llppers 
ar• r~ulr..:J to stata s~Utc.ally In w•ll•ng ttl• agreed ~ 
O.Ciat..:J valu• ol IM property. 

f'- a.grMd ~ daclared Y&lua Of lhl propetly Is tler~y 
lptelllc.ally 11&1..:2 Dy !tla ltllpe« IO De 1"'01 a-.ceedlng. 

.... 

·u the shipment moves between two por1s by 
a carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carrier's or shipper's weight." 

RECEIVED. subJect to the cla.sslhc.attoos 3nd tanff:s 1n effect on the date of the •ssue ol th1s 
8111 of Ladmg.the proper1ydesc:ribed ~..-e in appatent good order, except as noted (contP.nts 
and condition of contents of packaQe:S unknown). rnatked, consigned, and destined as 
ind•c.aled above wh1Ch sa1d carrier (the word carrier bemg understood throughout lh1s contract 
as meaning any person or ccrporation in po.ssess1on of the property undet the contract) agrees 
to carry to 1ts usual place cl dell\'ef)' at s-aid destination. if on its route. otherwise to deliver to 
another canier on the route 10 sa10 dest1n.alion. It is mutually agreed a.s to each car~ier ol all or 

COD Amt: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

~~E•Gr-~r PREP,I.IQ ... ,.p .... ,..., Do••• 
,;~,_,1 ·~ CI"II!'C~O!'O 

any o_l. sa~c::J propcny_over all or any port•on ol sa1d route to c::Je:st•nat•on anc::J as to each party at 
any t1me Interested •n all or any saic::J property. that e..-ery service to be per1ormed hereunder 
shall be subject to all the bill ol lading terms and cond•tions in the govermng classification on 
the c::Jate of shipment 

Shipper hereby certifies that he is familiar w1th all the b•ll of lacJing terms and condit1ons in 
the govern•ng c1as:s1ficat•on and tne said terms and conditions are hereby agreed to by the 
sh1pper and_accepled lor himself and tus assigns. 

CERTIFICATION'' 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

.· .. ·' 

GENERATOR'S SIGNATURE 
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·.· ·--·~ 

~~ 
:_~:?:~:.:::-_.:.' 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

-·DIVISION OF LAND. POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

f[ D FR A TrD P9 r IV Trn [(, ·.Iivc.,.....L.-'l 3'-"8'-L.;;<~S.....:_;_.,-lt\)...\.U..L.JD RL.l..Jmr.....:...L..L.A!..!:::{_::::..___ 
(Comp~ny Name) Address 

C, tL I c {l c. D It L Ia D &J6 
~- City'cf State Zip 

WASTE HAULER(S) 

Authorization Number 25-7-LJL _j 
, e IJ 

_D_3j_Jo_[)£)_fl3_i__j_s_ 
14 Generator Number 24 

mR 
Hauler Name 

:JD/ t.J 156 S L S. fiDLlf11v.D S.W.H.RegistrationNumber 22
2

• -D-2'!j..D __ . ·._:; I 
Hauler Address • ~ 

TO BE COMPLETED BY 
WASTE GENERATOR 

Hauler Name 

WASTE NAME: 

_j_J. b vun~v&/&O 
S.W.H. Registration Number ______ _ 

32 38 · .. Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

PAr."' r· SDL r/[N r.s ··- . .wAsTE PHAsE: L. ; <ju / D 5 nJu2. c;, 
(liquid, Gaseous, Solid) -

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

fp . SHIPPING DESCRIPTION: HAZARD CLASS: ,_. 

' fJ I "( T s DL vr_?}l [f A rn tn ll;{)L 1: ~~-~~GfE0 R _______ ~g~S(circleone) 
.; ··J_.-~-

:~~~;:>t:~. ~J~~~~i~DR ~oE.~u\~~ ~Rugr~E · QUANTITY oF wAsTE DELIVERED: -.D. .Q 5 .D.. ..Q. o 
~:r.;:~/.-:/:;·.~: . Al S2 

~Circle One) 
2 CU. YDS. 

--53-

;,~;_:,;:>:_:' : . METHOD OF SHIPMENT (Circle One) DRUMS ~ . . OPEN TRUCK OTHER (Specify) ____________ _ 

:· ·:.·.; ·· · THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
}2:>::-::,:-~: : IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. .·, · · 

-~ . .-/ __ ·:: -~-~ ! 

.. -. ; ... ~~- .':·!·:·: ~--
. ·.-_. 

.-. 
__ .;.::~ 

; __ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INF,ORMA_!J.ON 

/ ~ 
DATE: 3- j ;:}- Q/ ~Q 0 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(l)_~e~&=.:...ru-'GI~=:.:.-=:..!--<-. ___ _ 
(Authorized Signature) 

DATE:__} _j (2)-----~:----:--:-::~--:----
(Authorized Signature) 

~~~~~~~~~~~~~------------------------------------------------------------------~/ DISPOSAL, STORAGE, OR TREATMENT FACILITY• • / 
HAZARDOUS WASTE SUBJECT TO FEE ·. YES__ NO~ 

L WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

. DATEflE _L9i _&_ 
60 65 

IN IlliNOIS: 217 I 782·3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE IlliNOIS 800 I 424-8802 
DISTRIBUTION: PART· t GENERATOR PART- 2 IEPA PART · 3 SITE PART· 4 HAULER PART. 5 tEPA PART· 6 GENERATOR 

SITE COPY- PART 3 
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TO BE COMPLETED BY 
WASTE GENERATOR 
. -;· 

..... .; 

: E)-:-Dt-·l?B l[[> BZ til ,rn r (: 
·. (Company Name) 

C fir ·c 1170 

CRANK -:kf\JC.. 
Hauter Name 

(2) ___ ---:-~.,.---------
Hauter Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WAST£ GENERA TOR 

State 

WASTE HAULER($) ·~· · · 

c/u/ 
< T ... 

I :::) S ._.. 5 1/j)li!J,J () 
Hauter Address 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SIT£ 

L./;JD 5. C (Jl. Efl,Y Dt/t 
Address · 

r11)D L/b319 
State Zip ' 

• TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: PA, ·tiT Sold vrh 2 r..s. 
· ......... 

-----,.--·· ---~ --t;..()A/~f;c; 3 L 

.. 

Q1228DQ 
I 7 

q:-L 0 OJ. I~ 9 3 71 7 
Q_3_Lfc.J}flfl.3 LL~. 

14 ·Generator Nuf(lber 2• 

S.W.H. Registrallon Number {l.Q.J:...2.0 0 J: . 
2~ . 31 

fLDoh 7 5u 6trco 
S.W.H. Registration Number _______ • 

32 38 

WASTE PHASE: ..... L=-+-g;.,_,< L.,.if~u~'""'. 'G=-·~ .... f? ...... ou-s."""so""'Q~(r...:.·...,<)"-. .c::-....J""'(-'-. 

. "· THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
- :~ • I':)HIPPI~G DESCRIPTION: _ . HAZARD CLASS: . _ 

'···.) . c'fl I.,.,/ T SuLvL JvlS [LAm tn oeL t 
.. ;_;.s, . . . . . . . ~--- o< . 
;{8llis is T~1ER;IFY THAT THE ABOVE·NAMED SPEC!AL WASTE IS PROPERLY CLASSIFI~~~BED, PAC~AGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

·.·_: 

' :~ 

' IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANS~~~ATION. .. . 

... ·I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITlEN INFORMATION 

DATE: ·~ :J I -31 ~~42 CLd:tw.b,4 
(Authorized Signature) • 

WASTE HAULER• 
QUANTITY OF WASTE RECEIVED: Q_ . .f)_ ':i5. {) 0 

47 32 

(}{ALLONS 
CU. YDS. 

<Cirf one> . 

~3 

.· 
METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER ____ (Specily) 

I HEREBY CERTIFY IHAT THE ABOVE·DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN 'PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: ·1 

~-. 

DAT£0 5_;;1 .1_; r£j_ 
.54 59 

' (2) __ _:__----;-::-::---:-T"-.~-----
~.. (Autho!lzed Signature) 

DATE: __ / __ I 

DISPOSAL, STORAGE, OR TREATMENT FACILIT~· 

.. l HEREBY CERTIFY TH E·DESCRIBED ~CIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

I . '· . ~ ('~ . ./' OAf~_/&:)_ 
60 . 6~ 

....... 
IN ILLINOIS: 217 I 782·3637 '·24 HOUR EMEIIGENCY AND SPILl ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800 I 424·8802 

· DISTRIBUTION. PARI· l GENERATOR PART 2 tEPA PART· 3 SITE PART · 4 HAULER PART · 5 tEPA PARI 6 GENERAIOR 

SITE COPY- PART 3 

001332 
·~:-·;. _, ... _._:• <;: "_:;:... .:-_-;-,,:,.·_o· •:_• • '·". ----~;\''-· . -.. . 
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---~·-~··--!"'·---·-.·-·- ---

I .. • 

,:""':"TO BE COMPLETED BY 
': ;WAS-TE GENERATOR 
. i· 

~--·::;, . 
.. · ·-;..:....; 

'_;: . .do- DFR Qtr 0 PA ,·r11 mrc:-.fu. 
-~' :. ·· · {Company Name) . . 

· C h" ·c F1 ( .. o 
. City · 

-r- Address . · 

..t- L L . lc otlla 
Slate lip 

WASTE HAULER(S) · 

<;>TnR EQ.-Of.Ji<-,Iil>CJ-- -/~)c>lwlSS 5-7. 1/qLlO~D 
· .. -Hauler Name · Hauler Address 

.. · ... _·,··::.---.--· . 
.; .. , 

:· . . ;-.":'· ~ 

(2) -· :;__:;____;____;c___--:-----'--..,---
Hauler Address Hauler Name 

:I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

C::-c~8_J 
DATE: "---" • ) 

. ·-·' .. ~ . 01228"04 -------1 7 

.. ·-a· 
S.W.H. Registration Number\4f ~ .Z.ic:/.,P. f, . 
::Ji. 0 o b _'jStl h-t (o b · .. \, · · .-~.:,:;: ,_._ 

S.W.H. Regislrnli.on Number~ ~;+.~4:~:;:r 

. . . : ~ . . ,. 

WASTE HAULER" . 
QUANTITY OF WASTE RECEMD~_Q!/_.B_j]J:J.._ 

(LJALLONS (Circle One) 
2 CU. YDS. 

. o47 .52 

METHOD Of SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER ____ (Specrfy) 

BED SPECIAl WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
,·:. 

'I: 

.... ;. 

:_~:( •. ;-~-~ ,, : i,N illiNOIS: 2ll I 782:3637. -~-. ·. ~-. 
. . .. , ;· . DISTRIBUTION PART· l GENERATOR · · .. 

· · -·SITE COPY'· PART 3 

... · ;_ 

·-,--.-. 

. '24 HOUR EMEnGENCY AiiO SP\L~ ASSISTAtiCE IIUMOERS' . . f . . 
. PART- 2 \EPA PART- 3 SITE . • PART-- 4 HAULER . PART. 5 \EPA · 

DArEO 5__;o 5._; 8' L 
s• S9 

DATE: __ / __ ! 

. . ... , 
OUTSIDE IlLiNOiS: 8001 424 8802 

.PART-6 GENERATOR 
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·~. : ... :.:· : ·,. 

.... .. .. 

·. '··;·.·· . -·· 
.:.:~:\··~:>·.·:.·._'·. 

. . ..-.... . ···-·. ;·'·.,.-·-· .. 

TO Bf. COMPI.ETED BY 
WAS'rE GENERATOR 

·-· ·. -. ;. ::?(--=.:;.';··;~:~g· ~.>~ :·-"Y : 
.~....... . 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
. WASTE GENERATOR 

f[ OL RB lr D r?!J,t11(nftr IM..~I..J.L3_._6'......,_20...· ---'57-:-:---'. tJ......,_· --""o~R.J...:.~""~-~~,_.,.L,__ 
· (Company 1fame) · . . · Address -· 

C H ,·c A'j D . £L L .· &,ot/t,~ 
C1ly i Stale Zip 

. . ,:·~· ~}~AULER(S) . •' ··..:. . :.-. 

.. · .. ·: :.; .. 

·•.· 

:Lp OZ. /I)_ 93 7/7 
Q..3_f_fa_OOD31_L_£ 

Generator Number 24 

;?01 L.J I~ 5" S 1 S. l/;jU /)I&) f) .s.w.H. Registration,~umber OQ.22!J il·3' 
'!..Hauler Address 2~ Jl 

:PJ) Of:, 9 5" 6 (p ! & o 
(2) ____________ _ 

Hauler Name Hauler Address 
S.W.H. Regislralion Number_. -----2 . n ~ 

DESTI.NATI.ON- DISJ'.OSAL STORAGE OR TREATMENT SITE 
.. ~-

fl·rn [f ( .ll n) c 1-IF rn I'" 4l .. 
. · (Facility Name) 

L/Jb S. E Al [fl :V .. AvL-
. . · '.\ .Address ·-' · · 

2Lda.E_2_a_2 
39 · Site Number 46 

. . ·G 12 .· f F I. [1-1 
. • . ·. C1 y 

··z h)D'\{ .. · 'ilc :;;9 
Stale :1. • Zip . • 

.::r:N j) 0/ t. 3:,o z..& ~· . 

·/:li:~~::'\-~ 
..... ~-

~·.-. .-~;._. <:;;·~<·; 
. . .;.~· .. 
::_·: :~·:·: 

· ....... . 
, ... 

·:·~· ·.• . ~ 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTENA~£: PD ,·AI 7 sot ;/t:-::·0 ·v~ / ·. · /:; · · WASTE PHASE. 

.. :. . . . ,. ·y~/ D') 
L ,·~ ltl. D 5 f\),o,S. 

(liquid, Gaseous. Solid) 

T~~·~ECIAL WASTE BE;NG TRANSPORTED UNDER THIS MANI~~ST IS OF THE DOT HAZARD CJ.ASSIFICA~JATED IMMEbiATELY BELOW. 

n:PING DESCRIPTI.ON: . · .1 ,-HAZARD CLASS: . . ~ . 
~,·A; T ,Sot ,;c .. ;rs .,c. LL fJrnm /Jt3L c. 

• · · + · l ,G.AL10NS.l\ (Cfrcle One) 
QUANT(TY OF WASTE RECEIVED:lQ.a.5.Q_O !C) \.''··"'._ CU. YDS. \ ~ __ 

47 i. ~2 ! \ -~ ~3 

i . -t~ 

WASTE HAULER• 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK ·oTHER ____ (Specily): i 
;;.,.t-

1 HEREBY CERTIFY THAT THE ABOVE·DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: _ .• :,. 

£.a-1?.4-t: ;:2~ '•(. 
~ (Authomed Signature) ·; ' 

rr-.. 
: ·ic. 

· .. , ",Iii .... 
DATE: __ / __ ! 

·· .. : ·t > ' .. ' 

ICA TEo·d'u~:~/~#~~~~;~EPTED:' 
'. :'.~" ·,.:.;: 

DATE: 
'6 \. 

- _/ --
6~ 

''24 HOUREMUIGENCY AND SPILL ASSISTANCE IIUMBERS' OUTSIDE ILLINOIS 800 I 424·8802 ~. 
PART- 2 IEPA PART · 3 SITE PART· 4 HAULER PARI. 5 IEPA PART 6 GENERAIOR 

----~ -.·---;--.-

001334 



. -~. ~·: 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF _U.LINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

fL"orRa rro PtJ. ·,..ITM r6 Lvc. 
(Company Name) _.,- Addre!>S 

· C H,·c AC~o kLL 
Stale ' City 

Q323528 
I 7 

:Aulhomalion Number 2J...z a 2 L 
-r: e 13 

..L,'t.D Od-1,;.1.. ?3 7t7 

f2.3...L/c..QOQ_..3_L.!_s__ 
1• Generator Number 2• 

.M R ERA rl t( ZjV c. 
WASTE HAllL~ (S) ~ 

do/ r ;. I rJ5 5 T c;~ l{o[t[g,.;O 
Hauler Address 

S.W.H. Registration Number O'Q 7 .2.0 0 ~ 
Hauler Name 

ILO Dh '1 "/;c &, I b0' 
31 

S.W.H. Registration Number ______ _ 
32 38 Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Bra CR. 't.BII c t/rM ··c e t.. .G _ (Facili~y Name) 

R, E£"t Til 

Lf 2o S CQl. Eq K A- vE 2-Ld_a_{fJ._Q.~ 
39 Site Number •6 

I'ttiD o/6-Jt::o ;:;tc5 
Addrm 

IND 1/~319 
Stale ..- Zip City 

TO BE COMPLETED BY 
WASTE GENERATOR 

I! (L1qu1d, Gaso:ous, Solid) 
wAsTENAME: Pe,·tJ T Sob Vrtl rs ~UJwASTEPHASE:b ,·qu,·os No.5, 

THE SPECIAL WASTE BEING TRAN;PORTED U~DER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION ~~~lCA D I MEDIATELY BELOW: 

, SHIPPING DESCRIPTIOfi; ~ HAZARD CLASS: f/~ 

PA,'Nr Sot.. VFN'1S Ft-. AM M A i? L E 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:_{)___ _Q_ J_ C2_Q_{)_ 

A7 .52 

I '• 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

.~(Circle One) 
~"' 

--33-

.METHOD OF SHIPMENT (Circle One) DRUMS GK TRU:0 .... OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . ' · · ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATE: 7 -/(o- 81 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICA : ,. ,/~ . .·:.... ·. 

(2)-------,--:--:--:---:-::.,.-----,-----
. (Authorized Signature) 

1'2. -:.;•' ~~~ I I 

DATE: 0 1J L~ cY I 
34 ~59 

DATE:__j ~ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO __ 

IN JLUNOIS: 2!7 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE IlliNOIS: 800 I 424-8802 

DISTRIBUTION: PART· I GENERATOR PART- 2 IEPA PARl .. ;:J SITE PART- 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

001335 



Hauler Name . 

.i 
·. ··-. .I 

Hauler Name 

./ 
-~-~ 

STATE OF ILLIN.OIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVI.SION OF LAND POLLUTION CONTROL 

2200CHURCHILL ROAD, SPRINGFIELD, ~.NOIS 62706 
(217) 782·6760 :· .• 

SPECIAL WASTE HAULING MANIFEST 

WASTE HAULER(S) '!.,. 

,. ·. ~:. 

' . I 

~02_4_8_022 

. > ~uthorization Number .9. 0_;1 _{). _7 _f 
--- 8 --/· 13 

..J.:£ D D ;l.j ;J... 9 3 71 / 

.ci3.j_.b...L)_{).£):3_j__j_£ 
14 Generator Number . 2• 

;Ju I td 1:55 S 7: .$ 1-fDlliJ~;J>_ 
' Hauler Address 

S.W.H. Registration Number _{) .L) 2 ..?a. 1) 5 

J'. ;!, 
--=---'---,H,.-au71e-r A=-:d7dr'-es-s ---'--+---...;?"'"·, ;: 

TL!) Db9S5
oiDlloD .. :· 

31 

S.W.H. Registration Nu~r-___ . __ _ 
.. ·,.·· :-l:, 32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENl"SITE 

L/ di) s. c {It Ep \1 fl t/1:-
.· · . Address r .• · 

Iv!J Ll&-.317' 
~~ ~ . 

9_ _j_.s:f _fl.tf2..o. _;]_ 
39 Site Number •6 

TIIID ';01~ .3d,D.?iPS 

. TO BE COMPLETED BY fl. · · 

... W_AS~_GENERATOR, .·. . -'l1 ' )-r. 
:'- WASTE NAME:~ J"'L t II ,L WASTE PHASE: L I .ft. lit ... 0:5. N, D. 5-

(liQUid, Gastous, Sohd) .. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

. WEIGHT FOR LBS , 
. D.O.T. USE _·...:..· ______ TONS(circle one) 

HAZARD CLASS: · 

Ei flm m f)Bl t 

/2 . SHIPPINGDESCRIPTION: - ... 

r12, tJ r · SoL Jt 11115 
~ i 

-~--------:---'-----=:~~·'--.· -'-'~.o.__ ~!leOne) tl i ~:~::;,~· io'~ .. ~~ ~Rug:~[ QUANTITY OF WAST<D[LIVER£0 4_Q_,1 _Q _d 9 1 CUYOS __ 
53

_ 

<:~;:!"?·;;-:,. '': .. . ·.. . METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK ~.·. · ·.. OTHER (Specify) _ __;·_· 7'"'1.---------
:f':;O::;;::~·· ;, · . THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CL lED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN ~~IliON FOR TRANSPORTATION 
~A~-~Hi'_;; f."·'·:, IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · · · .·· · . ·. • .• . .· . l\ , ... ? . . . ' 
i\,~;~f I '"'"::;,""'§~'g:'}'j"'' .. m'""'""AH" (7;£ Jo.~~ji} '? u;; . 
~;--~!-;'.\: 

1 

(Authorized Signature) J .'(A .~ ///./" { ~- .,.,-;~· , 
· · · WASJE HAULER , -· 1 / . ,~71 "(/ -·· \.....£/! ;.:"../ ~ 7 '; '--' ,./ / )'-'. 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATE : ./ ' f, ./ " 

DATE: f2 J] lJ 5/ 6' .L 
.!14 • !.19 

I 

•• • > ;.~ • J. \~' 1 •. DATE:---2-1 ·~ . 

_,; · . 

. -_ .. 
. ~----~--------------------------------------------------------------'--'------------------------------

.<~;;;~.·.:, ... :':,\,IN ILLINOIS: 217 I 782-3637 

.· ·.:.::./~.;:c. 0:-> .. DtSTRIBUTION: PART· I GENERATOR 

:·---~:·.':·_~~;~\:~~)~: :/:··'t'~~-~~--
'·, -~ 

'-. . :-,- -_~ 

•24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS• 

PART · 2 tEPA PART · 3 SITE PART· 4 HAULER PART · 5 tEPA 
OUTSIDE ILLINOIS: 800 I 424·8802 

PART· 6 GENERATOR 

SITE COPY- PART 3 

001336 



.. :~· .• . ~. :: . 
. ·_;. 

;•- •" 

:_ .. _ ... 

-~- ,:_ .'"·'·.-_..: .. 

TO BE COMPLETED BY 
WASTE GE.NERATOR 

.ECoFRA reo P!lali mft· 
(Company Name) 

C H,· c A G-o 
City 

mR ERflt{l( I.tlc. 
Hauler Name 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
~- .. ,; 

r~c.~l~6~3~d~~0~.-~n~J~~~R~m~·~epb~_ 
' Address 

I'= b !a Dh/(o 
State Zip 

·.· .... 

0323525 
:Authorization Number 2 2 2 0 2 1_ 
?= L D 0 d I ). 1 3 7t 7 IJ 

_fl3__Lk_J)__D_{)_.3_j_j_~ 
14 . Generator Number 2• 

WASTE HAULER(S) 

!lo I !U 155 STS HllliRt(D 
Hauler Address 

S.W.H. Registration Number .D. 0.. _2 !).Q_(L <-
. 23 .. . Jl 

I /-..0 o~ 9 ...50fo/lo't) 
· S. W.H. Registration Number ______ _ 

J2 JB Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Om£ f? ,-C8tl C H £ m ,·cJIL 
Address ' 

2...LKCJ d_~o;t. 
G 

(facility Name) 

R ,- E'E· Ttl 

TO BE COMPLETED BY 
WASTE GENERATOR 

., 
-~-· 

City 

· WASTE NAME: 

· 1N {) I.J/e3!9. 
::::;= ·'D l

9 Site Number "" 
N o;tc 3'o ;)~.5 

State Zip 

PfJ /NT Sol-. K£ til£ "· 
-.;:_ 

. . ! 

wAsTE PHAsE: 1-:- ,·tjui· os /1/.o.·.s. 
(liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

PA, 1\lr So l,.....vEIII-rS [/.......Am mA 8 Lf WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

~(CircleOne) 
2 CU. YDS. 

QUANTITY OF WASTE DELIVERED: 0 'J2.... ~ ()__ il_ .D..._ 
A] 32 -5-J-

METHOD OF SHIPMENT (Circle One) DRUMS ... ~ OPEN TRUCK . OTHER (Specify)'-------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPEC/At WASTE IS PROPERtY CLASSIFIED. DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT OF TRANSPORTATION. , . · . . 

. ' C,) 

. IP ·~iolu 
~~40-~~ 

. I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIITEN INFORMATION 

WASlE HAULER 
' ~' ~· t 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
IND ICATE!fl · 

·l:Z~~ 
(~---------------------------(Aulhorized Signalure) 

DATE:/(' _j 2J:"_j Z-L it- 39 

DATE: __j ___j __ _ 

HAZARDOUS WASTE SUBJECT TO FEE YES___ ~ 

J(~.:J~_/ 
bO _r b.S. 

IN lltiNOIS 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE IlliNOIS: 800 I 424·8802 
DISTRIBUTION: PART ·I GENERATOR PARI· 2 I£PA PART· 3 SITE PART· 4 HAUlER PART · 5 IEPA PART · 6 GENERATOR 

SITE COPY- PART 3 

001337 



·,,··.' .. ,, 

~--~'''..:.·:::-~;-c:- ·_:-:'--/"'' ..... . 
. . .. : .... 

. TO BE COMPLETED BY 
WASTE GENERATOR 

... ·--.. '\ ... · 
:•'-'·'"·-· :. 

STATE OF ILLINOIS. 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MAN!FEST 

:;;{:; :--~~::-,:: . WASTE GENERATOR 

;' '·'· .: ,: ~ · [{-DE R 0 T£0 8z • ·AI T Nlfir T~ti..Lc---JJ'-"'~ ....... {.t-6>'',2,..._...:>o.ol.5'-'-. ...,.tJ'-OJ.n.L+-R m~/I.__·L_. 
:::~·: :, . ._ /j . . (Company Name) ~ Address · · 

012281 0 -------1 7 

Authorization Number 22....7 f2.ZL 
:r,LJ)O~j;J.. Y37J/ 13 

Q;J..Lfi2_Q..1J..a~Ll...~ 
" Generator Number 2• ;;;::~)?.}[:}._. c- tJ, 'C. B 6- D IL L (cnft,lla 

tt~}~,~ 'mAA !? ;;,~tl k :LAfc. db I W. ::;~~';"sWJ~HD i\, "'""""""'; ... ~d2j>~Qj! 
...... -:t.:.~~· ·:. I rt...X.t 1+- H \ , . . Haum.ddress . ~~ . . -~ ._. 2~ . 31 -':.:t,:-:..:: -~Haul~r.Nam~. r •.. -r"IJ) Db9C"-.l .. J{jj·D ~;:',') .. , : • \··;·""''i-'·"'f ~ o;;.J v u:> 
•,:~ : _..;.:."" ~-::. •I. • ' '·,, ~ .... I 

jilt;'''_ - _"'"'''"~ .. -.. 
.::·;;r~:~:f:~: -~.1lmt Q.cfl/'1 c HtM, ''7L 

!•. 

Hauler Address 
S.W.H. Registration Number_----__ 

32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

~L4~!f7D-:"2 
· ~::r" j) oJb .3/on~tos 

. TO BE COMPLETED BY 
~ASTE GENERATOR 

·•. 
WASTE NAME: -~.A-+--JJ~-.~-, · P.".L-rr~---s""""""'o ...... L __ · ...... )t ...... c.....,ur:..x....L-s=-

L. , 
WASTE PHASE: } e U ,. DS.1;(• (), :.5, 

. iquid, Gaseous. Sdlid 

._ ...... · 

.:~~1~:1~ ~:... Hf- SP.fClA.~.,~JE B~I~GJRANSPORT,!OO ~N~ER THIS MANI~,E:T IS Of THE ~OT~AZARD ClASSifiCATION iN?ICATED IMM£P.~ATELY BELOW: ... • 
;·:.;~.:.,.;,~-,~;. . . .. ,·. ··--~" P'PP/NG DESCRIPTION: - ·"' . -~ . . .r: . .;,:q_ . . HAZARD ClASS: . __ .. . - . . • ~· .. --- . . . . . • .t,~ .. I . . t . . . . -

-%t:f·~t' . : ·> '. . {)_ I. tJ T ,Svt tiE All~ . . -. . ' ' rL em rlJ n f3L t 

'~HIS IS TO. CERTifY THAT THE ABOVE·NAMED SPECIAL WASTE IS PROPERLY ClASSIFIED. DESCRIBED. PACKAGED, MARKED, AND lABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUlATIONS Of THE DEPARTMENT OF TRANSPORTATION. . 0 
1 HEREBY AGR~; ~N/0 ~F: T;A7 WRITlENINfORMATION C:?-eJI 3a. 0.7:> ,g._ • 7(' 0 7 

DATE: L CLr (Authorized Signature) 

DATE:Q2.,; LS..; ~_j_ i. 5• 59 

DATE: __ I _·_t 

l 
AI ED QUANTITY HAS BEEN ACCEPTED: 

DATE{if-/ !§&los 

.-... \~::;"· ,_· ... :t 
'· 

:·IN ILLINOIS:. 217 I 782 ·363 7 : .. j:.~~--·>\ .J· :.~:-

'~:'·:~.>{::.:".-

·. 24 HOUR EMEIIGENCY AND SPILL ASSIST AliCE IIUMBERS'' OUTSIDE IlliNOIS: 800 I 424-8802 
OISTRIBUIION PARI· I GENERAtOR PARI· 2 tEPA PARI- 3 SIT[ PARI- 4 HAULER PART. 5 /EPA PARI- 6 GENERATOR 

SITE COPY- PART 3 
.. 

001338 



-~ ~ ·.· -:· 
.. ~·· . ' . . 

.· .. 
·-·:· 

,-' 

.. ~ .... 
• ·II ~ • 

TO BE COMPLETED BY 
WASTE GENERATOR 

o>.Atl R Eflil'IIK In!~ 
Hauler Name 

(2>---,------:-:---:--:-:--------
Hauler Name 

f/ozt O.cA~t.l CHErn ,·c.{)L 
/ /) (Facility Name) 

l:t Kt' F£,. Ttl 
TO BE COMPLETED BY 
WASTE GENERATOR 

·CI', ... · .. ---=--· · : ~- ;· il ' 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

WASTE HAULER(S) 

cJ, 1 t..J 1s.ssr s.H~>llMo 
Hauler Address 

Hauler Address 

DESTINATION.,- DISPOSAL STORAGE OR TREATMENT SITE 

-r- Address 
1 

1 
J 

9 -'-hiD '--tb 31 _ 
s~~ np 

.r-.-.... ···:·,--:·~-:-~-~-: ;-:-;·.--... ,_ ... ----._,~ 

.0122808 -------1 7 

LAuthorizationNumber 2-9.J CJ )_}_ 
J LD O..( J;J. ~/:!> 7 J 7 13 

I 

~~L~_o_Q_a.;j__Lj_.£_· 
1• Generator Number 2• 

S.W.H. Registration Number (LQJ_!}. 0 c:11 . 
2~ . 31 

::rc.. /) C;6 7 SD~/ I,D 
S.W.H. Registration Number ______ _ 

32 38 

:l__Li_o(9_a~ 
39 Site Number 46 

T!Vf) D/bJ6D ;Jf, G 

Pa ,.NT 5oL t/LNT5 
. ' 

wAsTE PHAsE: L , · yu , · D .S ttl D ,.5 . 
(LIQUid, Gaseous, Solid) 

WASTE NAME: 

·-~-\ '.• 
----------------'- <. 

. \ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

ffPlNG DESCRIPTION: HAZARD CLASS: 

~.// 1'niT S-cLJINT.s El Bmm BBLE 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . . (.:.; 

·I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION /"") ]/ 0--~ .' 
/D / ,_- 0/ CLet Jcu. ~-;)£. , 

DATE: - ;:::> ... c2r (Authorized S1gnature) 

~ . OS. 
(C11cle One) WASTE HAULER• 

QUANTITY OF WASTE RECEIVED: QQ_.,3_()_Q_ Q_ 
47 51 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify) 

I HEREBY CERTIFY.THAT THE ABOVE·DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED iN..i.ROPER OONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DES~INATION AS 
INDICATED: . .., · ' {· . .• ·"'-·. . .:: 

DATE[fl_! LS_t ll j_ 
54 ~9 

(2>-----.,......,.--.,,---------
(Aulhomed Signature) 

DATE: __ / __ ! 

· ESCRIBED SPECIAl WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

(./ r:/ 

7-&3 

IN IlliNOIS: 217 I 782·3637 24 HOUR EMEIIGENCY AN~ SPILL ASSIST AliCE NUMBERS'' OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PART· I GENERATOR PART 2 !EPA PART· 3 SITE PART· 4 HAULER PART. 5 !EPA PART 6 GENERATOR 

SITE COPY- PART 3 

001339 
~-;,'_ •• ·, .. :.· ... , •• --~- 7 ·:\. -:.-::;;~·:':'::::l_'·;.\~.·-.:·. , ........ -....... :~:· .. ·. ··: .-·.-~~-:-.:: ........ :,· .... , .. • ' . .__i ~-·.: . · .. 

file:///Authorizalion


:· . ·· . . :.~ ... -. ·:·. . 

.. } : ~-·:~.··; . 
• r • • • • ... ~. • • •." • 

.. ,:.. ... ; .. -~~: . 

TO BE COMPLETED BY 
. WASTE GENERATOR 

....... 
··" 

STATE OF ILLINOIS1 

·ENVIRONMENTAL PROTECTION AGENcv-·- < 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERAtOR ·-. 

-~[[orRnrraPn,·ALT we l;.;c \!ddd. s. NDRrnftL 
(Company Name) • Address · . c }../ I. c .. A c; 0 ::z; L ( ' .. ~Db II£> 

r City' ••· • Stale ..• ;, . ·. -;.: Z1p 

._
1 

... ,. . _1 _.;_ '0:~WAST~HAU~~(S) 1 \\'I '·· 

·-. . -.-i~ "·..; . 

Q122811 
I 7 

Auth~nzation Number 22.2 0 . .:Z / 
::I.L!J D~ J J 93 717 ,_3 

d ~ /0 () a. o ..3 L_l__s;_ 
14 Generator Number 2• 

:JoJ ~..1 !5(, 5r: S J/ol LfJNO 
Hauler Address 

. S. W.H. Registratio~ Number {.2_'(]2_ 9'1g,1.2_ · .. 
25 If:;, .. 31 . 

:::CLDD6'1 Golc; (;D· ·_·-._: _· __ · 
S.W.H. Regislra110n Number ______ _ 

Hauler Name Hauler Address 32 38 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 

--r-' Address lj__ . 
.J-ND ·to 312 · 

State · Z1p • 

,; 

WASTE PHASE: _ t 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT Of TRANSPORTATION. . .. ,.. 
, ~EREBY AGREE 10 AN: CERHFY-lHE ABOVE WRFllEN FNFORMAlFON ~ n_J. ;;> ..£. 

DATE: / D d 7 d/ (~z;d Signature) 

···.··.., 

·.-_ ·:·: •.. ; ... : ; . ~- (CircleOne) 
. ~-·.:..--:~.: :- _,.:: 

. ~.; 

· .. · ..... 

·,. 

.. ....... 

· .. : ..... 
~- ·: ·. . .. 

. . ~ 

. WASTE HAULER" 
QUANTITY Of WASTE RECEIVED: Q_lJ_-3-Q.Q Q_ 

.• ·. 4~,. :. 51 

. S. -hJ-. 

METHOD Of SHIPMENT (CiiCie On~) •. DRUMS 
1 

··~•.OPEN TIWCK . OTHER (Specify) \'!o::;: .. 4.;: 7- . ----
1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: ' . ·. 

' . . -"1? • /} f ~;-:· 
(1)4 ;:.. 15' l'.,,yr.f] :· ..... : :•., < ~·...., ,?. ~ > 

...,. (Aulhonfed,.Signature) 
·. ;_ _, 

(2>-----.,---..,.-.....,.-:--..,.-,..----,-----
(AutholiZed Signature) 

AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

·IN IlliNOIS 217 I 782-3637 "24 HOUR EMEf1GENCY AND SP.H:l ASSIST AliCE NUMBERS' 

DISTRIRIJIION: PART· l GENERATOR PART 2 tEPA PART· 3 SITE : PART· 4 HAULER PART. 5 IEPA 

SITE COPY- PART 3 

DATE: __ / __ ! 

DATE:LD.._/ 2.._2__1 Lj_ 
60 6~ 

OUTSIDE IlliNOIS: 800 I 424-8802 
PARI· 6 GENERATOR 

· ... -~·- ·.·.··: . . · ........ --.~- ·-·---·-·. 

001340 
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[ TO~ ~vMPLETED BY .. 

WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 032353~ 

...... , . 
. ··' 

. '' 
. :" ~: . 

. ' .. ,·.:. 

. ~·.. . 

; ·.~·-:-~':. ··. · ... 

I 7 

2200 CHURCHILL ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 -

SPECIAL WASTE HAULING MANIF'EST Authorization Number 2.2.Z {)__ Z L 
-r;-t.f)(.);t. /;2. 9 3 717 

13 

D 3L{c; OD 03j_l_s_ 
•• Gene1ator Number 2• 

[corRorro fpt·Jrmu r ~- (Company Name) 

-! ti1 c.eG o · · 
TtVc. I fifd 5. tJof?rni)L 

Address 

I L L loot•/ fa 
State -· t Zip , · City 

IYJ 12 EA flrJI< 2bJc 
Hauler Name 

WASTE HAULER(S) 

dQ ltd t55S[ S lbt.tAJJ) 
Hauler Address 

S.W.H.RegistrationNumber~ 0 Z 7tJU3 
2~ ' .. 31 

-r L D o fc 9 Go b ll: o 
S.W.H. Registration Number ______ _ 

32 38 Hauler Name Hauler Address 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 

f!ni [ (?, c_ lhJ C II£ f?l' c,JL _L/~;}~)~5:...:...· ~C':-!:o:....lo..L ..~.-U.L-C:.fi.L...!--.!....:./JJI!v,:....!:E==-----
<Facility Name) Address 

2Lrlo?2_o~ 
:TtJ 0 o;~3'b;c?6S 

··TO BE COMPLETED BY 
WASTE GENERATOR 

City State 

WASTE NAME:··___J.e__!....;.'().J...,__.:.. r~...!.-.L.r-~s~o~L'--.!l/i~{....!..tl~z -=s:::.... 

~ ·'~ 

Zip 

WASTE PHASE: L ,-~ u / o 5 N·o.s. 
Uquid. Gaseous, Solid) 

·THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATELY BELOW: 

0 · 'SHIPPING DESCRIPTION: _ . 

f /) 1 AJT Ql) L v C t/7~. 

WEIGHT FOR I.E.P.A. USE MUST BE 
• CONVERTED TO CU. YDS. OR GAL 

METHOD OF SHIPMENT (Circle One) 

HAZARD ClASS: 

8f1rnm{Jf3L~ WEIGHT FOR lBS 
D.O. T. USE _______ TONS (circle one) 

QAllONS (Circle One) 
2 CU. YDS . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN AfCORDANCE WITH THE APPliCABlE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. • 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIDEN INFORMATION 

. DATE: I I - I D ·c? ( 
(Authorized Signature) 

(I) 

DATE:__j __j 

"· . HAZARDOUS WASTE SUBJECT TO FEE YES__ NO_·._-

E ~o INDICATED QUANTITY HAS BffN ACCEPTEilAT THE SITE SPECIFIED ABOVE: I/ ;, .-. 1 
oAk _ _f _/Cj ;:: /_ 

--------~~~~+-~~TL~~-- w 6~ 

'-

~ 
COMMENTSORSPEC~lmSTRUCTIDN~------~-~-~--------~--~-~~-~------~------~-

IN IlliNOIS 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE IlliNOIS. 800 I 424-8802 
DISTRIBUTION· PART· I GENERATOR PART - 2 tEPA PART . 3 SITE PART · 4 HAULER PART- 5 IEPA PART- 6 GENERATOR 

fo /). G f< T- f,3 &iht1 SITE COPY- PART 3 

.,.'-.·.'" 

001341 
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STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen- press hard. 

GENERATOR (SHIPPER) SECTION 

4. P.O. BOX OR STREET ADDRESS 

/ ~: -· ··. I I ! :.. I ' --~ ;-. r. ,L .--· f • &·· y 
5_- j CIT~, S/TATE, Zl~ CODE 

; 1 ~_.:r <-r-- u-'' 
I / 

I' 7 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400·66 9-80 

3. COMMENTS/SPECIAL INSTRUCTIONS 

1

6. TELEPHO"!_E NUMBER 

( '/!'/1-7-/- '/?! ~--

A 14380 

7. NUMBER & TYPE OF 
CONTAI-NER- 8. GALLONS 9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number In box) WASTE CODE WEIGHT (Pounds) 

··,, 
I. ·. ~ ·,// / .f 

/ 

.. ;;.,.._ /-i / _:_:.: 
,..: .. ~ I \ .. ' ' 

<, 
-- > ,. 

t ,-,,. 
r, : iJ 

1
. I ,-__ :/- 1. Solid 3. Mixture r-;J1 

1 -~ It , .-· 2. Liquid L::J 

1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

p,. 

This is to 'certify that the Information contained herein Is true, accurate and complete and that the 15. AUTHORIZED SIGNATURE 

above named materials are properly classified, described, packaged, marked and labeled and are In proper ~~::.-~_._. . ·. ._._-_·_ ·,-_·.·~- . _. _._( 
1

. 

16. NAME (Print) ,_ 

... S:(;-:<:·,:_1:::. I condition for transportation according to the applicable regulations of the U.S. Department of Transpor- -''· '/ -1./7 / . _ 
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. _.·.!-~ ~ ·f·'· ...... /1--·-· "·· ·· r---.- ._.- /:;..,:.-'.-If/( .. ··c. I .. 

TRANSPORTER SECTION HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

17. DATE 
SHIPPED 

M D Y 

/)I /--1?[ 

J>. 
:·.-· 

18. ~OMPANY NAME • 

A -- L. i ;_ /f, )'··t Vf(_. t' ·:., I r /;7( J~ / / /fJ-1•' I ('It>:·· /%· .-;,c/,·- I I, 
,_J.3. ~~~IDENTIFICATION 

A P ..- ;/ -_;.; l .- -' . -~ 1-
L_J~.... ..~( . . 

20. P.O. BOX OR STREET,A.IllDRE~_ 
~ --; J./ '-· ::f .. _ ··t. 
'~ ( (. ( _ .. · / (. (- ~ 

23. COMMENTS 
t

22. TELEP_H9~E N_UMBER 

( .... z'/'/1 . /!_, __ . /f f. .• ) --. ,,.-)_I 

I hereby certily that the above named materials and indicated quantlty(les) has (have) been accepted 
In prop~~-condition for transportation and 1 acknowledge that delivery shall be made to the facility 
deslg~~d as Hazardous Waste Facility. 

2-~0Rr;t::TURE IA':;EAJ~Iso~ rtl:tib7pt/ 

I hlreby(;ertify that the above named matellals an/_ Indicated quantitY(ies) has (have) been accepted 
In proper condition for transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste FaciJil y. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 130. NAME (Print) . 

HAZARDOUS WASTE FACILITY 

1
28. EPA IDENTIFICATION 

NO. 

/. ' 
,-

34. P.O. BOX OR STREET ADDRESS ,. .. , I., 5t·· [~ /lr·l X _''//>-.. ~. . ... (" .' 

35. CITV;-UAT.E\ ZIP COPE / 136. TELEPHONE NUMBER 
- . ' I I 

I 'f(.~j_Z__ C'l/'_1 ;/-~) ;1- 1,~ 7 I (; /./ ~ ., ("T I . __.,../{ __ 

37. COMMENTS 

~:C,~~~~d ;~~t~{c~~~~Jhe above named materials and indicated quantity(oes) has (have) been 

3LTHo2,7Z!_uRE 
139. NAME (Print) 140. Date Accepted 

M I D I y 
·..., I 

~~c~i~~~ i~'J~~~c~hp~~d~e above named materials and indicated quantity(ies) has (ho-Wl- bee1'V'I. U 1 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: if" 
Department of Natural Resour't:es 
Bureau of Solid Waste Managetnent 
Box 80g4 
Madison, Wisconsin 53707 

NO. 

144. NAME (Print) 145. Date Accepted 
M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266-3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 

····,:. -~ . 

. ~ : . 

C) 

0 



: .·. 
.. ,,-·, 

_,.;. 

·" . ,. 

·· ... ·, 
" ... 

·,:· 

\ (Company Name) 

"C/dJL,q ~() 
City 

o> flmt l1Gv\..J Cft(fYlllP'iL 
Hauler Name 

A mft 1 r &J C1Jttrlltf4' . 
" (Facility Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR • 

.%oo ( .. J ?J<Arr 
Address 

t'L L (.bt lj ( 
State Zip 

WASTE HAULER($) 

"' (:; s C."L t=/Jl< AVt 
Gfl fF tfld 1~0 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

State Zip 

WASTE NAME: ~(Xir:..u...f~(}~·-.....I.A:..J..b(.t;.£--:~-~.1 OJ.J...:JN}o4.----

Q1£5B14 
I 7 

"Authorization Number 9._5._2 ;},_f._ £L 
8 13 

li.J-L(Q_a_a_3_21J ~ 
14 . Generator Number "!- 24 

S.W.H. Registration Number D Q_'2_'=J_Q_Q_j_ 
25 • Jl 

-:j: i.-I 0-) 0 <c+-\ b ~ I 0 
S.W.H. Registration Number ______ _ 

32 38 

:LLf_<il:_'J_ o ~ 
39 Site Number 46 

T »l>nt6 9 6!2_2 1c .. 
WASTE PHASE: Ll 4? l; I D 

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

JoL \J(h lTr fLf;th A 8lt 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INf~ON £/I~ 
DATE: {) /17 f? / ~ • (Autho;;;e;J~r::) 

(Circle One) 

-53-

DATE: __ / __ I __ 

DAIE'J,_/ \-f-!~b-

IN ILLINOIS 217 I 782-3637 OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBIITION PART· t GENERATOR · 5 IEPA PARI· 6 GENERATOR 

SITE COPY· PART 3 

001343 



... <. ~' . '• 

-·- ~· ,.. .. ..... -..... ~:.:,~· ·,, __ .. . . ---~. ,\ . _,. 
--':"-· 

• tO B.E COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

Cf/ILA&o 
City 

o> A(!} fill LlW c II fllJI Cit 
% Hauler Name 

<asr.eo •> i\ rf>acJ:Li,t,-
Hauler Name 

{;tM r: (' j C D 1\ 2 (' ~~ f ~, 1 C 0. I 
(Facility Name) . 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

STATE OF ILLINOJS . 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

: Address 

VL bo6/if 
State Z1p 

WASTE HAULER( S) 

'I'[J.L) S '"'LrAX llllf 
Gfltdi7H ~/\10 

Hauler Address 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Address 

State Zip 

U165a1Q 
I .. 

Authorization Number 9.9_2._ (}.. S'_ Q_ 
: 8 13 

I 

Q_2_j_b0Q_Q_'3:J_(j__£ 
14 Generator Number 24 

.:z A..JD 0162 b o~ b.5 
S.W.H. Registration Numbed_D_a_~Q_Q_ 1-

2~ 31 

7 '- I t-t.Y(:· !/ t~ /I 0 
S.W.H. Registration Number ______ _ 

32 38 

~Lil:_.(,l9!j_fld..._ 
··•39 S1te Number 46 

WASTE NAME: ____:::::UL..;W=:..__-fkf.=..::::......;_/D_N...;;..;::E~ __ WAST£ PHASE:Utpu/ fa 
!Quid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
SHIPPING DESCRIPTION: HAZARD ClASS: 

Jo~..UEJV'FS' ~ ()-/ f'LA/VfJABEt 

IH IS IS 10 CfRIHY THAI IHE ABOVE· NAH EO SI'E C1 At WASTE IS PROPER tv CtASSI f lEO. 0E SCR 18 v..CKAGE 0. M ARKEO. ANO ~BE "0 ANO IS 1M PROPER CONO '!>ON FOR IRAN Sl' OR lA liON. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

1 (Authorized Signature) 

WASTE HAULER• 
QUANTITY OF WASTE RECEIVED: .[LQ...()_LJ:_ t:::. 

47 '""'ft 

(I GAL:£) (Circle One) 
2 C\1 

53 

METHOD OF SHIPMENT (Circle One~ ~ TANK TRUCK OPEN TRUCK ~ VA A) (Specily) 

I HEREBY CERTIFY THAT THE ABOVE·DESCRIB£0 SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDICATED: ~~ 
(~:f.QD~-~ \~0 

· ( ultt5•zed S1 \ 

(2) . 
(Authonzed Signature) 

IN ILLINOIS: 217 I 782·3637 •24 HOUR EMERGENCY AND SPILL ASSIST AliCE IIUMGERS• 

DISTRIBUTION PART- 1 GENERATOR PARI· 2 !EPA PART- 3 SITE PART· 4 HAULER PART . ) I[PA 

. SITE COPY- PART 3 

DATE(\ I} I :h-I (')! j_ 
(:l4ll v v ~ 159 

DATE: __ / __ ! __ 

6S 

OUTSIDE IlliNOIS: 800 I 424·8802 
PART· 6 GENERATOR 

001344 



TO BE COMPLETED BY 
:·WASTE GENERATOR 

i'tHI'L 

CBICAOO 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANifEST 
WASTE GENERATOR 

60~115 
IP 

WASTE HAULER(S) 

,\., ....... _ ... __ 
Q165816 

I 7 

A~lhorizalion Number 9 
8 
9 7 ~ 

i 

0•3 16 0 0 0 3 7 4 
~xk Generator Numbe-;--- 2~ 

IND 016360265 

O> AMDICA! CHEMICAL 
Hauer Name 

'120 S, CO~And .. &,.VE. GRIFFITH JNDI.H.RegistrationNumber~,__. 
auler ress 2~ · "'":11 

<2JSTRAim ~TJ.CKING 
Hauer a me 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

SAME AS ADOUess 

State Zip 

WASTE NAME: --i-tJSIC~El)i'1'\-~A~CE~TPf0~NAfEi'------

I L '1' Ooo646810 
S.W.H. Registration Number ______ _ 

32 38 

/ INDO 16 360265 

WASTE PHASE: ----f-:TEe-l-tffi'rnf-=------::-7'7:"'--
Ll'4@D.Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

SOLVENTS FLAMMA:BLE 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INfORMATION .. ~ ~ {1 
8/ /8 a 0-( 4~ 6ta.C... 

. DATE:ll 1 U -"" (Aulhomed S1gnature) 

(Circle One) WASTE HAULER• 
QUANTITY OF WASTE RECEIVED: !J-t2_(2_ t.-.6.--lJ-

~J 

METHOD OF SHIPMENT (Circle One) 1~ TANK TRUCK OPEN TRUCK OTHER ji'/J;J (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE:--1!:::./ .Lf-/ ~-
j4 59 

DATE: __ / __ ! __ 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTAilCE NUMBERS" OUTSIDE ILLINOIS: 800 /424 8802 
DISTRIBUTION. PART· I GENERATOR PART 2 IEPA PART· 3 SITE PART· 4 HAULER PART. 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

001345 



·.:.-:. 

. ·~:~· .· .. 

.~. :. 

TO BE COMPLETED BY 
WASTE GENERATOR 

ETHYL PRODUCTS COMPANY 
(Company Name) 

CHUlA GO 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MAN!FEST 
WASTE GENERATOR 

3600 W. PRATT AVE 
Address 

ILLINOIS 60645 
Slate Zip 

WASTE HAULER($) 

Aulhonzalion Number 

0-:....3 1 6 o o o 3-1-L..£ 
,. Generator Number 2• 

o> AMERICAN CHEMICAL 420 S • COLFAX AVE • GRIFFITH llfib. Regislralion Number<!_0_2_4_0_0_.)_ 

Hauler Name 

(Zl S'l'BA!ID TJUTCKTNG 
Hauler Name 

AMERICAH CHEMICAL 
(Facility Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

Hauler Address 

CRESTWOOD t ILLINOIS 
Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

SAME AS ABOVE 
Address 

Stale Zip 

··/ 

WASTE NAME: _ ____;US=El!J=:......;:_;A;..:::CE=.::TO=-=-=NE=------

23 31 

ILT000646810 
S.W.H. Registration Number_------

32 38_ ·.c, 

9;;;--~__n__F____o_~/. 
39 - - s"iie N'ii"mllir' ~ ~46 

WASTE PHASE: __ L;::.:I_,Q,.=.lJID~=-----:~--
(Liquid, Gaseous. Solid) 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANifEST IS Of THE DOT HAZARD ClASSifiCATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

SOLVENTS FLAMMABLE 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUlATIONS Of THE DEPARTMENT OF TRANSPORTATION. . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INfORMATION 

~~~L t.;a~ . ( ut omed ignalure) DATE: J 0/9/81 

WASTE HAULER• ~~ (CircleOne) 
QUANTITY OF WASTE RECEIVED: ().._Ll.. ....Q..i:L...L ~ 

-47 52 53 

METHOD Of SHIPMENT (C1rcle One) ~ TANK TRUCK OPEN TRUCK (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED· ...., 

DATE:,l.;-.0-1 --f'-1 ''ct.L 
54 59 

(Authorized Signature) 
DATE. __ / __ I 

.·- ., .. . DISPOSAL, STORAGE, OR TREATMENT FACIL11Y• 

ED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

· .. · . 
."';\ ·; ~· :: IN IlliNOIS: 217 I 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS 800 i 424-8802 

DISTRIBUTION PART· I GENERATOR PART 2 IEPA PART· 6 GENERATOR PART 3 SITE PART· 4 HAULER PART. 5 IEPA 

SITE COPY- PART 3 

001346 



~. ·.·:.-. :;::: 
. :··.·.:..:.. 

. ·, ~ :- .. 
.· .. :··· 

'··~· ··. -

~:~:·.:~: ·.:; ... _ ..... ~. 

r_· ·- ···-···--:"'~·-·· 

TO BE COMPLETED BY 
WASTE GENERATOR 

F:'r'Rfi. PRODUCTS COMAANY 
(Company N~me) 

CHicAGO 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANifEST 
WASTE GENERATOR 

~600 W. PRATT AVE. 
Address 

ILr.INOIS 60645 
State Zip 

WASTE HAULER(S) 

01£5819 
I 7 

I 

Q3..J._9_g_o_9_3_J_9_..i.. 
'• Generate• Number 2• 

O'AMEBICAN CHEMICAL 420 S 1 COI,FAX AVE, GRIFFITH IN .W.H. Reg1stration NumberQ...0__2__ll._o_oA 
Hauter Name Hauter Addrm ILT000646810 25 Jl 

<2STRAND TRUClUNG CRESTWOOD ~ ITJ,TNOIS S.W.H. Registration Number ______ _ 
Hauter Name 

~MERICAN CHEMICAL 
(Facility Name) 

. TO BE COMPLETED BY 
WASTE GENERATOR 

City 

Hauter Address J2 JB 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

·SAME AS ABOVE '9 1 8 0 8 9 0 2 
J9 Site Number 46 Address 

State Zip 

ii· 
WASTE NAME: USED ACETONE WASTE PHASE: ---4L,..JII..lc0""'Tl~mLJ.L.--::--o. ~--'

(t,quff.Gaseous, Solid) 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANifEST IS Of THE DOT HAZARD ClASSifiCATION INDICATED IMMEDIATElY BELOW: 

SHIPPING DESCRIPTION: HAZARD ClASS: 

SOLVENTS 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERLY ClASSIFIED. DESCRIBED, PACKAGED, MARKED, AND lABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . 

1 HEREBY AGREE TOANO CERTifY THE ABOVE WRITl" IHfORMATION~-bJl ~ ~c.<! e 
DATE: 11/9/81 (Authomed 1gnature) 

WASTE HAULER• ~ (Circle One) 

QUANTITY OF WASTE RECEIVED: --0-..-0--0--2--1- t:; . 
47 ~ 53 

METHOD Of SHIPMENT (Circle One) 5 @ TANK TRUCK OPEN TRUCK OTHER JTP. N (Spec1fy) 

DATE: __ / __ ! __ 

DATE ' ( I C) I q ( ·-- -- --
60 65 

... 
COMMENTS OR SPECIAL INSTRUCTIONS: ______________________________________ _ 

IN IlliNOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE HUMOERS' OUTSIDE ILliNOIS. 800 I 424 8802 
DISTRIBUTION PART · I GENERATOR PART ·l IEPA PART· 3 SITE PART- 4 HAULER PART. 5 IEPA PART · 6 GENERA TOR 

SITE COPY -PART 3 
{~-( drA·-k 6fl-£L/ lt/9/s; 
-ro I 0 9 1'--- T- G 3 r::.:fltl( nj !Cj'JJ 

001347 
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:.·.'·::: ~-.. 
·.-~.····· 

TO BE COMPLETED BY 
WASTE GENERATOR 

~-1/zA Nb 1/ttJOt I IJ6 
Hauler Name 

L Jo r ..::: • • -.•. ·. .. • 

. --.:- STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY - \.. 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 • 

SPECIAL WASTE HAULING MANIFEST 

.; ;·. < _0_2_8_7_l!'"L 
. I 7 I 

~uthorization Number 1f_ 9 d ~ 
8 13 

S.W.H. Registration Number ~!r-J~ 
2W:i't/ vv ~31 

:£t., I ootJ646 8/tJ S.W.H. Registration Number ______ _ 
32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AM&IlJcAAi(!_lfL7JJJcltt XJJJIICE- L/o 20 5 tloLr-1 y £ Lff_f)__ $ q () 2-

TO BE COMPLITtD BY 
WASTE GENERATOR 

City 

WASTE NAME: 

j }J]) 1/1 )JtlAddress t/6 3/7 39 Site Number A6 

State 

fdtJ$/-IJ/JG 5Lub6c .. 
!t/1/S/'G /leY 1cUG 

Zip 

.. . WASTE PHAS£:_.-"-L_I---:t;~u-=-'J_])----:-::-:-:---
<Liquid. Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD ClASSifiCATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

})(l_ U M /VI~£; 
HAZARD CLASS: 

Coue us T7BL~ WEIGHT fOR LBS 
O.O.T. USE _______ TONS (circle one) 

.[/;{:~~;~:·: • WEIGHT fOR I.E.P.A. USE MUST BE / tJ Lj S cr::: G~l\ONS (Circle Q!ii3) 

{.·.?F~}J\CDN"RffD 
1

:,~,::::,~:~£NT '''"'' o~) ) 
9 QUAHTit> or ·:::: ::::R£D O" [OPEN muc-:--~THER (Specily)r_C..o:l/'-

0

.:..::...::1 -'_,_)=~5~3 ---------

;:::{::.:;//) \tiS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL IS PROPERLY CLASSIFIE ESCRIBEO, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 

•. ·~,;~~'? A~:: ~:T::H:;,~;~:: .. ::::~:: ~:::::::.::£Nl OF TRANSP. RTATIDN ... 

:.:;;;!:~;\{,. \ 1-1-tJ ·-' 
· ..... 

.. ' .. 

: :0.:- ~· • ." ·-:·. ·. . . 'ILIR 
··.·.-.. · .. :·. 

\ 
'f~/AT THE ABOVE-DESCRIBED SPECIAL W~STE ~NO QU~N,TITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

\?2?4;? ~ . _QATL_9_j l__j !fj_ 

·•. < 

. ·.:· .. :' .. 

\,(Authorized Signature) 
54 

5
9 

DATE:__J __j 

T-5o 

· .. ·.· 

HAZARDOUS WASTE SUBJECT TO fEE YES __ NO~ 

o,_j )_._).-0. 
TE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

.. DATE:_j -~j_ 
60 . 65 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* . OUTSIDE IlliNOIS: 800 I 424·8802 
PART - 2 \EPA PART · 3 SITE PART · 4 HAULER PART . 5 \EPA PART · 6 GENERATOR 

SITE COPY -PART 3 

001348 



. ' 

·TO BE COMPLETED BY 
WASTE GENERA TO!\ 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF lAND POllUTION CONTROl 

SPECIAl WASTE HAUliNG MANIFEST 
WASTE GENERATOR 

0043285 -------
1 7 

~uthorization Number <j_'j_f_ 'j_ 7-f:?. 
8 IJ 

d.K.J/1 S .1.5/J.J.IINJJ !JI/L., 
CJ .J__l_'-OQO !_~.£ Address 

/p&o% 
Zip 

•• Generator Number 2• 

V.SJEP J:i...O C>lf79o7S(s':. 
WASTE HAULER(S) 

(l)J1!f,- ,l'I().N!(. :LNC. :;2 0/ 'V\l/SS t:J}-S'£ .S.W.H. Registration Number Q 0 7 !ftJ 1_7' 
Hauler Address • 2~ Jo 

SO<f/1+ J/o~t.,I,Nf) ::U-LINOJ.J US/if?A ..:t.LO CJ'~SoGt(;o 
------::--:--:-:-:-----G_O_Lf7J S.W.H.RegistrationNumber ______ _ 

Hauler Name 

(2>-----,-~:-:-------
Hauler Name Hauler Address n Ja 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

A 11£)(/CIJ N C#L'dttAc. 
• (Facility Name) 

G/(/.£Y t-z:t-1 
TO BE COMPLETED BY 
WASTE GENERATOR 

State 

wAsTE NAMrSoL V£lv r: CL P .A at LTVv 
WA.Y1t: F~of'1 PAIN'T .MFG. 
~0 78 {/jf~/773 r rr' --· . 

Zip 

.. 
WASTE PHASE: · L / ~u J o 

-'(IJii.GaSeous, SDJJd) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: , ·HAZARD CLASS: 

't( )':2r N£ o1- W.A/.cyf .A L-
~/ . , 

S?/1(1--TS 

. \ 

$ G/..t 1 UI:Ji p· rf- ?"OY"/ € 
L:L,ArtM Afflc 

I 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSP. I . 

WASTE HAULER• 
QUANTITY OF WASTE RECEIVED: Q_ {2 _.t: l _!Z _Q. 

(Corcle One) 

-47 52 33 

METHOD OF SHIPMENT (Circle One) DRUMS GNK TRi{) OPEN TRUCK OTHER ____ (Specify) 

D SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE: __ / __ / __ 

SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED. 

IN ILLINOIS: 217 I 782·3637 l4 HOUR EMERGENCY AND SPill ASSinAIICE NUMBERS' OUTSIDE ILLINOIS: 800 I 424 8802 
DISTRIBU liON PARI · I GENERA lOR PARI· 2 !EPA PA~I 3 SITE PARI · 4 HAULER PART · 5 I EPA PARI· 6 GENERATOR 

SITE COPY- PART 3 

001349 
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: ... 

·-·· .. :..::·· 

. '._ .. ~-; . 

.. • .. ~. 

.. ·-· ..... ~. 

:: -~-~_::.i.:.·;·( 

.:~.).)l::::, 

TO BE COMPLETED BY 
WASTE GENERATOR·.· 

STATE OF ILLINOIS 
ENVIRONMENTAL PR6TECTION AGENCY 
DIVISION OF LAND'POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
. (217) 782-6760 . 

SPECIAL WASTE HAULING MANIFEST 

WASTE . AULER!Sl 

Hfl rf!/'NK ~NC. &.oJ · WJ 1srs,, · 
auler Name ..... . Hauler Adaress L 

Spur,._, f'-'ll. AN 0 ..:Z L 
- 60 '17J 3.LU!l~3.3_ZJ_ 

Phone Number · 

Hauler Name Hauler Address . 

0436966 
-------

1 7 

Aulho11za110n Number 2._!l_ i_ !{_ Z Q 
8 "· IJ 

j 

0 3 L'-00 QL!i.SG 
r•. GeneraiOr Numoer 

S.W.H. Reg•slrat•on Number 0 0 7_J_ {) j_ 8::. 
25 31 

S.W.H. Registra110n Number ______ _ 
32 38 

----EPANumb~----

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

A_N.ErOC!tT\1 CH&t1icAt StR.. '/'10 N CoLt¥,· 2LR o gj_o~ 
(Facilit{Name) Address ·'' 39 Sile Number 46 

G R£ 'Fr l1H :::f)IOJANA 3 L"-Z~K3!/00 ~/i_[)__ oj_ 63__'-. 0~.§?_£' 
C1ty Slate Z•p Phone Number ·. EPA Number 

··-- ., ·1 ... -\ 

Alternale (Fac•lity Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

City State 

Address 
r· 

Z•o 

' 
WASTE FHASE __ L.c=,_,I"-::"'Ci)5.~!-t ... J.___._I_';;-"'o=------

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW ~ ~~ G~seou; SoMi 

So'-V~Nr .CLeA/111/VG 
WASTENAME f'"l{OI"J eAJNf f1£G, 

SHIPPING DESCRIPTION. HAZARD CLASS • 

. .-sPil?j rs ~G-N irAaLif. -'1o;'c._Q _tfj_ .:1 9 3 
)(')/j.J;NJ! 1'1/N.~?qz P£Af1t1 MJk~ .1..191)1 () UN or NA Numoe• EPAHW Number-..---~ 

WEIGHT FOR 3 7 ·:n of) LBS .i f WEIGHT. FOR I E.P.A. USE MlJST BE OU~.NTITY OF WASTE DELIVERED: 0 0 _!i_ 50. Q .,.__.~- ircle One) 
D.O. f. USE __ !,Z_ TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 47- --,51 _ .. ~ .. ; 1 . --5J--

METHOD OF SHIPMENT (Circle One) (DRUMS ('""'~ 
Numoer ~ 

()PEN TRUCK OTHER (Spwly) \ J . >-' . l : · • . . . ~- __..I./'- I (J 

" ED. ' RKEO. AND LABELED AND IS IN PROPER CONDITIO~~ FOR TRANSPORTATION. 
Tl I D I.E.PA 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASHo ARE PROPERLY CLASSIFIED. DESCRIBE 
IN ACCORDANCE WITH T~E-t..yLIC~lE REGULATION$:0F THE ILW/015 DEPARTMENT OF 

I HEREBY AGREE TO AND CEff!IFY rrE\~?~EA"ftTh INt~~~~~~~:;__,.i __....4-~+.¢~e::;;!::1.d:4~d~:__--
t :~···· ..,.. ~ ' .. ~.. -\. , 

DATE: ..=3:__-_3_0_-....:;_?:_,_/ __ 

WASTE HAULER \ ~. ' .. 
I HEREBY CERTIFY THAT THE ABOVE·OESCRIBEO WASTE AND OUArHITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TAM/SPORT AND 1 ACKt!OWLEOGC: 
THE DESTINATIOt~ AS INOICATEO 

(1)~//d~ 
· (Authonzed S1gnature) 54 ·, 59 

121 _______ --,-----,-----::------:-------
(Aulhoriled S1gna!ure) 

~-· DATE __} ___) 

HAZARDOUS WASTE SUBJECT 10 FEE YES___ NO_L_ 

DATE•-~ :sa:i{L w/ o~ 

IN ILLINOIS: 217 I 782·3637 --- - ..... 
.. , '24 HOUR EMERGENCY AND SPILL ~SSISTANCE NUMQERS' 

OUTSIDE llllt/OIS 800 I 424·8302 or 20< I 42G·2675 

DISTRIByliON PART- I GENERATOR PART- 21EPA PARI-3SITE. PART· 4 HAULER PART· 51EPA PART fi- GENERATOR 

lilEV. II J 

SITE COPY - PART 3 

·:·.:-~ .· .. 

001350 



·~ ., = •.. · . 

: ~-;. ... 
..... ~. 

;. -.~. : ·· ..... 

TO BE COMPLETED BY 
WASTE GENERATOR 

~eu·P;?ol'l 1£ 
.318... 37& y/_$'O 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

-~-_( . --~·- -··· 

0043288 -------I 7 

Authorization Number Q 2..%. ~ 2 Q ' +a 13 

ENli.tr?trisl!. Cc2HP/1Nirs c{tgi; S,A~fiLlli\JO Ar£ , . / 
.._.--.L:"'-t.....~o~<LJ(C'-oL.mp.J.a~ny..r.N...,aml--e'"') -~-'-'"-''-#,~ Address • Q;J_Lh_ 0 0 0 _j_£.J.£. 
C f/ / C AC·r.ty G- 0 ::J;LL/NOl,S &oGof . ,. '" G00atOrNumber 27 

State Zip USE.P :JL 0 Oij/~ 0 7, S,::( (' 

(1)/18 O(ANK ,~NC. 
Hauler Name 

(2>-----:---:--:--------
Hauler Name 

WASTE HAULER(S) 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

.S.W.H_ Registration Number Q 0 22 0 j_ 2 
2~ - 31 

IJSJE/)A :ILO 06'1.50GI~O 
S.W.H. Registration Number ______ _ 

32 38 

;. 

AHJft{JcAN OlctucA<...fuv/c~; ¥'¥oN. roLrAY: 9_LK_og_j_()~ 
~ • (facility Name) , Address 39 Srte Number . "" 

.. G/{l.E"fi/ Tli ?Z-/(=f? IIvlA Zrp USEPJ,.tN[)OJGJ&oJ6$ 
TO BE COMPLETED BY 
WASTE GENERATOR I 

WASTE PHASE: _·J.L=+,f.,-.::...rh')~U=---.;17-1D'i7---
~ '(ljq;j:tfaseous.Sofidl 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANifEST IS OF THE DOT HAZARD CLASSifiCATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

X'/L£«£ -MiN~«A L 

.SfJ11{1.S 

HAZARD, CLASS: 

;:LCdV J'ltf1LE" -'Tox-1 c 
.rL-A H Ml,tS£ 

THIS IS TO CERTifY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSifiED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION fOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT OF TRANSPORTATI 

WASTE HAULER• oo l./ ~0 C) QUANTITY Of WASTE RECEIVED: ______ . 
ALLONS 

CU. YDS. 
~7 .52 

METHOD Of SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER ___ -,-(Specrfy) 

(C11~e One) 

~J 

~:-::-:::~..::---;;;~~ESCRIBED SPECIAL WASTE AND Q:77U':':'AN""I~~AS:--;:BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(2) _______ ....,.., _______ _ 

(Authorrzed Signature) 
DATE: __ / __ / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" 

I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED SPE.CI~~AS~E AND I"TED QUANTITY HAS BEEN ACCEPTED: 

_______ __;=Q-::.______r'--;.+A~· ....... l~es$v4j;·~>-t.:li··<.;;\~1"'f: .· .; 
(Authorized Slgnatt;rl ~~·' ,. r:f,......t·T·~.ct,:.t:.,.~ ... ,l ... ... 

IN ILLINOIS: 217 I 782·3637 *l4 HOUR EMERGENCY AND SPILL ASSI>TAHCE NUMUtRS* OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PARI t GENERATOR PART 2 IEPA PARI· 3 Slf[ PART· 4 HAULER PARI. 5 IEPA PARI· 6 GENERATOR 

SITE COPY- PART 3 

.. ·,·,: .. :·· . ' . . . . 

001351 



·,·,: 

•. -::·.· ,._'=.'··. 
.·,,.·,: 

:·~·~:·:~ .. ~~{:· ~ ·.·.; : 

... : ·:. •: ...... ~·:: .. 

1-

·,·,. 

· .. 
STATl' OF~ ILLINOIS 

TO BE COMPLETED BY 
WASTE GENERATOR 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

.. 
·, ... . 
. ~ .. --J-.-· ... . 0434206 

-------
1 ··~. 7 

Hauter Name 

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
. Authorization Number .::?- .!J- Jl ':/._ 2 q 
i 

:JS'Jfl s, J.S t!L" r.~Ji' ·" 1/fi . a L:J.. z Z'-511 So _b-!3 _}_ iL a Q _{)_ J_ _![ ~ 
,5£/ \~Jtl;;s~ ftf6o8' Phone Number cY 1J _Q ~;~1:;r_z S ~.9 

j. WASTE HAULER(S) 

> ~ ~- ;f 1.!1::: . 
!)_o/ W 15"1 ,stf; ~ . 

Hauler Address · -· . -

,SoVTH-1-/..:J/.LJ\NO . :l_lJ..;_~j-/,3 3]J . 
::i.. L. C.. (; 0 '{7 3 Phone Number - -

S.W.H. Reg1stration N~mber _t;)_9:J_J Q'2. j 
25 Jl 

S.W.H. Registratton Number ______ _ 
Hauler Address J2 J8 

. . :~ ·:"' r • 
----EPA'NUriibe,;-:-----

~ ~· DESTINAfiON- DISPOSAL STORAGE OR TREATMENT SITE 

,1~,c:~ o.' I£V'J~1{, ?"Yo A/. CoL l2l '/ 
(racur y ame) Address I ~ _j_ Ks;teC?u! ~ 0~ 

3-M..l~!~!f_g_() ~tift-o-tp~~tiil5 
,. ' \ 

6if 1 l!,l'lV-1 - ;PI!JI luvA ' r~ Cily State . Zip 

Alternate (Facility Name) · Address 

City State Zip -- -Phiinf"~j'Uri,iie.--- ----EPANumber----

TOBECOMPLETEDBY Sc:JJ-VJi/1/'r .CLI:f/\f\/INC:r W/IS"f£ 
WASTE GENERATOR L4 Y-': J/ 2 (;, ) ~·~(//• 0 

WASTE NAME /i{r:J'1 /Yftfll'f" ~G· ~ O WASTE PHASE._~r-7--+-~JL'o--L.--'~:::::--:-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MArJIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW ~-~d~GJseouS:SOtod) 

·':: .. 

SHIPPING DESCRIPTION: 

)(~N£ .. 
1:1-'1\/..!!.lfA ' S.P/1? , r s 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEIJ ACCEPTED IN PROPER CONDITION FDA TRANSPORT AND 1 ~CKIIOWLEOG< 
THE ESTINATION ,s lrlOICATED i' 

DATE _(j _Jj j_ L 
54 . 5<.0 

.----'oJ...--:--,-,-::c--------- ··, 
(Au:tlOri;ea Signature) \ 

DATE_)~ 

.·--··---------------------~------------------

...... :~ 

-:·,~~.· ...... 

~~ ;_,. _ l ) ... - . ,-_ • · HA?AROOUS WASTE SUBJECT TO FEE 

TE MIU iNiil 'AIEO OUANltlY IIA:iOEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

.ST LL 

'IES __ _ 

"24 HOU~ EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS. BOO 1 424-8802 or 20~ I 426.2675 
: ;_'..! '-; ; ~ 7.1R-;:----;:PA:-;R:-;:-T--:-2 I~EP::-:A--~P::-:A-;;-R:;-T _-;3:-::S::-:1 T~1;---;·PA:7R::-:l,.-·-:-4 -:-:HA:-:U:;-l:;-E R-;:-----;:-PA:-::R-:-T ,.-_ 5:-:I:::E P:-:-A---:P7AR:::T-:6--7GE~N.:,CER:=A:.C:TO::,R:=;~.::.:_::.:.::...;_:_:~::.::..::...:.:.._::.:.::...;_:_:~~ 

·:i· 

SITE COPY - PART 3 

--.-· ... - ... -----
001352 



.-··-.o...,.· 

TO BE COMPLETED BY 
WASTE GENERATOR 

ENVIRONMENTAL PROfEcTlON AGENCY 
DIVISION OF LAND POLLUTION CONTROL. 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

,.0436976 
~------:;-· 

Authomat1on Numbe1 f J_ g f Z 0 
, 8 IJ 

' • i 

luv=afJI{i se CotiPANies d.?'/1 s.Mf!t/trJONG~L:J.l_i~:lLS!l 0.3__L.6_0o o l~~-.£ 
· tCompany Name!"' Address Phone Number , • 

· . . ·._;;: 

· .. · ....... 

. ·.· .. ·,· 

OUf C Aero. ,::tLL JNof.5 f:;oc,og .. t-J)_ 0 !12_10 Z$SS) 
City State Zip EPA Number 

WASTE HAULER(S) 

.· MB. .f/{ANK. :fNC ~0./ w /(~'IJS1;·t ?;; :··:l S.W.H. Reg1stration Number 0 0 7 tt._ 0 0 9 
Hauler Name Hauler Address . · "# 25 31 

· SulJ1'/-I /lo/..LAfiO 3_L~..£.l 63.3.'22 
;:r:.L. L Golj/J Phone Number 

·;.:£.tf)o6J_So t.Lt,o 
· EPA Number 

Hauler Name Hauler Addrpss 

----EPA"N;;moe;-----
.. · · · · /' DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

.·.AMraicttNf.....HEt-t, Sm. f"+S.N ·CoL £A >C 'l_13_o3_1_o~ 
. 39 Site Number . (Fac1ilty Name) ' Address . 

G!(ir?IV~ JJIO}).!IIt 
. f C1tY State· 

3LJ.Z~Ji !(oo ~jjj)_o I & 3 0/P.~~.) 
Zip Phone Number EPA Number 

Alternate (Facility Name1 Address 

C1ty State ZID 

To BE coMPLETEo BY Sol.-'1/eN"r' c.LcAtii'NG WA5,..! /) 
wAsTE GENERAToR wAsTE NAMEti?'' "1 f/1 inJ.C MfG. · teo 79' wAsTE PHAsE L I~ U I · 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MMJIF.tST IS OF THE DOT HAZARDCLASSIFICATJON INDICATED IMMEDIATELY BELOW • ~~uJiGasemJs:SoiiC) 

smEN~ f. • HAz;r;;r;s~;JGNi1~~~ . /l_Jij_!l_1_3_ 
HiN/:Ril L .}flJI?Jrs ljltrtr1N)l.f.. Lt~VJP UN or NA Number J{/?vllmb$-

~"c?ne) 
53 

WEIGHT FOR-:::::s':- 0 0 0 LBS 
D.O.T. usL>~ ~Q.:,.=----TONS (circle one) 

7 
WEIGHT FOR I.E P A. USE MUST BE QUANTITY OF WASTE ~ELIVERED:01 YJ (_/ ~ 0 C) 
CONVERTED TO CU. YDS. OR GAL. 47 J.L ....:f-.._]_- s2 

(DRUMS, __ _ 
Number 
~ OPENTRUCK METHOD OF SHIPMENT (Circle One) 

THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRI 
IN ACCORDANCE WITH THE APPLICABLE REGULATimJS OF THE ILLINOIS DEPARTMENT 

1 HEREBY AGREE fO ANO CERTIFY THE ABOVE WRIT/EN INFORMATIOIJ 

OTHER (Spwtf) -------------

WASTE HAULER 
I fiEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUMJTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKrJOWLEDGE 

"'~' ~ 

(2)_-_,-----------------
(Autnurized S1gn:~ture1 

DATE__} _j 

OISPOSAL. . . HhZARDOUS WAS!~ SUBJECT TO FEE 

AND INOIUlED QUANTITY H/19' smi AC.CEPTE~ AT THEiJTE SPECI~;ED ABOVE: 
- ·~· ,.~ "'"' 

YES __ _ NO __ 

IN ILLINOIS 217 I 782·3637 
'24 HOUR EMERGENCY ANO SPILL ASSISTAN~~ NUMBERS' 

OUTSIDE ILLINOIS 800 I 42H802 or 20'1 I 426·2675 
DISTRIBUTION PART- I GENERATOR PART· 2 IEPA PilAT· 3 SITE PART· 4 HAULER PART- 51EPA PART 6 GENERI\TOR 

REV. I 3 

SITE COPY· PART 3 
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.. -. ~·. 

-:·· 

.· · .. 

: ·. 

.. TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF ·LAND POllUTION CONTROl 

.. ~ . 0434207 -------
2200 CHURCHilL ROAD. SPRINGFIELD, ILliNOIS 62706 

(217) 782-6760 

1 7 

SPECIAl WASTE HAUliNG MANIFEST 
Aulhorizalion Number !:f. _J_ _j !:/_] Q 

. , 8 IJ 
. ;_ .... 

· ... _: 

_QJ_j_bQQ 0 jjfs:_G 
I•· Generalor Number 2• 

WASTE HAULER(Sl 

JoJ w tsr'V!:s?. 
Hauler Address 

S.W.H. Regislralion Number 0 _f27_!J_ Q j_ ?..._ 
25 . Jl 

.,50. f/OL£.}.1'10 ..::I'L t.. 
(, 0'f7:J 31J..5l-':31L21 

Phone Number 

S W.H. Regislralion Number ______ _ 
Hauler Name Hauler Address J2 JB 

!j j_ Z-s8u~//-0~ 
J-f~l~!,:l-YJ>O :kll$o-kp;;,~~ D~b~ 

<:_·~ ··_:: .. ( -.: ., .. ·,( 

'.. :':·· ,.\.'{-{ -1 - . A ~ Allernale (Facilily Name) 

H ~·:~,;.2l-:=_::_ __ ;_ 
Phone Number ---i...--,-EP"'A'NWiibi"~~~~~-,-~ 

_ , , •• .. <"-~:·~-" ~~ .. ~dr_esJ . • -.tf:.. -;. 
-------c"',""ly________ s1a1e Zip 

TO BE COMPLETED BY SbLV~N1' c L J:;.~NI'tv&;._ WJ!.S1~t . ( 
WASTE GENERATOR • ., ••. · :J/ ,.., <? L I§J' /. " 

. •. ' WASTE NAME. Uort fA) N"f M,rG- . \. ~0 ;F() WASTE PHASE ---71"1!::.-F-:-:-l..J-<. ~L~).L-.GU..~,-----
THE SPECIAL WASTE. BEING TRANSPORTED UNDER 1HIS MANIFEST IS OF THE DOT HAZARD C~_S,IFICATION INDICATED IMMEDIATELY BELOW. 

7 '(~Wsecu<:SOI,dl 
SHIPPING DESCRIPTION. HAZARD CLASS: ., 

-Xz.LeNE .. 
J1~Jf), L S/'1/?1 ;r_s ~JOJ11iiNAl:J3 4£~bp_ 

WEIGHT FOR IE; A, .USf, MUST BE . '""NTITY OF WASTE DELIVERED Q Q _!t' s ...Q_ Q_ 
CONVERTED TO CU. YOS. OR GAL. ·• ~- :•.'· . 47 - . 52 

r-··. ·. ) _s_J_ 

~ : OPEN TRUCK OTHER (Specdil -'"-_ .. __,_:..:..,.;'_c.,.,-___!.'~-· •• -.. ,..,..'-'---------

WEIGHT FOR c. LBS 
O.O.T. USE ..7 QDQ TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OFT 
. .. . :i . . ~... J-.r~ .. _~···: ,.' 

I HEREBY AGREE TO AND CERTII':i THE ABOVE WRilTW'IilFORMATION 
. _,_.:·~ .. -. -~' _>· \_:·{_ ...... ~'- .... ·~ ... .:.····~"" 

': 

EO. AND LABELED AND IS IN PROPER CO~IOITION FOR TRANSPORTATION 
DIE P A. 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·OESCRIBED_WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CQrJOITION FOR TRAIISPORT AND' /..CKiiO\'ILEOGc 

' . ./THE DESTINATION AS INDICATED: ., ,·'fi - ~- : '" ;)'2,JV/ttf AI/: . ,,,. r "'" _m bJr £-L 
' (AullOS,gri'Jiure) . 5• · 5Q 

DATE__}___:.} (21-------....,----:o:---.----
(Aulhoflzea Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YeS __ _ 

I HEREBY CEATIF WAsg/CATED OUMITITY HAS ~EE~ ACCEPTED AT THE SITE_~~ECIFIED AHO'IE. 

--------~~~~~~~~~----

NO 7 

IN IlliNOIS. 217 I 782·3637 
'24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUTSIDE IlliNOIS BOO I 4?H802 or 202 I 426·26i5 
DISTRIBUTION PART· I GENERATOR PART· 21EPA PART- 3 SITE PART· 4 HAULER PART· 5 I EPA PART 6- GENERATOR 

REV. I J 

SITE COPY· PART 3 
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.·.-. 

.. ':: .. ~ 

.. : ~ : : 

i..·.· 

.:.,. :· 

·:.·.·"· 
'>.···· 

:_-._ __ -·· 

; TO BE COMPLETED BY 
_,..·WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY. 
DIVISION OF LAND POLLUTION CONTROL 

·,. __ 

0434219 -------
1 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 ~ ,Aulhorizalron Number +V~2q_ '1)!£ SPECIAL WASTE HAULING MANIFE~~ i -~ 

jolfJfPJ?l's:J: G,.,f'Arvt"cS ~.~f{u '"''0 A tiC 3_j_:J_3_2,_hy_L!{Q 0 .3__L.b._ O_QQ_.l 'Is~ 
(CompanV1lame) rAddress, ·'7 ~Number 14 GeneraiOf Number 2• 

/',,iG 11 u d ~!LJNO'_£ C;oGoj .,.. -· :LJ::.Jl o !L2!1 o zs_s_;{_ G-11 r 1 Cliy" ~ Slale Zip EPA Number ,, . 

S.W.H. RegiSiralion Number 0 Q 212 _:"?::_J 
25 31 

S.W.H. Regrslralion Number ______ _ 
Hauler Name Hauler Address 32 38 

---PhoneNumlief __ _ ----EPArlumbe,-----

' /: ~ . , DESTINATION DISP~TORAGE OR TREATMENT SITE 

jl H£4?.! c 11tF~Mr:rrf,nlff14 .... >}(IJI Cli L/~dres'/ L-o l fAY 

G!?J'rr/'1;i1 ~fJl) '''" Zrp 

.,eroal~. (Facilrly Name; Aadress ··1: l 
• 

Cily Slale ----EP~Iu;;;;,;;-----

To BE cDMPLhED BY c-oL v£Nf c l. IV\"' '"'c, wAs1"a . 
' WASTE GENERATOR ..:::. ,0 L I @ {)1 J f) 

: WASTE NAME rj(!)r'\4 PA {N1' /'1 f'G t(C27a WASTE PHASE._~<=::..!..._:¥-~/:......L.::;....,-----
" THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOI'I (Li~ Gasoous. Sohal 

SHIPPING DESCRIPTION: 

'1(-:z..Le.N' £ . . 
/11 NE lf Itt SfoS I TS 

WEIGHT FOR LBS 
D.O T. USE ______ TONS (circle one) 

HAZARD CLASS: 

WEIGHT FOR IE P A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL. 

METHOD OF SHIPMENT (Circle One) (DRUMS ~ 
Number ~ 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIB 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT 0 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN lrjFORMATION 

N J9 93 
J)_J JJ2fB3 

UN or NA~o'r 
J{o:ZX 

EPA HW Number 

Q() ~ ~ QALLONS (Crrcle Ont) 
QUANTITY OF WASTE DELIVERED ___ !O:::::u-"~ , CU YDS 1 

47 JL>l :Ac£ -5-J 

OPEN TRUCK OTHER (Specrfy) ~ u 
. Mft D. AND LABELED AND IS IN PROPER CONDITION FOR TRMISPORTATIOY 

N I EPA. L1 /X 
rAul ariz a Srgnature1 DATE . 4 ~~n 

\HEREBY CER-~FY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED Ill PROPER CONDITION FOR TRAriSPORT AND 1 ACK:JOW~EOGo 
HEDES'fimtt AS INDICATED: · 

i 
·.;lt. .• t; .,. 

DAlE__) __j 

----------------------------------------------------------------------------------------------------~/ 
HAZARDOUS WASTE SUBJECT TO FEE YES N~ 

DME !L; ?» _!£_ \ 
w o5 

I HEREBY CERTIFY 

_l_ .. 

IN ILLINOIS 217 I 7B2·3637 
"24 HOUR EMERGENCY ANO SPill ASSISTAN.CE NUMBERS' 

OUTSIDE IlliNOIS 800 I 424-8802 or 202 I 426·2675. 
DISTRIBUTION PART· 1 GENERATOR PART· 2 IEPA PART · 3 SITE PART · 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV. I J 

SITE COPY- PART 3 

.. '.. . .~. ·-~. 
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·:.·,.,·· .. 

TO BE COMPLETED BY ENVIRONMENTAL PROTEOION AGENCY. 

'-·. STATE OF ILLINOIS ~--· -.... ··: .. .... 
.043.422 4 .. 

:>.:0 WASTE GENERATOR DIVISION OF LAND POlLUTION CONTROL 
.. , . · 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

-------
1 7 

.)." 
AulhOfiZJiion Number 3 _sj _j .!:/-..] _{) 

; 8 JJ 

i 
i?~~~::- rf/£ .c; SPECIAL wi~~) ~!tt~~~ MANIF.EST 

·;:- ·. ~' ~ . .. ~ 8 'II 
;:>)-~; ~JIUR~1r,J ('E 11/))N!eJ .S, f\~Mt/lrvO AV!f, ---Phon-e Numb"-, ---
'" .•. : . : C o:rny Nam Address • 

CJ_J_j_h__a_nnj_ #SG 
14 Genera10r Number 74 

;~Wti; ,,, '"" Zip 

WAS~ HlfJLERIS) 

... : ~_.·:" .:_ ·.; 
·;,. ·.·• :-···· 
;.:- ~-: ;.:~:~:~:-

~- .: ... 
::-:::.:.:!···· 

-~- :\·-: ... 

·•. .·. 
:, :~. ;' ::·,:.._~. 
··: :'· ~ '. ·. ·:·: 

:,.:i:·~~~: 
~ ; . 

. I ';5" Ln 5 he .GET 
i:J_fl {/{ANK ;J_J'{c. !f~ ~ fV 61i ] )¥; _, 

Hauler Name ~ r I auler adress L L . . 
~, /toL c_" rv JJ :::1- 3 J ~.!I _h;] _3 -7 :J. 

(.;, ..;) I{ 7 3 Phone Number 

S.W.H. RegistratiOn Number J:)Q :j_!l..OL Cf 
75 -r, 

S.W.H. Registration Number ______ _ 
Hauter Name Hauler Address J7 J8 

---Phone Number-__ _ 

/1 fjjilt I C 6 rV ( U E'f'1 fcl' L ..11{"' c_c;· 
(FacTITty Name) 

. DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

{!?if 4fl (r1 L PA-~ 
Aodress I'., 

... ' 
G!(tC? I'll/ 

Zip 

Alternale (Facility Name) Address 

City State liD ----EPA Nlliiiber ___ _ 

... TO BE COMPLETED BY 
WASTE GENERATOR 

S~VI&-Y'I ,cL~!1NI/IIG WA..Yt£ 
WASTE NAME ~C)t'1 l'f.f/{1" #rG- WASTE PHASE _ _,.,L'--1-/~~~~(~/+/-· -,~,O',.f-,.,-------

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: .qurd. Gasecus. Saud) 

SHIPPING DESCRIPTION. 

X71(i'NC: . . 
f1)i\IJ;·t(f. ( 5/'llf/ v 

WEIGHT FOR LBS 
D 0 T. USE _______ TONS (circle one) 

HAZARD CLASS 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YOS OR GAL. 

lp"RuMS __ _ 
-l Numoer 

METHOD OF SHIPMENT (Circle One) 

' THIS IS TO CERTIFY THAT THE ABOVE: NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIB 
IN ACCORDANCE WITH THE APPLICA~LE REGULATIONS OF THE ILLINOIS DEPARTMENT 

~' ~ \ . \ ;: •. "": _! /' 
I HEREBY AGREE TO AND CERTIF.Y THE ABOVE· WRITTEN INFORMATION( 

··"j. -~~ ... j ~ ::~.:-: .... · ·~. ·: .-'· \ ........ ~r 

·n u _}_ !1 _:;_ 2 
u~. or NA Numoer 

OPEN TRUCK 

j(~:zg 
EPA HW Number 

£ • .:, · . .f 

ircle One) 
":--,..,.,......,~ / 

--SJ--

t .·· 2 r ~···· ~ 
GEO MARKED. AND LABELED AND IS IN PRO,PE.R CONDITION FOR TRANSPDR 

N AND I.E P A. 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·OESCRIBED VIASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDirtON FOR TRANSPORT AND 1 ACKIJOWLEOGt 
THE DESTINATION AS INDICATED. 

(t£2!J~Jtl~ 
'!Ault:oweo Signature; 

DATE _c[d j_SJ _XL 
59 

(21 __________________ _ 
DATE:__} __j 

(Aulhuflzeo Srgnoture) 

HI.ZARDOUS WASTE SUOJECT TO FEE YES f NO 

""'m~3, 
.... 
;i 

IN ILLINOIS 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS BOO I 424·8802 or 20? I 425·2675 
DISTRIBUTION PAR.l ·I GENERATOR PART· 2 tEPA PART· 3 SITE PART · 4 HAULER PART· 51EPA PART 5 ·GENERA TOR 

REV. M J 

SITE COPY · PART 3 
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. ·· .: 

t:' .· 

· .. 
. ~ .. :.:_· .. \~ ·. 

TO BE COMPLETED BY 
\VAS"{E GENERATOR .. 

-~tJ£ 

t11£«Pi IS$ Gmt A l'{ f.kS 
' (Company Name) 

City 

It£ WNK 
Hauler Name 

Hauler Name 

- - ... :..-.:· ··-··· 
\ 

STATE OF ILLiNOIS 
ENVIRONMENTAL PROTEcTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

J)5_3_9_3_8j 
"1 7 

Au1horizallon Number i .!l_ 3_ !/. Z 0 
' 8 13 

i d-8¥1 
S./1~/11-},N 0 AVC :1._}__.2._3 7 6_1_!._,1~ 03 LIL O_EO .L!tS'_G 

Address Phone Number 1•: Genera1or Number 2• 

Stale Zip 
_ _;:[_ 1- Q__Q L/_7.!1 o:z~s-s 

EPA Number · 

WASTE HAUlER(S) 

S.W.H. Registralion Number 0 0 Z:Z.Q 0 2 
25 . 31 . 

c2 oj w ls5·SJ, 
Hauler Address .: . .,. • ;/ 

::k t. fJ. 2 .f! :t S. o .tz. L '.Q !1 
EPA Number . " ; .... 

··~ ~-'~2-1. t:J.3.2:J 
-- - -~- Phone Number 

Hauler Address 
S.W.H. Registration Number ______ _ 

32 38 

;_:;;:· ~-. 

1'(S:i;: Atuit c A r1 G£.,. J£ ~· 
· , .... _._.: .. ',- , .(Facility Name) 

DESTINATI?: DISPOSAL STORAGE OR TREATMENT SITE 

-¥tra #. LQL f/1 x: _ .... 
Address 

9l_K_~~o~. 
39 Site Number 46 

i·;:·:_q:,C _C/(jl' El~ 11rty · -:Id!fli /1 /II 4 
I""" Stale 

-------==-- 3 LdJ..7GXJ::fo_o_1_/i_f)_O j_(z_3_t;, Od.__f 5 
· Zip Phone Number EPA Number 

;. ·; 

·,,..;.: .. 

: ~. 
·., 

.·~ . . :... 

. ··.·. 

· .. '•:. 

Aiternate (Facility Name) Address 

TO BE COMPLETED BY ::soz: VeNT c 4tEAN!N& -4 wi\J?e: 
·WASTE GENERATOR · ,.,~ p•..c , /./ A..l /;"" · //~-U/ r ~ _·_·>:-_·. 

-- WASTE NAME: r I~Utj rt I ALL '7 e\P;....;. · .· WASTE PHASE:;_· __...L=.k-_....,~-~~,::__L/...;, ./-,-----~-
~tstEclAL WASTE. BEING :T~ANSPORTED UND&THIS MANIFEST';; OF THE oar' HAZARD CLASSIFICATI~ INDICATED IMMEDIATELY BELOW: ~ Llquid, Gaseou7.50iid) :· ~:.z.'£1~ £ ' . . HAZARD CLASS: . UN I 9 7 3 j{ 0 7 x_ 

j11JV.#-j()J L sfjfl, rf...S {J../Jf'ljJ't-}tlf~ -UNorNANumbru- ; ~PAHwNumber 

0 17'1 c.:. -=a· O A ~s (C,;clj oneJ 
QUANTITY OF WASTE DELIVERED: __ "r __ · .J. __ . __ . __ C/_ .. ~S. 

47 6 ; j ; . 52 :· • . 

WEIGHT FOR lBS 
D.O.T. USE _______ TONS (circle one) 

:. . . ..-~· ~ .,,..-r _,-: --53--

. METHOD OF SHIPMENT (Circl~ One) (DRUMS-,;''-<!_·. __ OPEN TRUCK OTHER (Specily) --------------_ , f Number 
. J . ,. ' . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE AR~ PROPERLY CLASSIFIED. OESCRIB . A 
IN ACCORDANCE WITH THE APPLICABlf REGULATIONS 0~ THE ILLINOIS DEPARTMENT OF AA 

1 HEREBY AGREE TO AND CERTIFY T~ :~adv(w~,;i·E~~tN'Rc:T~-/ 
~~-~ t ~-·:· 

KED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
"AND I.E P.A 

.· 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO 1 ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

(I) 

(21------~:-:--:-;:.,---:--:-----
(Aulhorized Signalure) 

t 

o~TEL(!J 0-d} ~L 
54 59 

DArE__) __j 

COMMENTS OR SPECIAl INSTRUCTIONS __________________________________________ _ 

IN ILLINOIS 217 I 782·3637 
'24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 I 424·8802 or 20~ I 426·2675 
DISTRIBU liON PAR l · I GENERA TOR PART- 2 IEPA PART- 3 SITE PARI· 4 HAULER PART· 51EPA PART 6 GENERATOR 

IUV. I J 

SITE COPY- PART 3 

< .. : ... • • ·'·r.· ..... . 
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STATE OF ILLINOIS: 

0539342 TO BE COMPLETED BY -------1 7 · WASTE GENERATOR 

,:~W,~¢ M(J._,(.R A AL/ -;J..NC c2o 1 (~ J;'"'"'"''""' 
;';::{;:;~:_" /Yr ' faurr'Nrl~- • Hau,.resl 'A/'Oj _J 

S.W.H. Registration Number Q Q 22 o~s-
25 31 

~{~~· "'"'"''~So /hL0~'·'~'~
4

U ~U~::~:!22 
---PhoneNumber ---

S.W.H. Registration Number ______ _ 
32 38 

----EPA Num~----

, · · DESTI~ :SPOSAL STORAGE OR TREATMENT SITE 

L/'-6) ~r>L fAY · · ·-:- ~_L8'_Si~u~2-t2~: 
.c•··. ~- :~~~~2~_33'fo0 9:-tff)_LJ_J,Lfl6_~;~j5_ .. 

Zip·-) ,"14.-'{~·.; Phone Number · ·. EP~~er : . - / -~- \/' ~·~- r~; ... . 
Alternate (Facility Name) Address 39- -s"iie"Nuiiiber-- 46 

City srare Zip ---PiiiineNumbei __ _ ----EPA Number ___ _ 

To BE coMPLmo BY SoL V ~ /JI/ C Lit:::. It"' /J.tG - W 1\S '1 ~ ,. 
WASTE GENERATOR WASTE NAME: (tr \) "1 ~ /1\/1' #F G . ' .... · WASTE PHASE: _ ..... L=-'--1-~~~"--U~/'-;;-'/J'"'--::-..,.....-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:(UqUJdOGasews. Solid) 

..._ _)iHIPPING DESCRIPTION: 

1'2L.k}lt ' . 
f1ii'I.PI(jt L .Jf/!{115 
WEIGHT FOR LBS 
D.O.T. USE -----.,---TONS (circle one) 

HAZARD CLASS: 

I)Wl_1_9.1 l{c:JZ8_ 
UN or NA Number EPA HW Number 

WEIGHT FOR I.EP.A. USE MUST BE QUANTITY OF WASTE DELIVERED:o 0 5 QC) C) 
CONVERTED TO CU. YDS. OR GAL. -.J----52 

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ OTHER (Specily) -------------
Number 

WASTE HAULER "':io :;,._,;·" .. ··--:; . 
. J_HEREBY CERTIFY THAT THE ABOVE· DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGe 

~:ill~ - '· . . ,.,L/_i :lSi R L 
-'~ fAl)thOijledSil) 5• 59 

(2) -------.-::--:--:-::-c:--:--.--------
(Aulhorized Signature) 

HAZARDO~S WASTE SUBJECT TO FEE YES ___ · NO 

I HEREBY CERTIFY CAT ED OUMJTITY HAS BEEN ACCEPTED AT THE .SITE SPECIFIED ABOVE 

·-
•·. .. _._,._ . . - .. _:_· ,. 

~ .. ;~~:x "• . • \'1
N ~~~~~~~~D~ 1-7p~·:;a~~f~~~-~~~ T~R-·- - -·- ;A·~~'·,-~·IE~A PART · 3 SITE -.PAR~;_fHAULER · -- PART· 51EPA' 

OUTSIDE ILLINOIS 800 I 424-8802 ~
PARI6 ·GENERATOR , 

"24 HOUR EMERGEN~tAND'SPILL ASS1fANCE NlJMB~RS" 

. ':"1 .. itr~l -
\ I 
\.":., _.--- .-· '\ 

_.· ··- :.··-:· ... _ .... _ 

SITE COPY • PART 3 '/o I A ,. I f3 I-63 

001358 
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--- .,.. 
TO BE ''-OMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAl"PROTECTION AGENCY 
DIVISION OF lAND POllUTION CONTROl 

2200 CHURCHill ROAD, SPRINGFIELD, IlLINOIS 62706 
(217) 762-6760 

SPECIAl WASTE HAULING MANIFEST 

WASTE HAULER(S) 

'l fl?~.,t/,.6 :IJIC. !2 ° LJti./ {q{; · 
SO /loLL../tNO .:.Z.LLI 0 .;?4-~4ofNfmJ-.L2-1 

Hauler Name Hauler Address 

' · . · · DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

: -~/1/::KICAN Ct/AJ1-Sbf. ¥~ N Cc1L/JJ;( ... ___ ..... 
-:. /

1 
• (Facility Name) r Address 

-·-----&· .......... . 

.D_5_3lL3AJ 
7 

Authorization Number 2 !:I£ '!:f.. Z Q 
8 IJ 

' 
0 3_1_.6_ 0 QQ_l!L.S:.J!... 
14 Genera10r Number 24 

' -~ .L.{l 0 ~6uletJ.. 2.5-.S.~ 

S.W.H. Registration Number CJ Q_ J_:j_ {l tJ... q 
8 . ~ 

S.W.H. Registration Number ______ _ 
32 38 

----EPA Number ___ _ 

9LK_OQ_cz_~ 
39 Site Number 46 

Q? lf£Lvrt· . -::J:Nf}JANA 
· 

1 City · · State 
-----:;,---.3_L:J..:Z 63_3 !fop_ :J_t!_[l o l12 3._~ o ~ C. .5. 

Zip Phone Number EPA Number 

. ·~· 
.. \ r··-

-}• { ·Alternate (Facility Name) Address ,·. ... -··39- -siieN"umbe"r--A6 

City State Zip 

TO BE COMPLETED BY s e>L ".E. A/'7' c L £. ll "'I /'1 G lAI A S1 if <: • 
WASTE GENERATOR t:"' ... .f AJ1 • 1 H ....-,r //~I lj ,.,., 

WASTE NAME: ti?O fVT L IN ~i.s"t WASTE PHASE._~..,_/.....~-+-:-"'~o:-'f.I"'/'-L---:.'V=------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: -~ '(Gd:Ga;eou;:S'Oiidj 

}(o 7 f_ 
EPA HW Number 

SHIPPING DESCR!.!'ION: 

X7-/kN~ .. 
. /1)#:.1?,/tl Sf!!? ITS 

HAZARD CLASS: 

'}_;./1._2_93 
UN or NA Number 

WEIGHT FOR 
D.D.T. USE 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: ..0 ]\ .<.., /\ .ll /"\ 
CONVERTED TO CU. YDS. DR GAL. "' LL'-L .l.L ""V 

~ircleOne) 

METHOD OF SHIPMENT (Circle One) OPEN TRUCK OTHER (Specity) ------'-----------

ARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
AND I.E.P.A. 

DATE. loJLV/v 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED-IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOI'ILEDGo 
THE DESTINATION AS INDICATED 

( 1 ) ____ 'z1z+-......... '"-Jn"'· (Aw~c..,th-or..,.iz+{J .... s.,..,g .... n-at""u('""ef~J""1""'"----
(2) _________ -::-:---------

(Aulhorized Signature) 

'C 

DATE J.2! [)_d/ z ~ 
CI,JE __j __} 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

D.\TE ~ ~\\)I ~ \ "'-\ ~-a~ .. . 

. COMMENTS OR SPECIAL INSTRUCTIONS: _____ ::_ _______ ___:"-:::---=-:;:,-->'-;:""c------------------------
.·~-' :>-~· 

'24 HOUR EMERGENCY A~D SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS 800 I 424·8802 or ?02 I 426·2675 

DISTRIBUTION PART· I GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 5 I EPA PART 6 ·GENERATOR 

REV. t J 

SITE COPY· PART 3 To !d-0 7<.. T- b_3 6 12--f-/ 

001359 



··,_:·.·:. 
... :-.~ .. 

·." . _·, ~--:.1'·?~:,-·. 

. TO 'si: COMPLETED BY 
1 WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL . 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0539344 -------
1 7 

Aulhorization Number 2 !/.fl. !L... Z Q 
, B 13 

(Company Na 
ftf~~t·hio /ri../ :LLJ..S.':Ll2. oo Q o 3_1,._~ o oo L!LS:-.£ 

Address · Phone Number •• · · Generator Number 2• 

C;v'c./IG g 
Jty 

~ts/ALoiJ 4o&o% _ .:£-'=11 o !f2!l o.zs£r · 
tate •P EPA Number 

WASTE~AULER(S) 

flt.W,.~c Jo; ,kt" .. !Jf~ 
0!). ;:(;_~il ; 
~; !#·.~H. Registration Number J2 0 7 J_ti;L5 

25 . 31 

.s-o ;/oL t.. ~' ;v j) _::£ L '-; J./ o 's .;z .1...2.. .£.-fe.Nfr.J-3--7-7 
.. :-J' 

S.W.H. Registration Number ______ _ 
Hauler Name Hauler Address 32 38 

----EPANUiiiber ----

....... 
Allernate (Fac1hty Name) ·. 

' 
Address 39--Sile Number---.;-

City Stale Zip 
----EPA Niiiiiber ___ _ 

TO BE COMPLETED BY 
WASTE GENERATOR 

SoLVetl'f ~L~A, .. IIffG WAJ"i~ L " , 
wAsTE NAME f'fto'i j?A t Af'1 J11t N Uf'fl c 1'(,11( IJifi wAsTE PHAsE __ ....,.=-:.~/...,/.)>F:--'/'"""/~/...,.0""'------

'liqui?.'Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DO> HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

X"_2L£Ne ~ . 
J1i,Aifo.f?) l s~'A' rs 

WEIGHT FOR 75( .r ~ 
D.O.T. USE ..2'T'Ltf/CJ · TONS (circle one) 

Jj_J{ l_ !t 2 J_ !{ Q z_ E-. ()AM !J]t(J.L Jf~ UN or NA Number EPA HW Number 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED~6 .a. C) CJ ~(Circle One) 
CONVERTED TO CU. YDS. OR GAL. 

47 
- -52 CU. YDS. ....:J:...._ 

53 

Number 
(~ .OPEN TRUCK . OTHER (Specify) --------------METHOD OF SHIPMENT (Circle One) (DRUMS __ _ 

' THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. P 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF T"'~~rn.,;f'i..;<; 

AND LABELtD AND IS IN PROPER CONDITION FOR TRANSPORT A TID 
.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE· DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION A OICATED . 

D:~E~ZJ 1_{; £( 
DATE_)__} (21 ______ -:-:-~--:-;:--.-.------

(AulhOfiZed S•gna!ureJ 

YES __ _ DISPOSAL, STORAGE. OR TR~J~ENT FACILITY" ·h HAZARDOUS WASTE SUBJECT TO FEE 

I HEREBY CERiiFY TH;1-T1'~~1~VE·D~5f1~E~;~~~T5:{~~ :NDICA,!~D OUMITITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED /,BOVE 

\ ?-!\·- ;" / ~. ::x; r~~_,; ~ :.tr .r/ 
( Aull,_~;;,eis,gnaiure·,:·: 1' . :. :.-.... ·,. ... -"' .. ::..; ... 

COMMENTS OR SPECIAL INSTRUCTIONS __________________________________________ _ 

IN ILLINOIS. 217 i 782·jG37 
"24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUTSIOE ILLINOIS 800 I 424·8802 or 202 I 426·2675 

DISTRIBUTION PART· 1 GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 GENERATOR 

REV. II J 

SITE COPY • PART 3 to I,). 0 'K... I - b 3 (, e t---1 

001360 



"t:··. 
·.·· . -

'3;~:r~:-_ 

~~'~\\t~~:· . 
:\-~~~\;~:~::·: 

t.n:,;~':/;. 

.... ·.;··-.. 

;~~·:;~~ ;_::·~ :=· .. 
. ... ··· 

·,.-··.· .. l • 

.. :_.~·· ':· •. ·..:. -~ :I 

\ 
· .. '. ~.:-~ :.·:. 

__ , ·-·-
STATE OF ILL)NOIS 

035035~ 
I 7 

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 
WASiE GENERATOR DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 / 

SPECIAL WASTE HAULING MANIFEST 

lt\JA ,..,, Et a S;-t- ( < .~ S}fi ,; · t.L )f. t lA 2 . ./- /)iJ ~~~. 
1 (C?mpany Name) Address ·• 

c __ -~ ·' , /c r ' ,-city -----"-s~ta-te ____ _ 

ftuthorization Number Q Cf 2 L'i_ J_-
'l -le-t- , 13 

a....l-/-l_lL.o.a-.1Y2_.£ 
,. Generator Number 2• 

~ WASTE HAULER(S) 

- 1t>,/l::- S.W.H. Registration Number Ll-.3.. .:7-~ f2L2to. 
2~ ·•. 31 0/ Hauler Address . 

S.W.H. Registration Number ______ _ 
32 38 Hauler Address Hauler Name 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

l)(_a S I~ 
Zip 

7 

TO BE COMPLETED BY 
WASTE GENERATOR 

wASTE NAME: __ s;;S..,. '-'o""--"'-=..V~c-LN=-., _ _._-;-_____ _ WASTE PHASE: __ ~L=.,.-ll:....(it.,~. ;..__; le£V+;~D'-L--
(Llquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELYiiELOW: 

SHIPPING DESCRIPTION: _ 

&EJLv;/Jdlc- 64--v;b 
, HAZARD CLASS: . :-:-

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL . QUANTITY OF WASTE DELIVERED:_·_ ... - L /)_ Q /)_ 

.- ..... 
"· WEIGHT FOR LBS 

D.O. T. USE --'--'------TONS (circle one) 

~(Circle One) 

--33-
~I o . ~ 

METHOD OF SHIPMENT (Circle One) . ·s TANK TRUCK OPEN TRUCK OTHER (Specify)• _______ __:_ _____ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATIO~. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · . 

I HEREBY AGREE Hi AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATE: .:S"'",bp 1¥,1 
(Authorized Signature) 

WASTE HAULER - "'"- . 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(!) ;·/: i _') ::-:--: /...-.(_/!- ... ( .· f (/'_,- .. _ -
.. _:..:~~~--'-'~:<;>::...:.::...~-----'.!...~:....;::..---

(Authorized Signature) 

(2)-------..,...-,,---,---:::--...,.-'------
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

·-~<~. --. -~ -·· . ..,..., ..... 
,/ 

DATE:_;;__/ ]_·:._} 6" / 
~4 - -59 

~ ... - .;; 

HAZARDOUS WASTE SUBJECT TO FEE YES __ .. NO_-__ 

I HERE~CERTIFY·TrAT T E . VE-DESCRIBED SPECIAl WASTE AND INDICATED 'QUANTITY H~S BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

\j,Y,. I .,_,/ \ DATL~_j o!LJ !L 
60 . 65 

IN IlLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILt ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800 I 424-8802 
DISTRIBUTION: PARI· I GENERATOR PARI- 2 IEPA PART- 3 SITE PART · 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

001361 



_.··,.·.,.·· 

. _ .. _. -· --
..... -······ 

TO BE COMPLETED sv"':r;~:,.:u;,;;;, 

WASTE GENERATOR 

........ ·· :: :·. • . 

STATE OF I~LINOIS 
ENYIRONMENT AL PROTECTION AGENCY'' ' 
DIVISION OF LAND POlLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

.0_3_5_0_3_5_5_ 
I 7 

(217) 782-6760 . . 

SPECIAL WASTE HAULING MANIFEST ·11· lh . 1. N b C) 0 7 I G; d r u oma 10n urn er _.:z._ ....L ~ _ 

· ~ ,\) t~v{// E L (;_ -z) s~L ~,_ ( r-sl( .J ~~4;.i..-_---=:J.:....::...i:L.l. -~~·· -ff~___.J:'.t..:>t,N::.._· _::...··.i...,_.:/ I).J,...;,'-L,;I) )so .. J : . 
8 

., . ·"' IJ 

(Company Name) Address / {J..d__j_ (;zt!_ e_o_._l L!.. .J. _§_ 

(L 1-( (\ {!) . ~ 1-- L.. L,(/.., LL / " Generator Number 24 

,. '·'· w, ::""""'~' - "' ~GJ _:;;;~":':;:·;: · !::IJr•Vfl ~--~sS-:-/[1 t:;L!!o/t:. s.w.H. Regislration Number L2.c..1-zf_t2aL 
::·;·Jj~·>~Tz Hauer Name / Hauler Address ·¥- .~: 2~ Jl 

... . ·'" ~~- .. ~-r 'T-

~-.~~ •, . "'"'" '"" ( . DESTINATIO:::::::~ STORAGEOR TREATMENT SIH 

S. W.H. Registration Number ______ _ 
J2 . 38 

~:·)}gr;· dlf£p,fl.-td!;;[,vz. ~) l-.z /r(t- ___ L-"'J."--~u_· -'S=c._. ___,_("""'~:......:; L::...;_,-:-..:....ll.._· :..:>o.x:~ 
tN~(!L ~ l E);·~~··•> -. "f2:· '"'"' lit.~ I 9 

2_ .!_$_ afLCf_ a .:J. 
39 Site Number 41 

.=.--~.r 
• .• < .. ·.·:·. 

. -~ ~: 
·.·· ..... 
··.:-:.,.· 

:,'. 

·. •. ·.;. 

,_ ..... ·. 

·.· :... . i~ 

·,;:....,·,. 

I _j\J \') ("') I <:3~ 1J 2/-:-l( 
TO BE COMPUTED BY s 
WASTE GENERATOR WASTE NAME:_......:==::::··:::.· ..:::O:......::L~V..:L=..-..!..W-=--..!..1_· _.;__.;__ __ _ WASTE PHASE: ___ __:t._7,=:-L;~(;~·r.:./.):...../~-::=LJ~----

(LiqUid,'Gascous, Solid) 

' . 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOJ HAZAR~CLASSW~CAT!Of(INDICATED IMMEDIATELYBELOW: r ! . SHIPPING DESCRIPTION: - :·r . r~D CLASS: 

h.IJ/vJ/JAt. t;-{ 16Jt1;'0. 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:_. _____ ,:;:~ L2_ 

WEIGHT FOR LBS 
.D.O.T. USE ________ TONS(circleone) 

~~~(Circle One) 

--SJ-;I . 47 S2 

METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK . OPEN yUI,CK OTHER (Specify) _____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT Of TRANSPORTATION. · . : . · / . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 
f/ ,t 

. DATE: /(k-2 /$-'-./ 
WASTE HAUL£R 

. ~ . 

/au._, 
\' l) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: .~ 

- (1) h./1.-/ ::;.- DATL_il.J j_2/ ;; / 
54 59 (Authorized Signature) 

DATE__} __j __ 

YES__ NO* 

... 
J t ~- ~- I 

DATE .. _ .. /__} -U )·--
60 I-- <..,-r-{65 

. ../;/" 
COMMENTSORSPE~ALINSTRUCTION~----------------~~-~--------------------~ 

IN ILLINOIS: 217 I 782·3637 •24 HOUR EMERGENCY AND SPiLL ,ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800 I 424·8802 
DISTRIBUTION: PART· l GENERATOR PART· 2 IEPA PART· 3 SITE , PART 4 HAULER PART · 5 IEPA PART · 6 GENERA TOR 

/o /J.S" K SITE COPY- PART 3 

·., ·,·. 

001362 



:.: ... · ... · .. 

.~ .. · ·-:-,-~ . .- ··: · .. ·· .... :; ;, ·.:· 

·. v-

TO liE COMPLETED BY. 
WASTE- GENERATOR 

. , .. ~ ' ": .. -.... 
STATE OF ILLINOIS 

-~ .. 

ENVIRONMENTAL-PRQTEOION AGENCY 
DIVISION OF LAND POLLUTiON CONTR.OL -:--.,., 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706" 
+217)782~6760 

SPECIAl WASTE HAULING MANIFEST ··-

. .. -·-··'"·•···• ., 
.;.. .. __ . ., .0459228 ·-

-------1 7 

Authorization Number l- J_ .2. 3._ fj_ 5 
: . 8 13 

;·· 

{.1-SJON l#o~tnfNa{) f;ff'f{i '/1 YI/YEL5 ZO f.t 
Address 

41-'J--"'- 3_2_{) __ _ 
Prone Number 

d__j_j_£__Q_QQ f j_!:/__G . 
14 Generator Number 24 

C/#(IJG4 City 
.. ·/J L INQ/(> 

' State 
CO{.(y 

A/flefic 1Jiy £«<! f11t( AL 

G "' t=n ifi 
Alternate (Facility Name) 

City 

Zip 

WASTE HAULER(S) 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

So;evlc r: !if-0 s. cat. Eil X Ave 
ddress 

/N'DtA N:d 
State 

Address 

Stale Zip 

-1-Lt...o_Xc;g_z.:_ __ _ 
EP.fNumber 

S.W.H. Registration Number .00;)..-i-00 j_ 
25 . 31 

DI/JJ Q&~.bi-w 
EPA Number 

S.W.H. RegistratiOn Number ______ _ 
32 38 

----EPANumber ___ _ 

.1L_l_f2%.~ ~~--
39 Site Nuiiter 46 

TO BE COMPLETED BY 
WASTE GENERATOR 

wAsTE NAME: ...J.O~a~wu::A=+P'w'-'• .... c.,____,S~o"-'L~v .... e'-"LU:::..._tT.....;S>--- WASTE PHASE: _..!L~t....:Q~IA~I!,-0!£.-:::---::-~---
(Liquld. Gaseous. Sol1d) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED I()EDIAT~ELOW 

SHIPPING DESCRIPTION: HAZAR~ ~LASS: ~ l__- t2_ 7_-_u 
... :fk.;A /vf/k/ A {3, L E · UN or NA Numoer 

WEIGHT FOR LBS WEIGHT FOR I.E P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: Q 0 Q_ 2.. 2_ .s_ 
D.O.T. USE ______ TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 47 ' / 52 

liJ GALLONS (Circle Ont) 
'-f CU. YDS. _1_ 

METHOD OF SHIPMENT (Circle One) (DRUMS s TANK TRUCK OPEN TRUCK OTHER (Specily) -flk..AL--r-=.-'0/~_:_· -------
Number P' 

53 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIOtlS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.PA ----7· ... 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 7 - v_ .. - I 

DATE: ~'----'_,7c_··----""()---

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CDrWITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED. 

DATE_G _1_} fL 
54 59 

DATE__}_/ 
(Aulhorized Signalure) 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO~ 
STE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE d _/ C:, _j r1 J 
w -1 ~165 

-ro 

IN ILLINOIS: 217 I 782·3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS• 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426 2675 
DISTRIBUTION. PART· 1 GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERA TOR 

•.. J;![V. t J 

SITE COPY· PART 3 

001363 

file:////aSTE


,._.: 

. . ' . ~. 
·:·-

. . --~--- .: '': . ~ ·. 

·. ·-·._·. 

· .. 
. .. 

-... -• _.·· 

.. 
··. '· 

_· .. : 

TO BE COMPLETED BY 
WASTE GENERATOR 

GH 

Alternate (Facility Name) 

C1ty 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 • 

SPECIAL WASTE HAULING MANIFEST 

·- 1'.~ • ...-.. -.-·--- •.. • -~ 

0459230 
-------

1 7 

Authomation Number !f_!i_.J: 3 9 j-
8 13 

4181 I'· ELSJot-2 3-L2.~(9,_333._~~ 
Address Phone Number 

J'Lj_ l_~Q__Q_ a_[)_ J_4__G 
lA Generator Number 24 

h£2~ If? . 
ip 

ILl ----EPANumber ____ _ 
State 

WASTE HAULER(S) 

• ' I 

G&,fr,TJI ZIVo, Prtrr 
Hauler Address / 

S.W.H. Registralion Number ...D_{j _d t/ ..fl J:i 'L. 
25 --t- · T. 

---------- ·------------Phone Number EPA Number 

S.W H. Registrat•on Number _Q:l__L_L __ _ 
32 38 

c e.--,-;;,, oa P .:r '- t 
Hauler Address I ' 

_:7/-;- o ao ~ ~~ ~10 
----EPANumber ___ _ 

__ _]_Jr. ~-:ff-Y~-A 
Phone Number 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

4J Q s I c 0 L F.A X 
Address 

eox 1'10 9_j_ft_Q_a_9_o_2. 
39 Site Number 46 

tiY 0 I 4-0 3\9 
Zip State 

Address 

State 

TO BE COMPLETED BY 
WASTE GENERATOR 

. WASTE NAME 0 R GJA IV \C.. ~ 0 L 1/Et.JTS WASTE PHASE~L==-.!-I~OL..::::U!,-LjiPc~--,-.,-,-----
THE SPECI.AL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (Liqui~aseous. Solid) 

SHIPPING DESCRIPTION· HAZARD CLASS: 

UN or IIA Numoer 

QUANTITY OF WASTE DELIVERED _Q f)_ l2_ _j_ .J_ _Q_ 
47 52 

0 GALLONS (Circle One) 
2 cu. YDS. _L 

53 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DES TINA liON AS INDICA TED 

DATE _j_J d £} 
54 

t5L 
59 

DATE __j __j 
(Autnorizea S•gnature) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES--- No X 
1 HEREBY CERTIFY THAT THE A80VI:"'{)ESCRIBED WASTE AND :)JQICATED OUMJIITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

//Jr(/: . c-:u· J C:, c_) I 
DATE_/_ ·W ~ __ 

60 6~ 

IN ILLINOIS 2t 7 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILWJOIS 800 I 424·8802 or 20? I 426·2675 
DISTRIBUTION PART· 1 GENERATOR PART · 2 !EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV. • 3 

SITE COPY • PART 3 

001364 



.. 
.· 

._: ... ·.··._:...;. ... ;·.'·.··:·_.:, 
... 

.. ·.;'" .·. ~. 

TO BE COMPLETED BY 
WASTE G!::NERATOR 

.. , .. 

. ....... : 

stATE o'F ILLINOis 
ENVIRONMENTAL PRClTEcTiON AGENCY·~---·------
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

·· ---: -.·- ... SPECIAL WASTE HAULING MANIFEST 

.. , ·.··· ........ -· ".'F 
~""'· 

-~· -'.-· ..... ··"' 
-------

1 7 

Aulhorizalion Number _____ _ 
8 IJ 

ELSTON . [AJtJf 418/ IJ, fl srotJ 
Ad ress '"'·· (Company Name) 

Hauler Name 

rly 

Alternate (Facrlily Name) 

City 

6~/P IP 
-ILL 

State ----EPANumber-----

WASTE HAULER($) 

Box 1~0 S.W.H. Registration Number e~4 0 .D-/, 
3_ U--1.84. 3..4-Q..Q. 

PhOne Number EPA Number 

S.W.H. Registration Number ______ _ 
Hauler Address J1 38 

---PiioneNumber--- ----EPANumoer ----
DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

4JO S COt FA X 80 fCO 
Address I 

IJJ 0 4631C( 3.12.1&~'±-Q.a 
State Zip Phone Number 

~ _L as~u~_g_ {1~ 

d:J((}f)fitj~-b;{J~~ 

Address 

Slate Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: _.,C:) (2C A I I J C ('"" 4J.--I),:;_ I 'T~ WASTE PHASE -+b::=--fl--!o(.")dL'c~nl--f:l-1-n-+--::-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER Q~}Nth!Rtl~fHE DOT HA'it&cir'Assfi'fcfTION t1l'o!CATED IMMEDIATELY BELOW "'\tiqura. baRus Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

UN or NA Number EPA HW Number 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.PA. USE MUST BE QUANTITY OF WASTE DELIVERED:-""""i -e -e--4-- ..L:L .....C\. 
CONVERTED TO CU. YDS. OR GAL. 1;7 1 1J ~ 

pl., GALLONS (Crrcle One) 
UJ CU. YDS. ---h--

METHOD OF SHIPMENT (Circle One) (DRUMS~ 
er 

TANK TRUCK OPEN TRUCK OTHER (Specily) --------------

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E P A 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE. _...,,r-' ;)-=-~-r, -3-'r-+-,• BM-Il'----
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE· DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGo 

(1) 

d!. }~DICATED: 
~ DATE~~(}-~ ~h-

(2) QAIE_j __/ 
(Authorized S1gnature) 

HAZARDOUS WASTE SUBJECT 10 FEE YES __ _ 1·10 

!BED WASTE AND INDICATED DUAI/TITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 I 4?4·e802 or 202 I 426·2G75 
DISTRIBUTION: PART· 1 GENERATOR PART· 2 I EPA PART· 3 SITE PART · 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV. M J 

SITE COPY -PART 3 
Or. doc.k tl/3/st 6t-H 
I o J:;J..fo 7<.. T b 3 61!'1'1 12j 8/'CJ 

001365 
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STATE OF WISCONSIN MANIFEST NUMBER 
DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST FORM 
See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 29808 Please type or print clearly using ball point pen- press hard. 

FORM 4400-66 9-80 

GENERATOR (SHIPPER) SECTION 
l. COMPANY NAME ~- EPA IDENTIFICATION NO. 

Elkhorn Webpress Inc. !0063517890 
4. P.O. BOX OR STREET ADDRESS 

550 E. Centralia 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

Elkhorn, 'i"lisconsin 53121 1414 ) -723-4018 

7. NUMBER & TYPE OF 
8. GALLONS 9. WASTE NAME 

CONTAINER 

2!> Steel Drums 1 155 Waste Flarr-.mable Liquid, NOS 

This is to certify that the information contained herein is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor· 
tat ion and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION - NO. 

ABC Services v:!D07Gl59839 
20. P.O. BOX OR STREET ADDRESS 

5700 49th Street 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

i 
I 41-rtl '657-G222 Kenosha. Hisconsin 53142 

23. COMMENTS 

I hereby certify that the above named materials and indicated quantity{ies) has (have) been accepted 
in proper condition for transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. · 

;~~THoz~E,D SIGNATURE 

f ',tp L·._y_...,.....,_ 
J 2~ME (Print) 

I) /o/1 A/:...15r:v.J 

J;6. Date Accepted 

l/1 1/.J Pi/ 
~hereby cert1f~ ~hat the above na~ed materials ancf indicated quantlty{les) has (have) been·accepted 
m proper cond1t10n for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Pnnt) 

HAZARDOUS WASTE FACILITY 

NO. 
128. EPA IDENTIFICATION 

31. Date Accepted 

M I D I y 

3. COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE WEIGHT (Pounds) 

'F'Tarnmanre 
1. Solid 3. Mixture m !Liquid ~Nl993 2, LIQUid DOOl 9,450 
1. Solid 3. Mixture D 
2. LIQuid 

1. Solid 3. Mixture D 
2. LIQuid 

15. AUTHORIZED SIGNAT.I,JRE 16. NAME (Print) 17. DATE 

~ .. ~ ;;~-~~ Q e. ( 1LA-.. } 
SHIPPED 

M D y 

Ralph Peters, Jr. 1 !11 lt-2 ls1 
v 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 1:33. EPA IDENTIFICATION 

NO. 
A.'nerican Chemical Services, Inc. IND016360265 
34. P.O. BOX OR STREET ADDRESS 

420 s. Colfax Avenue 
35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

219 1924-4370 Griffith. Indiana 
37. COMMENTS 

u,.. loo. rl.tef cd- do(_ & ,., /n/g, ~..-'f,UL( 

lo d.- II T< T-SD 64-tVI rr;,s;8, 

! 4~~~~~X ~!~t~!c~~~~~he above named materials and Indicated Quantlty(oes) has (have)_be_en 

3~ZE~IGNAT~ 1. 

~ A'V~ 7lk..t. 
39....- NAME (Print) h 1 140. Date Accepted 

tt?11V-J:. Tt9f'e.r ~~ct JY. 1??1-<i' 1 
I hereby certllyc~t the above named materials and Indicated Quantlty(les) has (have) been 
rece1ved and ace ted. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 144. NAME (Print) 145. Date Accepted 
M I D I y 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources In Wisconsin (608-266-3232) 
Bureau of Solid Waste Management Outside Wisconsin (800-424-8802) 
Box80941 r~F~O~R~D~N~R~U~S~E~O~N~L~Y~--------------------4r---, 
Madison, Wisconsin 53707 . 
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Phone Number ... . .•... 

1 312 )>·768 ·_·:~34QO . 
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·_,.; 

.... 

0 
z 

b 
...1 

:-:.·· ... ·!·;:: ·--.: ... j··-.:_··:· ·-

' ··"·'-•· ''.; ... ..: ·.,U.S. D.O.T. Shipping Name·· 
.... 1.:·.~--- .. ·.··--:·,_·~-~-='!:- -•. ;-~~- , .. ~.•-)':' ·--~ :-;_---.\'' 

:--< . :·,c, ...•.. · ·.· .. · · · · • , .. , Haz. Container Form 
f •.. ' D.O.T.· Hazard Class' · U.N./N.A. No. Class :2 ~ ~ 

.. , .. ... .,. Code No .. Type ;jj ~ CJ 

··::-· 

11) ... ·. 

01 Weight or Vo)ume Units 
~ . ·~: .. . ·. 
C/) 

Hazardous 

Waste 
Number 

~ 1· -M~thyl - : .. ~th;l··, '. ketone'· :· ,, ·- Flamable ·Liquid lN 1193 ·' o17 1 CT X 1 ~5"'1o1 o _qcJ ·F}otOis' 
~ ~,_~~~~i_--:--::-~~--,~~~--,,-----:-~~~~--~,-~~~~~+-~~~~~~~~~r-~~--~~-r-4~r-~;---~--r-;--r-t~'--~~~~'--~~~-t~;c:~-;:-"-:-.~-i_ . 

~~2+. ~·~··~··~·--'~· --~~-,~· ~-~'~ .... ~~-~-------~·· __ ··~··--~~-i~··--·~·----~--~··~··~··~~J4--+--~~~~~tl~l~l~l~··r---~1 {~'L~~/1~·~~·· 
~ 3· : .. · · ., • ·· - · - · ·- ·, · 1· . I ·; I l J -~-T::c?··r·.> 
~ ~4-----~~--~~~~~.-.. -.. -,-•• ~~.-.. -.. --~~~--~--~.~.~~--~~-+~~~~~~~~--~~--~--~~~~4-~-+~--+-~-+~~+--L~-...l--.._-L-+~~~~~ :,:~;...1--L~.> 

:~: 4· .. :.. . ·.' ' ' : . . . I I I I I I . :::l 1· 't''· 

I. 1·. I I I I ::_ .. i:'pj..-,'LI •. 5. ~ :• .. ·,,. . ·--: 
; ~ _.· ::.-. . ; . ._., 

·:.r. 

6. 

~ lncl_ude Safety precauti~ns. and special __ handl_ing ~nstructions.· •·: 

w ...... ;.•. 
:::E · .... · 

::E . · ... ·.;·_>· 0 :.·.· . 

.:_·-: 

:.-;, .-:,-_ 7 
···•··. ~ ...... -.. . 

· .. .;· .··. 
0 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, ,marked and Generator Signature ;~· '. Date Shipped 
labeled and are In proper condition for transportation according to the.appliceble regulations of the Department of. Transportation and 
U.S. EPA. I further certify that the informaUon contained on the manifest is factual. I understand that the failure to accurately report ali 
information requested by the manifest constitutes a vioiation.of 1979 PA64 and/or PA136.1 further understand that tl)is manifest may be 
·used in administrative and court proceedings. · · ' · · . ", .. 

:. fv1.~-~: DAY .YEAR . 

.?~.;:\ ~~~::.<~~-:. \:;;{/: ~---. 

HAULER'S CERTIFICATION: I certify acceptance of ·the above identified:: Transporter • . ·,-., < . · · ' ·., :-·,,: .: " ,,. . -: I :~~rt~. r ,Sig."~_"..': urea: _ _.·~'-·, /1._· .. ·.·. ~-' ·· · · .... 
ffi C/) wastes for transportation. I further certify that I shall.deliver the hazardous.' ~g~~~·~-.' No:' 1 I 0 'o', i g' :·:. .o .2 I 7 I 'V ,f/I?-..,.,L>.~(I7l, /t.n_.fL - ~>: I 0. Q I 1 n I A 1 
~~ was~~~g~h~wfth~~m~~~~n~~~ed~tln~~n~~~~~by~e ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Date(s) Received 

. ~ ~ generator on this manifest. 1 \lnderstand that this·manifest can be·used_ in Subsequent '• ·: · · I ·' ·.' ~ubse_ quent_ transporter(s)-s~ature(s). \1 I 

. en~ administrative and court proceedings. '' ·; ''·'· · ·,, · · .. ~~ah~~feo~g ~o·s ·:,'-.-·._.__· ..... ~._.....,..,...._~._.._~-t'<Y .r 1 
. ~ 8 1-::-lf-t:-h-e .. -s-:-h-:-ip-m""_._,e_n._t_: c-a-n-no-):-, .:-be-_,· -.. d:-~:::-,:-._e_?_d:-_'-d-:-.~-s-~r-:i~:-:;e-.-::r:-··,.~--.• -r_e-as~o .. -~s-_._,-:f_o_,r_::-~o-.. n-:-~e-:_,~-:-i~-e-ry .... ;-',:'

7·:;··"-:-__ :: .C: .... ;_.;,;;:,~ __ "' .·_:::..:...."' ... .;;.· .. .;.:.""'::""'· •. :-:~:-./..__ ,_,~;:' _:""'·.,,..,·. '-_:--!--:·.· _.-"-... ·· --:'-~......,.. __ .... _:·.,...,-..• ~-"-.. :-· ,--_....,_ .-.::-:-· .. -. ~-~~--. •. _--:-~--:,:--~· .-. 1"1::-_::--.-;--.-. :--~~~~~.-.... -. ~...l-:-"---L~'---'--'----t 

TSDF CERTIFICATION: I certify receipt at this facility :of the above identified wastes and that this facility is,l,icensed to accept those LTSPF l;g~t f 4.11' [ tJ' ~ · . -~ccepted . . '\ Date Received~(.: 
l3 wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this I~ 4.. ~- .flifl.j v-".,-- · .. >··· ,~ ··· ·-·· •· ·' ... 

. g ~- facility Is t~e destination indicat~d ~n th.e ,m_anlle~t I understa~dcth~t this ~'!_~i.!~s!.~.~n b~ ~sed}ll a~~i.n .. i~t~~ti~e and:~?.~rt ~ro_cee~ings.: ttctf; 7t~~~~jt;~8lY~ G D Rejected·. · >;i~ 1 ~',:6I·X,:./ 
•. to:~ Descr_i~~~~y_slgni!i~ant ~~s~~e.~~c·i:~·,be~~;~"; m~~y~s~:~}}t?:~~:7?>·~:;,~;:~;<.J> :;~.·;: :. · · :.,:>' .: .. .'· :_:;]_':_.:_!,.>·· <:;; -~~~ ( :<S-z. ?-(:,3 : . 9 (3a/4 J rp&J71,.: ·' 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 80()-294-4706, 24 HOURS PEA DAY AND THE NATIONAL RESPONSE CENTER AT BOQ--424-8802 
. . .. ' .. · . . · .·. · .. ' : r.-.·. . . · . . .· ·. : TSDF COPY . . . •' .• : . . .. .· 

·."' >,,,· .·'j .• :... .'·:::· .. ·::,..:· 

'· ...... '§'·),f:·';;(~1fi1'l~\f{·i~1'~~A~J~§~~t~~:·Jtt:fJr*~\Wt~f~~fii~~~1~~~\~·,;t~~fJ~l~~;~g.·~st/;·!·~i\~f.?:\ . . ~ . : - . : . 

::.~~ --~:_-:_:;:_~ 

"~- .. · · . .;_ .. :~. : 
.. 
-.,. ·y· 

. . ·_·:-.. 

0 
0 
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STATE OF MICHIGAN ':· ...... , . . ; .•• •! ,. ~ _ .... : . ~ 

. ~!ASTE DISPOSAL MANIFEST 0 Act 64 Waste (HAZARDOUS) 
Ge(lerator's Name · --- Primary Transporter's Name · ._ .. ': ··· · · ·· · 

i{_[CJRh-VOICE INC ,.. _MR_ FRANK JNC .. ·. 
Transporters Address .. · 

,:,,_, 202 WEST 155th ST. 
·-:._:J ·.. SOUTH HOLLAND~': IL 60473 

Phone Number . . .·. . 

(312 ) .: 596-3377 ,· 

If more than one .. Transporter is to be utilized, give .the Name and EPA 1.0. Number of- each: · . 
..... ~--:·_ ---· :. _, .. •• '\, ' 0' :.. .' .,······ •• " ... ,_ .. •• 

0 z 
1-
0 
..J 

1. 

2 .• 

3. 

4. 

5. 

6. 

U.S. D.O.T. Shipping Name 

>r . ·._·- ·'· ·.. . 
Tri ~hl nrnPtJwl PnP 

w_ 

·.; ... 

··.-·. 

,:·. .. 
D.O,T,' Hazard Class 

:: .. 

:'·· 

rn Include _Safety preca~ti~ns _and special handling Instructions. 

!z 
w 
:::!! 
:::!! 
0 
u 

.... -· .. 

0 Act 136 Waste (OTHER) Ml 0090702 
Treatment, Storage or Disposal Facility 

AMERICAN CHEMICAl SERVICE INC 

U.N:/N.A. 

Facility Address 

P.O. BOX 190 
•·l'iRTfi·~i1C:i~l:N:T.a.fi-=t1 q 

Phone Number 

(312 ) 768-3400 
. ~ :•:• .. , ):.·': Faci_lity Site .. EPA_(';D.· Number._.···· . ·-· -~ .. _· 

,: · · ···•· ··.. I r 1N ',n ;' 'fi,hl :6,f3,'i6,::0, !2t!6t s, 

Haz.- Container Form 
No. Class :2. '0 

"' ~Weight 'or Volume 
Code No. Type 0 

·:; 
"' 0' 
Cll<il rn :.J 

. UN 1710 _09. 38. DR. 

l l I J 11 ,. 
l I I I I I 

.Units 

Hazardous 

Waste 

Number 
. ~ ' .. - ., 

.OJ 01 SIR 
·,··._.._".', '·:'•' 

.,--, 'I 

. ·.. ..:·· ·'." ' .. · 
1· 1· !" 

.-""·~- <:;-:._'._. ' 
_.: .. 

I I I I I I ··-_I I I 

I I I I I I· 
·.-~~-~-- . 

I I I r·· I I :.·I: r· 'r 

labeled and are In proper condltlon.Jor transportation according to the applicable regulations of the Department of Transportation and \ Q -
GENERAT.OR CERTIFICATION: I certify that the above· named materials are properly. classified, described, packaged, ,marked and Geperato?]S' ture \. _ .'-_•_:'M;·:0D_l!_teDASYhi:P_.Py.·6dEA'R::~ .• 
U.S. EPA. I further certify that the lnfdrmation contained on the manifest is factual. I understand that the failure to accurately report all ·,c--: '· ,--....__ ~\'-... .:-;,:;,-•ir-:; .. _,.· _-,:,.·_~;;:: .. :·;<: 

~:~~~~ti;~~~~~7r:'t::e b!~~ec:~~i'~~!~;;:it~~~~s a 'l,i?lation of_1979 PA64 and/or. PA 136. I further u.n~erstand that th~s manifest may be (1) ~ .. ~ ( ') \LJ_~ ~ . y ~/(j 'j 'If~ r--· 
... HAULER'S CERTIFICATION: I certify acceptance of the above identified.. Transporter' •· . , ·: · •' ' . ·. · ~ •. , ... ·: ·._.:.. .... .. Tran:ip mer ignatur ~e /}. ·· ~ 'c. Date(s) Received 
::;: ffi rn wastes for transportation. I further certify that I shall deliver the ha~ardous '' ~ti~l~- ·: ' N 0. ', 1 ,· Q. ;. 1 0 ·-:..; ·' 0 ® ' \ ~ ~· ' ~ . /. ,? - A"J 0 a. 
· ,-,.:.1- w wastes, together with this manifest, only to the destination specified by the'. ~-:::-:cc..:..;.::..;. ____ __,-=ul U..,_.;..~..,_._ "1 • ...,..li.l':=..' '-'~E-"--'--+""--"""1'--~--'---''------------...,----+--'1-'IL__._"1'7..L...~I'-~:-I~ 
:_:~gs tii gen~r~tor ~n this mani'est. I und~rstand that this_;~ani'est can be used In ~~a~ss~~~~:. _ _. ._-· l.__..._...__.___.___,._...__.__-i Subsequent transporter(s) slgnature(s) I I 

~~~ad_m_,_n_,s_tr_a_t'v_e_an_d_co_u_rt~p_ro_c_ee_d_,~ng~s_._ .. _._.,_._,._._._·~·-·_c_•·_·_.·_''_•_··_· ____ LV~e~h~ic~le~I.~D~-~N~o·~s-·~-'~·..__..___._~__.~..__L-__ .-L_GD_._. ___ · __ -_·_. _______ · _________ _,__,_~__,_..__1_.__, 
a:u lithe ship171enl_.cannot be delivered, describe lhe,r,easons.for non-delivery._ -"< :_~·-· __ ,·.. . ..... 
1- -~ .. ..-. . . . .. : . . -:~·~:.\\'·>·~-=--~--- ··.- ~- ·,_::;:.':.~ ·_.: :· 

. ·,. _.. 
' ,_... -~-· 

. \ . -+-"-. I 
TSDF CERTIFICATION: I certify receipt at this'facility of the above Identified wastes and thallhis;facility Is licensed to accept those TSDI'U>ig~ature J ( 1 .. · } f J ~~~ V ····Date· Received -,, 

~ wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this @) /o/. ( .l.... ;V i.fo ') l/(./ n · . 00 Accepted . ;';?·. · •.- .• j :: .. · •< ':<·;:.:: 
:5 ~ facility is_the destination lndicat~d on, the manifest. 1 unders.tand th~l thi~ 1rnanllest ~an be u~edin a~.~~.~.i~~~~~~e a!'d, ~ou~ pr~c~~?.~~gs.·rr~i~tf:~9'~fang'1u~bl), ..... ,1 ~ · 0 Rejected :y;;:_;;~~~~q':,~: t{ 
-~~ rD-.e-s-c-ri-be-.-an-.Y-__ --~-ig-~-if~ic-an-.t-_~~.i-~c-r-~p-a-n-~~H--b_e_t~--~-e-n~_m~~-.. ~~if~~-~-,.-a~-~~ .... ;~sh~I-P,m-..• -~n~.~~~-~:~ ~-~.~.\--~.~~~-:-~_-,:~zj~~.,,-,~:-.\~~,~~::_;~~~>~.-;:·-.. ---:._;~·'':~:ji~:,,•~, --~u.u __ w._~~~~~Ul_~_~~~~-~.,~.~{~L,_~Jf.~(a~.-~--~~--------------~~~J~...~-~l~'~-4 

· · ·ALL SPILLS MUST BE. RE~ORTED TO THE MICHIGAN POLLUTION EMERGENCY, ALERTING SYSTEM-AT SOD-294·4706{24 HOU~S PER DAY f:N9 THE NATIONAL RESPONSE CENTER AT BOo-424-6802 

· '· · - ; ·._ · .-.: .. ·· · :· · ·.· TSDF COPY· Unloo.c/Q,-r- Ckal::. .. -12(CJ/Q1 6{121.1 . . 
' · ..•. ·. ·· . · ··-~-· . · ·To P:t 1<..' T- <=.3 6/?.H t2/ol&l 

· · ·.••. ··. ';· ;.""' ··•• ·· .i,; ,' ;. :i·:::: .;:q:,·,,, , ;~~;;~@f:IJ;~;t·,: \·.:.f*·:}11~;;r~·');~;;;}~~·t·~~,'~ :lf··,.(·.· .. •.··. · . 
.. 1, 

).<. 

0 
(j 

0 

c 
c 
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TO BE COMPLETED BY 
WASTE GENERATOR 

.......... 

Ekco Products Inc. 

·. --~. 
....... ;• .......... . ·.· .. · ...... ·._-._.; ~ :.:- .... ·: .. 

STATE OF ILLINOIS ·· 
ENVIRONMENTAL-PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 . 

SPECIAL WASTE HAULING MANiFEST 

312-459-1500 

., . 0496622 
-------1 7· 

. 992607 
Aulhoma11on Number _____ _ 

8 ' IJ 

1_777 Wheeling Rd. 
Address ----Phone Number __ _ ~49700~------G 

14 Generalor Number 24 (Company Name) 

Wheeling IL 60090 IL0005184296 -------------Cily Slale Zip EPA Number 

WASTE HAULER(S) 
··;·.· 

1<JuJ !c;5/r )ou7t-/ f/oLL.~r-AI (J 
-----:H-:-a-,ul,-er-::N-:-a-m-e ---- Hauler Address 

Mr. Franks S.W.H. Regislralion Number _Q079 Jb22 _ 
25 7.;. Jl 

')!._1.~2£2"12~ 
Phone Number 

IL0069506160 
·----EPA Number ___ _ 

S.W.H. Regislralion Number ______ _ 
Hauler Name Hauler Address J2 ' J8 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Service P.O. Box 190 
·-=-=---,..4-::::2~0-=,dd=s;=~..=:.::::c:-o.;:l"':;f:=-ax--=-Ave ~ • • - · 

Indiana 46319 3127683400 

..•. ~80~02 ___ _ 
39 Sile Number 46 

INrol6360265 

(Facility Name) 

Grif.tith ·"'""'"""-•· 

Cily 
----..,.,s1"'""a1_e____ Zip ---PiiiineN7mber __ _ ----EPA.Number---

J 

Allernale (fac1hly Name) Address 

;· 

Cily 
---~S~Ia~le ____ _ 

Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __ Q=r.s;;g~.:ani==-C=--=8-=0..=l:..:V:....:e::.:n:::.t=S ___ _ WASTE PHASE Liquid 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

1993 F005 

Waste Sol vents Flammable -UN" ti'f"TJ"A NUffitier- EPA Hw Number-

wEIGHT FOR '""-.... ~ WEIGHT FOR I.E P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: oo :3_ /'Jd d ~(Circle/One) 
D.O.T. USE ' TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 47 -b/- 52 

METHOD OF SHIPMENT (Circle One) (ORUMS-,--.,..
Number 

OPEN TRUCK 

5J 

OTHER (Specilt) --------------------

.THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
iN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENTC:ANSPg.lUATION A~O I P.A. _ 

u.... o..-13· c._ I I HEREBY AGREE TO AND CERTiFY THE ABOVE WRITTEN INFORMATION " . • a,...,....____ DATE: _ _:(f):._ __ =---"CT"'--'--
iAulhonzed Sign;llure) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKrJOWLEDliE 
THE DESTINATION AS INDICATED: 

DATE _Z_/ j_~ _g L 
54 59 

121 ____________ ~--,-,.-~~~~--------~r-
IAulhOiiZeG S1gna1ure) 

DArE__}__} 

DISPOSAL. HAZARDOUS WASTE SUBJECT 10 FE[ YES 

-.. 11l('li8'i CERTIFY THAT THE ,OICf,l[ll OUI\Iilll'i liAS UL£1-1 ACCTI'IUl i\1 THE SI1E SPECifiED IlBOV[ 

NO)C 

Di\TE _ EJ _/_ 3J B. 1-
60 o!i 

(0 

IN ILLiNOIS. 217 I 782-3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMOERS' 

OUTSIDE ILLINOIS BOO I 424·8802 or 20< t'"42G 2675 
DISTRIBUTION PART· I GENERATOR PART- 2 I EPA PART - 3 SITE PARI- 4 HAULER PART· 5 I EPA PART 6 ·GENERAl OR 

RE.V. I J 

SITE COPY· PART 3 

001369 



... · 

:: .. :· 
- ' l. :: 

.. . '~_-· .. :> 
· .. ·.·.:.·· 

~. . ... 
·:: .... ·.: ·_::. 

TO BE COMPLETED BY 
WASTE GENERATOR 

. · ... ..::· . .:.. . 

·,· 

STATE OF ILLINOIS 
• :."!", 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS~6"2706 
(217) 782-67f:IJ ..• ' 

SPECIAL WASTE HAULING"MANIFEST 

. -~0496626 
·--~----

' 7 

Authorization Number 992607 __ _ 
8 IJ 

Ekco Products Inc. 777 Wheeling Rd 312-459-1500 '0314970015 . G 
---PhoneNumb.if--- """i7"- -Geiiefaiiir'N.miber---24 

IL0005184296 
(Company Name) 

Wheeling 
Address 

60090 ILL 
------------. City State Zip EPA Number 

--. ~~.i- ... ,' 
WASTE HAULER(S) 

Mr. Franks :201 W. 155th St. · ~,-~· S,W.H. Registration Number _0079 _!}.0 .£ _ · 
25 Jl Hauler Name · · 

3125963377· .• -----------111-- IL0069506160 ------------PhOne Number EPA Number 

S.W.H. Registration Number ______ _ 
Hauler Name Hauler Address 32 J8 

·-\. ----EP"A"'Number ___ _ 

·-...... .. DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

American Chemlca1 Service P.O. Box 190 91808902 
(Facility Name) 

Grif'f'ith 
City 

. Alternate (Facility Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

420ire5. COlfax Ave J9 - -Site Nuiiibei----;;;- •. 

Indiana 46319 3127683400 IND016360265 
---"'"'.s.-ta.,..te____ Zip ----PhoMNWnber ___ ----EPA N;;;;;ber ___ _ 

Address 

State Zip 

Organic Solvents -'~-, .f , Liquid 
WASTE NAME:---=-------------- . . WASTE PHASE. ---=--:-:-c.....,-;-;;----:;:-:-,-----

THE SPECIAL WASTE B,EING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: ., 
'· 1993 

- UN or NA NUmoer -
F005 

Waste Solvents Flammable. EPA HW Number 

WEIGHT ~OR • Ci]D 
D.O.T. USE ------· TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. OUANTITY OF WASTE DELIVERED 0 0 1 (} tJ p ·-:o-----52 

~ HL\OfJCircle One) 

--53--

METHOD OF SHIPMENT (Circle Orie) . (DRUMS....,.,-__ 
Number 

(£;KTRuc;) OPEN TRUCK OTHER (Specify) -------------

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND t ACKNOWLEDGE 
THE DESTINATION AS INDICATED: , 

~: 
. ~~ "" 

~:· '··. 

DATE _&__j I €; ? I 
~ S9 

DATE__)__} 
(Autnorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NOX 

NO INDICATED OUMJTIIY HI•S 8EEII ACCU'T[lJ AI TH[ SITE SPECIFIED AHOVE 

DATE _8_j I €_; g I 
60 6~1 

CGIMIIEIHS OR 

IN ILLINOIS: 217 I 7B2·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS: 800 I 424·8802 or 20< I 426·2675 
DISTRIBUTION: PART· I GENERATOR PART· 2 tEPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 · GENERATOR 

REV. "J 

SITE COPY • PART 3 

001370 



_: . --~·.:. 
.· .. •.· 

. ···: -~·::r'· ·. ;• 

. :. '; ·.-: ~- .. -. : 
·:--~--\<·-~:-· 
.·;:::-··: . ·-':-' _,_.. ~\ .. 
:·.:.._,. 
.;_-_:; ....... ·. 

·.· 

... - .... 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF,ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

. :--·.- - -·. 

· ... - 04.96623 -------
1 7 

. . . -...992607 Aulhoma11on Number. _____ _ 
8 13 

Ekco Products Inc. 777 Wheeling Rd . -~2-459~.1500 -- ~4_2_'700_1!) __ ~_' __ G 

(Company Name) Address Phone Number • ,. Generator Number . ·24 

Wheeling -ILL 60090 IL0005184296 
City Slate Zip ----EPANuffibe'r-----

W,ASTE HAULER(S) 

0CJ2'1 00/ . /Y .o / /? ;Y /7 
S.W.H. Registra110n Number_ ~-~ '~ _ 

25 . 31 

I ~8"16fl:. 
·----EPA Number ___ _ 

S.W.H. Registration Numb/_L..T 00{)6 Y68'R 
32 38 

----EPiiNlliiiOFf ___ _ 

DESTINATION .DISPOSAl STORAGE OR TREATMENT SITE 

American Chemical Service P.O. Box 190 91808902 
---=----r:4:->2;...0..r:-.... ~r.-es-=-s ... Cr:o=-lrfir::ax:=--A-r::-=-ve- · ' 39- -sifeNuiiiiier-- "'16 · (Facility Name) 

Gri:f.fith Indiana 46319 312-768-3400 IND016360265 _ . 
City State Zip • ---Ph'O;;eN7n{i;;---·-·----EPANumoer ___ _ 

Alternate (Facility Name) '· Address 

City State Zip ---PtiOneNumiier- -- ----EPANumber ____ · 

TO BE COMPLETED BY 

WASTE GENERATO\. WASTE_NAME: Spent' Trichlorethane WASTE PHASE__:Li=-"'Q'-=ui=d:;:-~;;-----:;--c,..,.-----
THE SPECIAL WASTE BEIN~. TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Waste Sol vent XD66imaC Toxic ----------------
WEIGHT FOR (US) WEIGHT FOR I.E.P.A. USE MUST BE 
D.O.T. USE TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT (Circle One) ~ "/ e ) TANK TRUCK 
Number 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN mFORMATION 

2831 FOOl 
- UN OfNA Number - EPA HW Number-

0 0 D .I:J. O 0 ~(Circle One) 
QUANTITY OF WASTE DELIVERED:_-~-E-- 2 cu. YDS. 

47 - 52 

OTHER (Specily) . vt:(' .fT IY 53 

OPEN TRUCK 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESTINATION AS INDICATED: f ~ 

~~~~~~~~-~~~~~ DATE &_;2 6 E.J (___ 
54 59 

DATE__/_/ 

Ht.lARDOUS WASTE SUBJECT TO FEE YES 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 I 4?4-880? or 20< I ~25·2675 

DISTRIBUTION: PARI· I GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAUlER PART· 51EPA PART 6 ·GENERATOR 

REV. I J 

SITE COPY • PART 3 

001371 



·,,. _ _-·.· .. 
,: . 

~!--. ~ .' •. 

.. · ~ ..... · 

· . . :- .. 
;.: ·--~· :·. -~-~ .·.-·.· 
-~-~-. --~;:- . .

:<·::· .. '.!·(· 
··.\:· ~-· ·.--~·-·:.-: 

.. ·, .. . . .. .-·_,:~\ >. 
i:'::t:L{~ 
"{.:;f2:;:·\: 

_;···:·. ... . -~- ~ ::;~. _._..,_ 

·•.·. , ·~--';' .·· 
:· -:": ~:._.:, ~-

-. ~ ,.· . 
. ,,_.., .... 

·:·: 

-.. ··, 
>:··.I"" 

-·-.-- .. :""":'-· 

. ·._. ~. .-.-. · ... 
'· ... .:: ;j~~·~· ~:~\; 

TO BE COMPLETED BY. 
WASTE GENERATOR .. ~-

. .. . · 

STATE OF ILliNOIS 
ENVIRONMENTAL PROTEOION AGENCY 

' ' ·. .·DIVISION OF LAND POLLUTION CONTROL-· 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

··(217)782-6760 .. • 
SPECIAL WAST~ HAULING MANIFEST 

-:··, ... . 
~- JlJ1L6_6_2J· 

I 7 

Authorization ~umber 992607 __ _ 
B 13 

Ekco Products Inc. 777 Wheeling Rd 312-459-1500 0314970015 
(Company Name) 

Wheeling 
City 

·Mr. Franks 
Hauler Name 

Hauler Name 

Address ---Phone"NUiiiii.if---

-ILL 60090 
Stale Zip 

WASTE HAULER(S) 

.'~201 W. 155th St~· 
Hauler Address 

South Holland~ IL 3125963377 
---PiioneNumlief---

Hauter Address 

. .-·-

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

IL0005184296 
-----EPANumOer-----

S.W.H. Registration Number 0079 EOL :_ _ . 
25 . 31 

IL0069506160 
·----EPA N;;mr,.;r----

S.W.H. Registration Number ______ _ 
32 38 

----EPANUriiOer_~---

American Chemical Service P.O. Box 190 91808902 
(Facility Name) 420A~e!s Colfax A..;~-·- 39 - -siie"Number-- -.;;--

Indiana 46319 . 3127_683:900_ __ q .Imm.63...6o.Z65_ ___ _ 
Stale Zip Phone Number EPA Number 

Griffith 
City 

Alternate (Facility Name) Address .. 

City Slate Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: -~Q~r!:....igani~~~C!........!S~O~l,_V~e""n,_,t,_,S,__ __ _ WASTE PHASE: --=L=:l.=.• Q=ui"7,-'d=c-,-;:-----::-~---
(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

'· ' Waste Solvents 

HAZARD CLASS: 

Flammable 
F005 ----EPA HW Number 

. WEIGHT FOR lBS 
D.O.T. USE _______ TONS (circle ,one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

DUANTITY OF. WASTE DELIVEREDO t2_2._Q_q__Q_ ~lfcle One) 
47 ~2 --53--

METHOD OF SHIPMENT (Circle One) (DRUMS, ___ _ ~.·-·.OPEN TRUCK OTHER (Specily) --------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MAF!J<.EO~A~~ LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS ~EPAiiTMENT O_~T NSPORTAT~~~~ d.-- /,. _ / ./ _,. _ <-. 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN 11~FORMATION :_____--; ~~. .~~ ~C-c:. DATE // ---; •. --y- d _/ 

WASTE HAULER 

(AuthOrized Signature) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ft.CKIIOWLEDGE 
THE DESTINATION AS INDICATED 

{1) Q./-;..J lh~ . r I (Ailo~lure) 
DATE. It!_} /'I_} ff L 

(2) ---------,,..,-:--:-c-,--;:-:--:--:-c-----
(Aulhorized Signature) 

54 

DATE_} __j 
59 

--------·------~----·~ 
HAUHOOUS WASTE SUBJECT TO FEE YES __ _ Nil~ 

iE ABOVE-DESCRIBED WASTE MID INDICA TEO OUArllllY Hf,S BEEN ACC[I'l[Jl AI THE SITE SPlC!f1ED ABOVE 
/4 

... w 

COMMENTS OR SPECIAL INSTRUCTIONS. __ __;_7....L~O~_:/:._:J.~t.,:._~_,k:=---~~----=6,:.::3:::__:_l :::::.;c}..; /1_1 '}?-''?YJ:..:-J.------------------
_1 '""' ---o~ 

IN ILLINOIS: 217 I 782·3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

OUTSIDE ILLINOIS 800 I 4?4-8802 or 20? I 42G·2G?5 
DISTRIBUTION PART· 1 GENERATOR PART· 21EPA PART · 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV. II J 

SITE COPY· PART 3 

001372 



.. · .:,::·.· 

... ~-.~-~~ . -~ : . 

. ... ~·:· . ._;..z::·.:.-.:. 

·-~<·:~~~-':~ ~ .. :-, -
.;I 

·' 
TO BE COMPLETED BY 
~ASTE GENERATOR 

(Company Name) 

CJJ IC p, G ,, 
.l. . ·' ~lly 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEQ.ION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINMIELD,.iLLINOIS 62706 
(217) 782-6760 ... ·,: • 

SPECIAL WASTE HAULING MANIF,5,ST 
.· ., ...... !.;: 

Address - · · 

toG'' 
Slat~,: .'. i,' . ._Zip .; 

03~4963 
- · .. , 

, ·- . I . 

kuthorizalion Number :l_S):_J3:. _j_ 7- {)_ 
~ t. D. o o s a cr s ? ;J.._ 3 

13 

a.~s__J...:J...__g_ 
lA Generator Number 2• 

_.--- .. t ·WASTE HAULER(S)' ~' : f 4 ··. ' . ~ : . j ~ 

S.W.H. Registration Number _l_ ~ ~~9-d:: D..._ ~-

Hauler Name 

Hauler Addressc\-'' t. IL, <..?<.. 1 (., 

Hauler Address 

i DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 
! 

fltr!'E ~ I C S.. "' .. C \.l,;,_ m 1 C Q I, S'e ~ 11- -___:;lJ~~_._o.__· . -· S~-....... ---'C~c~l ,._c ..,_)=,_,Q"'-"''IC---J:iAJi~-~C.'-''-"'"E:........_ 
(Faclflly Name) -, :' Address 

·._ Ga,ni'riJ ' '"'O 
~~ ~~ 

yt. 3 I 9 
Zip 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

"-' ·~ rt.cam e. J . t4 J -(A~horized~lur~.' DATE:___.,fft .... _-+/ ....,;l.,.__-_._,f-,~J _ 

. WASTE HAULER 

25 . 31 

· oar GJ'i'flf.J S.W.H. Registration Number ______ _ 
32 38 

:J-_L~-mtp2. 76" 

- i 
LNO. 0/63,oj,~5 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: , / ·' / -. "' ', ·. 

-~(i. .. ~iJJt -/-:Jh//-;·.d..... _ .. ~ .. ~----· ·~ 
- · · · · 1' / (Au(horized Signature) -

(2l--------:-....,...,--:---:-----
(Authorized Signature) 

DATE: / _j lj_j ··~ • 
-fil-· ',)9 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' -*.. \:i ...---
.. :! ·· )_..-__.-. HAZARDOUS WASTE SUBJECT TO FEE 

ASTE AND INDICATED QUANTITYFfAs B£EN.ACCEP.TED AT THE SITE SPECIFIED ABOVE: 

YES __ 

. l 

_.,. 
DATE:_" I-/-~~ _JS 1 

60 ~ :5I 761' 

.Dock (.. 

= 
IN ILLINOIS: 217 I 782-3637 ., '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART- I GENERATOR PART- 2 IEPA PART · 3 SITE PART - 4 HAUlER PART· 5 IEPA PART · 6 GENERA TOR 

SITE COPY- PART 3 

·- --,..,,.,.,-;·~·::r:.·· .... ·.··:"'· .. ·.··:: .,_,._.·-·.·.·-,.-· --~~-- _j .. 

.1' 



·-·~: {.:·:·:._· 

-L .. ::~~-~~-
. · .. :· .. : ~: '• 

;.:::.~ .. ~~--

Q}ti:·, 
~;,~>:.:··~-~: .. ~~: 

:r;}_i-~i~: 

:t~' 
... ~:-. _: --...~.: :~: . : . 

. " .<·~~:--:::·~~. 
:_:_;_·~-~-:--' 

TO BE ,£~~PLE~ BY 
. • WASTE GENERATOR · 

,. ' 

-· .. 

( 

i ... 

'-..... 
STATE OF"ILUNOIS 

ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF lAND POLlUTION:C0NTROL< T 

2200 CHURCHILL ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAl WASTE HAULING MANIFEST 

~-- ·.' . ... • -:.' := 

.i 
I D.51A_9_9_3 

I 7· 

~u;horization Number !f !J- 3 £.. i 4 
_ .. -CLtfttco :.ijj;t 9ft ,LEE sl· ilk5135~::f'_p 

(Company Name) -~, -L-L-4---,-:A-:dd::..re-s-=s=----- Phone Number · .. 
··--""if~L.-'-"k----'~~e:--o....;;...~-=G=--~---- -· I .L L ~ -
-~""- City · ~- ~ State 

t, ooo7 
Zip 

.. 
)../}tvO&-R£-!3& f_ 

. .:·~:~--

WASTE HAULER(S) ..... 
'. ·~ . \ 

'Mr.J loi? ·· TR 41/. 
Hauler Name 

1 C/-ICro. 
' ---:-::Ha=ure:--;:r Ad=dre=-ss ~-

S.W.H. Registralion Number __ ..:.:.._::__...::..:.__ _ 

_j;_J 7 .!L .13_i_.J.J_ ::j_N_p_p:J;'j_J_is.J.d 

Hauler Name 

'~A /1 /!!?, C-fl G. M' 5[fl?l/. 
(Facility Name) · 

(]..&I ~F 'I I h' 
('\ City 

!\ 
i Alternate (Facility Name) \.. _ __, 

City 

.- Phone Number -···· .• ; .• . - ·_ EfA Number 
/ . ') .-/ ( '''! 
S.W_H-~ RegistratiOn Numtier:::.:-"-------

Hauler Address 32 --- . J8 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

S. (}.,oL;;A-J: 

j/vD, 
Stale 

t.;t '?I 7 
Zip ' 

- ') f.. -- .. - o-=- . 
.. . ' ' 1{ {;--~ \8.-2 0 ·;;_ 

: -~ S1te Num? 1 46 

2.L11.l!l.!f3:Ji2 __ LiL_f)J?l&3.:!1lJj_~ 
Phone Nu~- EPA Number \ 

Address 

Address 

State Zip 

TO BE COMPUTED BY ,. 

:.,.-- wAsTEGENfRATDR wAsTE NAME: - w 4s 7 & -· -'SoLVG/1/rs, , ___ -~'w.i.sT~,PHASE 
i'·, 

i --- /-- /Q- 'VI D '- _;!}-~ _ _;_ ---~~ - ---
'(Liquf'd. Gaseous, Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEOIATELY'BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

FJ.A.t1HiiBJ £ 

~~00 WEIGHT FOR 
D.O. T. USE 

METHOD OF SHIPMENT (Circle One) TANK TRUCK 

tLNJ_3...13-
uN or NA Number 

-,~ 
QUANTITY OF WASTE OELIVEREO:L - _Q __ _ _ 

.7 52 

OPEN TRUCK 

/l)GALLONS (Circle One) 
1...1' CU. YOS .. 1 I ' 

-. 53 -
·~-, '.·-

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANa,- ACtNowuoG~ .-·· ~:-.~--
THE DESTINATION AS INDICATED: - f . -<:;.. 

INOIS: 217/782-3637 
liBUTION. PART· 1 GENERATOR PART· 2 I EPA 

,_ I, _, ·: ; 
1/ 

'24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OAJ~i.v -iff? 
5lr· ')' ... ,.- . 59 ·. 

";."nuc. -~- --- v"·•• 

~-"7 ~/ --.-.t--

I , ~ YES NO l 

OATE _ 8J 2~•- ~'.,. 
60 OS 

OUTSIDE ILLINOIS: BOO I 424-8802 or 202 1 426-2675 
PART- 3 SITE PART · 4 HAULER PART· 51EPA PART 6- GENERATOR 

. :. . .. · ' :. ·: ~ . . 
,'_ 3 . :~--~-~·i,~. ~::~: (~ ;• . 

SITE COPY- PART 3 

L .... 
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', :":" 

·· .. · . .-:;· 
·:. ~- <---••• 

~- ·.·; ,. ' 

·.-: 

7"~."'":' ······-··· .. ·-·---·· 

... TED BY 
·. ~RATOR 

DUO-FAST CORPORATION 
(Company, Name) 

FRANKLIN PARK., 
City 

···'·· ..... - ······· .·· -. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROl 

SPECIAL WASTE HA~liNG MANIFEST 
WASTE GENERATOR 

3702 RIVER ROAD 
Address 

ILLINOIS 60131 
Stale Zip 

WASTE HAUlER(S) 

11~MERICAN CHEMICAL SERVICE 420 S. COLFAX AVENUE 
Hauter Name GRI FFITH'~uterfi&'BIANA 46319 

. ' 
ci> $T/f.91J I) _,-~,r r k 'r-J<j 

Hauler Name · Hauler Address 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICE #20 S! COLFAX AYENIIE 
(facility Name) Address 

GRIFFITH, 

TO BE COMPLETED BY 
WASTE GENERATOR 

INDIANA 
City Slate 

WASTE NAME: PAINT - SOLVENTS 

· Zip 

0144470 ,-----7 

Aulhonzalion Number . .9_.1._ ~ _!_ £ ~ 
8 13 

IND 016360265 
S.W.H. Registration Number JL.Q_L.i__Q_ Q_J:. 

2' . 31 

.:::i L I- 0l)t> /e. '/ ~ 1/ I /'1 
S.W.H. ReglslralionNumber ______ _ 

32 38 

LJV O/)/ (c 5 ?c2 ) (...-:l 

WASTE PHASE: ----'lllt-::3~-::---;;-7":7--
\L«luid, Gaseous. Solid) 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATElY BELOW: 

SHIPPING DESCRIPTION: HAZARD ClASS: 

FLAMMABLE 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY ClASSIFIED, DESCRIBED, PACKAGED, MARKED, AND lABElED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUlATIONS Of THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

.. DATE: ¢2 8. f?/ 

WASTE HAULER• 

METHOD OF SHIPMENT (Circle One) 

(2)------:-:--:--:---:-::---:---:------
(Authorized S1gnature) 

7o WL'.;,;-

-~~&~~~ 
· · (Authonzed S1gna!ure) 

QUANTITY OF WASTE RECEIVED: D_lL.U..dLL~ 
~ (C~rcleOne) 

47 . . 52 '3 
TANK TRUCK OPEN TRUCK ~(Specify) 

DATE:O ~/ 22t BL 
54 59 

DATE: __ / __ ! 

IN IlLINOIS 217 I 782·3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424·8802 .. ~· 
PART· 6 GENERATOR DISTRIBUTION PART· 1 GENERA lOR PART· 2 IEPA PART · 3 SITE PART· 4 HAULER PARI. 5 !EPA 

SITE COPY- PART 3 

001315 



· STAT~OF ILLINOIS 
ENVIRONMENTAl PROTEOION AGENCY 

· DIVISION OF LAND POllUTION CONTROl 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 -
SPECIAL WASTE HAULING MANIFEST 

.. · .... ;··;· 

Yt~;~~~~ e 1- '? yvt e:, o -~, 1Nc...; 
..... '" ·.:. •· , : .. ~ · (Company Name) ""- .. • . 

. ' . ~ .. ' .. ·. ~-"....iL. .. 4.. . 

·:'<~: ::· ,:h -~ r L L .12 ..a .!i-.3 3.k g .!L£ _1 
Cily Slale Zip EPA Number . . 

... WASTE HAULE~tJ . r 

-~·· 

C./I Cra., , I J. J.. 
Hauler Addres! - .•.• 

S.W.H. Regislralion Number /_&C..,....___;_;_~_ -t- Jl 

S.W.H. Regislralion Number ______ _ 
Hauler Name Hauler Address 32 J8 

•, 

DESTINATION DISPOSAL STORAGE OR- TREATMENT SITE 

Cily 

!12o ~esseoL P4X__ -$-L~feiu~/i-Ll f.-
IN 0. ' !It ?Ji! jjg_.f.J.£'!13-JP. L.AIJJ.L2.Litz3.kaU~ 

Slale - Zrp Phone Number · • EPA Number 

· · , Allernale (facility Name) Address 39- -Siie"Nuiiiber--~ 

·.;·····:····:_i.:_~_, .•. ~ .• _·.·_•.!,;_._ •. \_._t_:_:~'·: ...•. ~.:.•. ' ::;~::::::::"~: .:~:~~~:::::,~ 1,~,~~:~, 00~~: lt~!,?F~~~ .::~;;~:~--·-::::--.:-.-'.!:-=.=-_-ct,.,.it@=:uf:d-. G;::::~:...~-<~-'~'-ms~0::...,:,,..) ----
• SHIPPING DESCRIPTION: HAZARD CLASS: • ;r . . • . ·'I' . .. .. - .. _ ... ·:::;-_ • 

f, : .J. ./~--~~ 

;~~~{ '"'"::.4: :8 l ~~~:,, ~;;~~~ ~:~~;: '"'~': ::::,: ~ O_E__EPA-~-~-, """~,~~,' ":;._ 

!~:fi;?\~' D.O.T. U~:THOD OF SHIPMENT (Circle One) 

·_-;··.:.:~.::-/· ... 

.. ~ ...... <·.-:.-' 

TANK TRUCK OPEN TRUCK .OTHER (Specily) -------------

~ . 
THL$ IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN 'M:CORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TR~NSPORTA~ION AND ~~J-

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION w~~~ DATE: /t-J- /3- 8/ 
(Aulhorized Signalure) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·OESCRIBEO WASTE ANO QUANTITY ttAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESTINATION AS INDICATED 

DISPOSAL;•STORAGE. OR TREATMENT FACILITY• 

lltJiREBY CERTIFY THAT THE 
,. 

IN ILLINOIS: 217 I 782·3637 
., DISTRIBUTION PART- 1 GENERATOR 

REV. t 3 

PART- 2 I EPA 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS• 

PART- 3 SITE PART · 4 HAULER PART- 51 EPA 

SITE COPY - PART 3 

:...·.··. : ;.-·-··. 

DATE _j!2} /-t.) 8 /_ 
54 59 •• · 

DATE:__}__/ 

OUTSIDE ILLINOIS BOO I 424·8802 or 202 1.ft6·2675 

PART 6 · GENERA TOR 

001376 



.· :, -:-. :.--
-... -. 

:·.··:·-··_,. . 

"·-~:~ ... : ·' 
: ::· •· ~.::: .: ......... ·· 

~f\;'~.1 
. ~ . :-.. ~- .-: 

... 
:·!:_--}--.:.-~?-~~ .. 

... ~ 

·~ :·. 

• • •• 4 ••• 

· .. :: 

TO BE COMPLETED BY 
.·WASTE GENERATOR 

-· STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY , __ 
DIVISION OF LAND POLLUTIQN CONTROL ' -

2200 CHURCHILL ROAD, SPRif:'l~~i#D. ILLINOIS 62706 
(217) 782-676fl" - ' 

SPECIAL WASTE HAULING MANIFEST 

. )'.·;},~51499~ 
' ., ' I 0 Q ...., / L1 () 

Au~horfz~tion Numtle~ ~-+ ....:) .lL. ___J ""iJ 
. : -- ' I 

&A&J.£ Cc;Nf,e/?1/At!:r 
; ) ·--~, ) 

997 L!3E 5/ 3_j_.J..,5_1.-:3_5p_5"_p .£.3l!!Lf__t2_Q_12_g__L_G 
(Company Name) .. ,._ ___ 7._ Address Phone Number r.: Generator Number 2• 

&J-1\ GJ?ol/6 _/_ -'= _/2 _LL!L 3 .3. _J_ J 1 .!/ _}_ 
City State EPA Number -• 

WASTE HAULEA(S") 

)_ lf;V D (r,e 16 B 6 C II G-o. I J. '- - S.W.H. Registration Number _L_k_ C-..J-!1.. ;X_ _E 
Hauler Name 25 • . Jl 

S.W.H. Registration Number _______ _ 
32 J8 

----EPA Number ___ _ 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

1j.J__o S. CoL r~>' 
(Facility Name) Address 

tT R It~~ I I II j/vO. If,; Jt7 __ :1. _i_!l_!L LL_ .2.. ~_p .L .IJ! ..£J.£2 ...LD £ o ~ _t._ _s_ 
Zip· .. _ Phone Number EPA Number State City 

Allernale (Facility Name) Address -----------. 
39 Site Number -'6 

City State Zip 

iTO B~ C(lMPLfJEO BY I 
;.WASTE GENERATOR ~ WASTE ~A~~~- W/f s -r & ; •S tJ L-j/ l3fi.w f{i S'j \: :_~WASTE PHASEi"-~----"'J-7.-/~?1'-::-"V~/.;...:0::::--::---,.,------

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:· · ----(~q~~~:G~eous. Solid) 
.. . 

SHIPPING DESCRIPTION: HAZARD CLASS: 

!iL M. _j_ :I_1_ 3 
FL A 1'1 fi1 &13) G L.ls IV oS. - F J-/JI-1 ~ :, :' UN or NA Number 

£.o_Q_s-
EPA HW Number 

WEIGHT FOR II ''tJ 0 ~ WEIGHT FOR I.E.PA USE MUST BE 0-UA.NTITY OF WASTE DELIVERED rr- /0 --~-- A'nALLONS (Corcle One) 
D.O.T. USE /,'I ·~(circle one) CONVERTED TO CU. YDS. OR GAL. _- - :~~----5-2 <-r'Cu YDS. ·) 

'53 

METHOD OF SHIPMENT (Circle One) (~ / j ) TANK TRUCK 
~ 

OP£N TRUCK OTHER (Specify) ----------'-----

; 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESTINATION AS NOICATED . 

(2f _______ ~----:cc---------
(Authorized Signature) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' 
.• ·• I . 

YtS_"_-· __ ·; tlO ,~1- HAZARDOUS WASTE SUBJECT lU FEE 

I~ERE y CERTIFYJ;_,AT THEABOVE~OESCRIB~~ ~~STE A~lD INDICATED QUANTITY HAS BEEN ACCEP.TED AT THE SITE SPECIFIED ABOVE. 

- . ·j . 7-:J ' A.l"':'v' ; ...,-Vr--YQ - r1UQ 
(Autnori?~d Signature) _ 

COMMENTS OR SPECIAL INSTRUCTIONS _________________ .,-,---------------------------

! . :, 

- ...... I .1'"· 

.. ~ .. '2_4 HOUR 
IN ILLINOI~ 217 I 782-3637 800 I 42·1-8802 or 202 I 426-2675 
OISTRIBU, ON: PART- I GENERATOR- PART· 2 tEPA ' PART - 3 SITE-

RfV. t 3 

SITE COPY· PART 3 

001317 



·~~~ 
... :•. 

.:-::· .. 

. <·~. 
~ ... :; .. ·, .. 

.· :" '~·/·. 

.. ·. . -~·· .. 

.. : .·.· ·-<~> .. 

!.'l' 

:. ~-. ", 

... 
1.···:·~ :'·.·-:-~·>\ 
~--~ ~- . :.·._,._' -
:~:· ~.'t·~>·:i~:. 

,; '···-:-
' ·~ • r ·.·• ·~~~.' 

. : :::'~ 

.... ·.:· ~>-' 

I 

:, · ....... : ......... ~ .. .. 

TO BE COMPLETED BY 
WASTE GENERATOR 

·:-·sTATE OF ILLINOIS 
.ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

_Q_2_ 1Jl l0_2 
I 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS· 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

DUO-FAST CORPORATION 3702 RIVER ROAD 

(Company Name) Address 

FRANKLIN PARK, ~ILLINOIS 60131 
State Zip 

WASTE HAULER(S) 

AMERICAN CHEMICAL SERVICE 420 S. COLFAX AVENUE 
----------~~~-----------

GRIFFifFf~rAdfm>rANA 46319 
(J;? 1 F F 17'71 -;T~·~ J}lf",U;CJ 

S.W.H. Registration Number _Q__Q_ ~ _i'_Q_ _Q _]. 
23 .. 31 

\ Cl &a ot94-b ~( o 
S. W.H. Registration Number t2 L2 .:? jf_ 00 ~ 

Hauler Name 

5#/...V ~t If ,rtt 
Hauler Name · Hauler Address · ·"" 32 38 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICE li20 S. COLFAX AVENUE 

(Facility Name) 

GRIFFITH, 

City 

INDIANA 

State · 

Address 

46319 
Zip 

9 1 8 0 8 9 0 2 
39 --SileNumber-- '"'46 

TO BE COMPLETED BY 
WASTE GENERATOR . ·wAsTE NAME: __ P_A_I_N_T_-_s_o_L_V_E_N_T_s ___ _ · .WASTE PHASE: __ ftc...:3=--.,..,...,~---,--,----

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

\.._ SHIPPING DESCRIPTION: HAZARB CLASS: 

FLAMMABLE 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: J C · ...l2_F..1 .S __ · 

~7 .52 

(f8S! 
'TONS (circle one) 

~. 

Ns (Circz~J 
. S. L e;/ /"C.'/ 

33 

. METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specily) ____________________ __ 

·. THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAL E IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
.. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · . ·. .. .. · . . · · · . . . . .· . . . · . 

<··I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN.INFORMATION ,'.' 

DATE: 11'/t?.- .Si I 
' 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVf.DESCRIB£0 SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(!) _____________________ _ 

(Authorized Signature) 
DATE: __ _j _ _j 

~~ -59 

DATE:__) __j 

IN ILLINOIS: 217 I 782·3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 I 424 8802 

~D~IS~TR~IB~U~TI~ON~:~PA~R~T~·l~G~EN~E~RA~T~OR~--------~P~A~RT~·~2~1E~P~A--~P~AR~T~·3~SI~TE~--P~A~RT~·~4~H~A~UL~E~R--~PA~R~T~·5~1EP~A~--P~A~RT~·~6~G~EN~E~RA~TO~R~-------------

SITE COPY- PART 3 

: ...... ~.- .. ~· ....... , -·- .. 

001378 



,._:_, 

' ........ . 

.-------- ------------ .. ·---.--

TO BE COMPLETED BY 
WASTE GENERATOR 

DUO-FAST CORPORATION 
(Company Name) 

FRANKLIN PARK1 
City 

·· .. ' .· .. · 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

3702 RIVER ROAD 
Address 

ILLINOIS 60131 
State lip 

WASTE HAULER(S) 

AMERICAN CHEMICAL SERVIC~E~~4~2~0-=S~·~C~O~L=F~A=X~A~V~E=N~U=E 
Hauler Name Hauler Address 

IND 

GRIFFITH, INDIANA 46319 

Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICE 420 S. COLFAX AVENUE 
(facility Name) Address 

GRIFFITH, 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 
INDIANA 

State 
116319 

Zip 

_0_3__3_ 3__6_ 5_5 
I 1 

:Authorization Number _9_ .31_ ~1-£7_ 
I B 13 

_Q_3.__L_Q__9__6__Q__Q__2__6__&_ 
,. Generator Number 2• 

:Z:L D •-;os-11- LJ ct I 

S.W.H. Registration Number_------
32 38 

WASTE NAME: _.....::P.....::Ac.:..:.I N::..:...:..T_--=5-=0:..::L:...:V:..;:E::_oN..:..T::...;S:::;__ ____ _ .WASTE PHAS£: ___ _..,..,...._,---,--------
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

HAZARD CLASS: 

· 0 [ '-; ..., t; I) 
QUANTITY OF WASTE DELIVERED:_-_·· __:::_ _'/_ ~ _r_ .::_ 

41 ~2 

·-.._ 

WEIGHT FOR ? ? l", /' ,., ... , -i'Bs') 
D.O.T. USE -'-"--'-----TONS (circle one) 

GALLONS (Circle One) 
CU. YDS. 

--5)-

METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK OTHER (Specily) __ __.V'----4---'N...;_ ______ _ 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · . · 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

~~ 
· · · (Authorized Signature) 

DATE:_~p'-, ---=-/-';"-~.,_·_,_f:_•~_.J_ 

WASTE HAULER 

E AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(2)------:--:--.....,.--::--:--:--:------~ 
(Autho~ized Signature) 

/0 T- 6o 

~- -···L· .DATE~_j ;<:·"J;_L 
54 159 

DATE:__f __j .--

HAZARDOUS WASTE SUBJECT TO FEE YES__ NO 

IN IlLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424 8802 
DISTRIBUTION: PART· I GENERATOR PART- 2 I[PA PART · 3 SITE PART· 4 HAULER PART - 5 IEPA PART · 6 GENERATOR 

SITE COPY- PART 3 

•• •• > - ~ : : ••• 
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.··: .. '-:~·: 
:·-·.:·:.· ... 

)f;.i:C 
i1~\{j::', 

~~~~ 
lW~~, 

~t!z~; 
:.:: ~·~· .. ·:~ ·:··.: . 

g)yx:"::: 
·~;~: .. :>'{·~>>~ . 
~-~·:·~·.·· . ... ·.: . 

. .. ,• 

~(;~/.< ... 1 

6',;:;. •, • .. ....... .., .. 
',":·:·.·.·.::· .. 
\ ·, ~ . .'; . .- . 

L 

'• •' ·-- .. - ......... ~·.· ...... . 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY"· 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

DUO-FAST CORPORATIO~N~--~3~7~02~R~I_V_E_R~._R_O_A_D __ ___ 
(Company Name) Address 

FRANKLIN PARK, ILLINOIS 60131 
City State Zip 

.. 
. .. .• T-· 

Q3_3_3_6_54_ 
I 1 

' . . 9 9 71 27 Authonzahon Number _____ _ 
I 8 IJ 

a· 3 1 o 9 6 o o 2 6 c 
14--GenmtorNumber--2.""" 

£ t l) oO 'S I I /.!! z; I 
WASTE HAULER(S) 

AMERICAN CHEMICAL SERVICE 420 S. COLFAX AVENUE IND 016360265 0 O 2 4 O O 1 S. W.H. Registration Number ______ _ 
Hauler Name Hauler Address 

GRIFFITH, INDIANA 46319 

Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SllE 

AMERICAN CHE M l CAl S E RVI C:::..:E=---__ 4::_::2::_::0~5-=-·~C~Ol:::.;F.~A_:..;X...;__:_A..:....;V-=.E;;_;N-=.U-=E---
<Facility Name) Address 

GRIFFITH, 
City 

l =-= Nc..:..:D~I:...:.A~N.:.:._A~----- 46 3 19 
State Zip 

2~ .. ' 31 

S.W.H. Registration Number ______ _ 
37 38 

9 1 8 0 8 9 0 2 
39 --Sit;iumber-- 06 

TO BE COMPLETED BY 
WASTE GENERATOR WASTE NAME: ___ ____:_P:...:A:.::.I..:.:N:....:T_-___:S=.;O=.;L=.VE..:.:=.N:....:....:_T.=.S __ WASTE PHASE: ____ i-;-:-c-3"""'7"~--::-::-::--------

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

FLAMMABLE WEIGHT FOR .t./ 0 C 0 () t'LB{) 
D.O.T. USE ~ · · · ':iil"Ns (circle one) 

WEIGHTFOR I.E.P.A. USE MUST BE (_ \ C 1 1 Lf /'. Q ~(Circle One) 
CONVERTED TO CU. YDS. OR GAL <>o QUANTITY OF WASTE DELIVERED: __ '_.· _7 ____ ·'---~ 2 

· YDS. 0 ~7 ~2 --53-

METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK OTHER (Specify) _ _:L/c__/!J::._;._,.;:.__ ________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
.IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . ' 

··1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:: _ __,8--'._' ---'/'---"'3_-__;X_,_. _I_ 

WASTE HAULER 

_./_);;;,,/~ 
• (Aulhorized Signa~ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE::ff_i I 3 _j ? L 
~.. 59 

DATE:__j _j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ No __ 
IAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

_,G/. 
DATE: 51 j_?J ~V 

60 65 

COMMENTS OR SPECIAL INSTRUCTIONS:-,--.-----L.:..:~~!.._-=:!..ll:...5o!-..L!.~:.__..Ll.j~4-!~------.----;---------~--

-o 2o-fk-

IN ILLINOIS: 217 I 782-3637 

DISTRIBUTION: PART· I GENERATOR 

..... , ....... 
·.·. 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 
PART 2 IEPA PART· 3 Sllf PART· 4 HAULER PART· 5 IEPA 

7-So 

OUTSIDE ILLINOIS 800 I 424-8802 

PART· 6 GENERATOR 

SITE COPY- PART 3 

001380 



.... , 

... : .· 

. :·· .~ .. 

, .... ·'='. 

· .. :· 

. ,·. 

TO BE COMPLETED BY 
WASTE GENERATOR 

\- .... 

....... 
STATE OF ILLINOIS 

ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, ~~IN~FIELD, IlliNOIS 62706 
·--~"';. (217)782-67c!iO ,. · .• n SPECIAL WASTE HAULING MANIFEST 

DR...eeblan tAtrJ-r= 3729 fAJ. a9 7J~ sr 
(Company Name) Address 

Cl-!1("/~00 
-~- State City 7 

IL 

.. I WASTE HAULER(S) 

ZDI h_I5S· 111 5r 

Ql~I~85 
I 7 

futhorizalio~_Number !f-9..2L4_:;, 

Hauler Address 
S.W.H. Registration Number_-----_ 

Hauler Name J2 JB 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

A MGi) (AA) c11an :irR.v.--u ~L/~;;~o'---:s-:;1-f· · ._,_C_._.D'-"--'r ~'--..:.!:--4:::;...,.t:v=--·· 
.. (faabty Name) ~s 1 

Gb t £r":"t!H- -r" 'D 4:G3/9 
"" 

1 City State' 7
_, _; .. ~ Zip . :L!JI~Ofb% D2 6 r~-

~~ B£ COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: QA I~ T . Sot UEtJ1) _wAsTE PHASE: ---~I.,.._.--==:-<::I__,G=---:=U:,..:I.,..:.I..::.C?:::._ __ 
(liquid, Gaseous, Solid) 

METHOD OF SHIPMENT (Circle One) DRUMS . NK TRUCK OPEN TRUCK OTHER (Specify) ____________ _ 

... · THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERlY ED, DESCr;JIB KAGEO, MARKED, AND lABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUlATIONS OF THE DEPARTMENT OF TRANSPORTATIO . . · · · · . · · . · , ' 

'"'""' A&Rff m "' CERTIFYT"' "'" WRomHIRFORMATOON !! ! . A · --:!! ~ . 
OATE:~./19/£1 . ~. ~· I 1 (Alit homed S1fnatur~) •. 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY .Ji~EEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
~~DICATED: . ~- . • . , ..._ · · ' 

. 0>-'4-f----l.=J-OAA"'·----fcfZ~u'*-o!-i----
' <A':iifionzed~/fn'tre) 

(2)------:-:-----:-.......,..-::---:-~----
(Aulhorized Signature) 

:Jl 

./ 

DISPOSAL, STORAGE, OR TREATMENT-FACILITY* . 

.DATE:~ _1_.3/ Pj 
54 . 4-"19 

DATE:~__} 

\ ': 't .. ·· HAZARDOUS WASTE SUBJECT TO FEE 

I HER~BY CERTIFY THA~l E A, VE-DESCRIBED{WA~ ~ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE-SPECIFIED ABOVE: 

. \~'N- "' j! . 

COMMENTS OR SPECIAL INS ~-:.' 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* ·- OUTSIDE ILLINOIS: 800 I 424 8802 

"DISTRIBUTION: PART· I GENERATOR PART· 2 tEPA PART· 3 SITE PART · 4 HAULER PART· 5 tEPA PART· 6 GENERATOR 

SITE COPY- PART 3 
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... -·,.·. 

.;;-· .. .' 

... ·. 

\·'. ·~ .. 
.. ·: ... ·•· 

.'··. 

TO BE COMPLETED BY 
WASTE GENERATOR 

~- .... 

Dkc. £e. LR ,'-J ~-::>!\ 1 t-J 1 
(Company Name) 

C f-f I C ll GO 
City \ 

·. STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROl . 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Address 

!L 6o632-
State Zip 

- ....... -

:Authorizalion Number 9 9 1 j_ 4 L 
! 8 IJ 

123 I ~ 0 0 (J 0 3 I G ----------
t-Dooso9724-

WASTE'HAUi;WSL 

~0{' ld !5::::> 1 -!:J ST S.W.H. RegistrationNumberO 0 72 OQ_ 5' 
Hauler Address 2S . .. · 31 

I I-DO 6550{of GO 
S.W.H. Registration Number_-----_ 

32 38 Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AM r: K JC At!\) C 1-1£ r\J} 
·. (facility Name) . 

!LLlLD 99 o'2 
39 Site Number 

GR..IFF fTH· 
City 

TO BE COMPLETED BY 
WASTE GENERATOR ~ASTE NAME: R I N T s 0 L \) f_ ~ T ) . ' WASTE ~HASE: { I Q,.l) I D . 

' • , ~ . ~f)~ (liquid, Gaseous, Solid) 

. j THE ~}CIAL ~ASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSifiCATION IND~ATE~ IMMEDIATELY BELOW. 

~ SHIPP~ DESCRIPTION: HAZARD CLASS: 

tf\\~1 ..:::JoL0E.~TS \-LAMMA·t~lE wEIGHTFoR LBs _ D.O.T.USE _______ TONS(circleone) 

WEIGHT fOR i.E.P.A. USE MUST BE 
CONVERTED TO .CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: f) 1]_..3__Q__fJ.fl -¥- S2 

METHOD OF SHIPMENT (Circle One) DRUMS G TRUCK~ OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIB£0. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . •. >' i 

I HEREBY AGREE 'TO AND CERTIFY THE ABOVE WRinEN INFORMATION 
···.-.;·~- •'" / _ ... ...-- / ..... -· . . ../· ._/; ./ .· _. 

DATE: 4-1 ~ fy, I . 
' i .. ·· ·I .•· 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

. (l)~~.f.-, -E@~-.>nn-.....Al..._.]._;;,{,,c;e;..A.¢ .!...;'1,f-----
(Authorized Sig{ture) 

.(2)-----.,..,..-,:---:--:-:::---::---:----
(Authorized Signature) 

DATE:T."""'IJ _0 _,f-J 
DATE:_} __j __ 

HAZARDOUS WASTE SUBJECT TO FEE YES__ ~ 

u (/ C"': 
DATE._.!]_CJ_j ~1 

60 65 

IN IlliNOIS: 217 I 782·3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* ~ OUTSIDE ILUNOIS: 800 I 424·8802 
·· DISTRIBUTION: PART· t GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY -PART 3 
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.. . .. •. ·.- :. '. ' ". 
.:·:_..·: ;:,i AI f OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

·. ~---. 

.· ::_~·-:.·· .::·:~ . .-. :_ 

·.,-· 
: . ~ .·. . .•: ~ 

.. _,· .. 

-~:~~~<~ r~f~~:-~ 
: ... ~. ·. -<-:-" .. 
. ·:·-.··.-\··.-:<:::.:. 

TO BE COMPLETED BY 
WASTE GENERATOR 

DR. cEAt At.J PA, "1r 
(Company Name) 

Cl-1 rc:. AGo 
City 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

4 :' Til (M _L <\(. 
Address 

II L 6 0~ 32... 
Stale Zip 

0357596 -------
I 7 

AulhorizalionNumbei 9 ....2.2 _J_4..2_ 
1 8 13 

iL3_L /-. _t2 _g o __o__3_j_ _i_ 
1• ~enerator Number 1• 

I L D ooS" o 9 7 2 4. ( 
WASTE HAULtR(S~ 

M R r f2.. A 1\.l 1L ----'-2 ..... oL..JI.__· --,:WL-"---~1 £;=· -.5..___=-S I 
_....<.:.........,._..__f--~Ha""ut~er";N;--amL...e:.u::-...----,,. Hauler Address... ~ .. 

S.W.H. Registration Number _Q .D _:j 3· 0 .:.0-! 
1~ .. 31 

Hauler Name 

~t{J..'I/. -
AMCQICAfJ CHEMl(AL tcL-

(Facility Name) 

Gilt FEI VI 
City 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Address 

IN 4-&31.9 
State Zip 

t LD6fo950Gf(oO 

S.W.H. Registration Nuniber ______ _ 
32 38 

..9 I 5 05 9o2._ 

93 1;8/i!-:UJ-
IN Dot~!:>b02&~ 

TO BE COMPLETED BY · 
WASTE GENERATOR 

.. WASTE NAME: SoLVE:"-1 I .WASTE PHASE: ---~-=L=,.:/'--61~-::U~/_.r~"\,_ __ 
(Liquid, Gaseous, Solid) :::::ao 

- ~ . f2 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW .. ~ D7 v 

SHIPPING DESCRIPTION: HAZARD CLASS: 

, • 1 - r , 1 ~ WEI HT FOR LBS vvASTt- >Ol lLENf_ FLAMMrU)LE D.O.T.USE _______ TONS(circleone) 

·· ... · .. 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

-~ :. 

- . - ~ood QUANTITY Of WASTE DELIVERED. _____ _ 
47 ~2 

__ . METHOD Of SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERLY D. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT OF TRANSPORTATION. . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
r 

DATE: C:> -IX.-- '?rl 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) __ '6-1-. _.0/)'""' . ...L..L.).._:-=fJ':""-~c-!:1>-"'<'I ..... J""l'f-:-----
(Authorized Signatu(e) 

···.~ 

---~~ 

. DATE:_{d -1-B'.J ¥ I 
54 5t 

DATE__} _j __ 

COMMENTSORSPEC~LINSTRUCTION~---~~~~~~~-~~~~~L~~~~~~-a~~~~a~~~~L~~-~~~~~~~-~~~-~~~~-----------
C:At.S q ).S"';-Ill__ /-6.3 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE IlLINOIS 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART · 2 IEPA PART· 3 SITE PART· 4 HAULER PART- 5 !EPA PART 6 GENERATOR 

SITE COPY- PART 3 
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MANIFEST DOCUMENT NU:v!BER 

2 

~aste Ink Fl FOCS Fl 

I. 

( 

t . .1 .... .. ' 

r., ,,. ,_,., __ '' '"'' ,,. __ '' ••.,. *''- •• ,,. c-. .. •oo- •• ,...,. ,,.,_,.,..,,_u,, ... ,,.,.u_,,..,tt_lll NOTE- Where the rate is dependent on value. shippers are required to state specifically in writing 

lhe agreed or declared value or the property. The agreed or declared value ol the pro~ 

Is hereby specifically stated by the shipper to be not exceeding 
11'11111 - -· .... _, Ol !lOll 11'1•~101 ........... ,_ 01 tr.o!jAI ll'lld Ill ...... 1-1..,1 Cr.'91'1 

$ Per 

-~ .. · 
RECEIVED. sub)e-1:1 to !he classifications and tau !Is'" ellecl on the daut of lhe issue of ll'us Bill olladlfl9; ll'le properly descubed above in apPirenl good orCJet, ucepl n noled (contents and condition ol contenss ol 
packages unknownl, marked, cons•gned. and destined u indtcared above which said carrie~ Clhe •ord caru~ betng unde~IOOd tlvougi'IO~I this eonlracl as meaning any person or corpora lion rn po11seuion or IMproperly 
under the contracl) agrees 10 carry 10 its usual place ol aetrvery a1 said destrna1ron. rl on tiS route. Olherwrse IO del rver lo arolher carrrer on the route lo said deslin.ation. 11 is mutually agreed u to aacl'lc:errler or all 
or any ol, said property over all or any portion ol sard route 10 deslrn.ation and as IO each party a! any litne Interested rA all or any said property, that every servrc:e 10 be performed hereunder si'V!III be subject to ell lha 
bill of ladrng 1er'"s and conditions in the governrng ctassificatron on lhe date ol snrpmenl. . 
Shipper hereby certrlies !hal ne is larnrliar wrth all lhe bill or ladrng lerms and conditrons in the governing c:lassilicatio':' and tM said !arms and condilions are hereby agreed to by the shi~ar and accapled lor hlmsall 

, and hrs assu~ns. 

lY-----------=-..:....:.:...:....:_:...;..c::....:,.:.:. _____________ State __ _ 

to certify acceptance of ·the hazardous waste shipment. 

Date I 
---,..:;___------------------,,----------- E.P.A. ID No·-----------!11 

_____________________________ State ___ Zip ______ Phone __________ __ 

Transporter No. 2 
Signature 

This is to certify acceptance of the hazardol'JS waste shipment. 
.~ --;;:.._:·. .-

D<~te 

TREAT.MENT /STORAGE/DISPOSAL FACILITY 

waste for treatment: storage, 
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~ .. . ~-~.: ·; _,---: ·. . 

.-:.: 

.·· 
· ........ . 

;·,;: . 
. ·: ·> ./: 
: .. _.· ... :.-.· ..... ' .. 

Is an acknowludgemenl that a bill of lading has been Issued and is not the Original ~!II of Lading. nor 
a copy or duplicate, covering the property named nerein. and Is Intended sol~ly lor flhng or ntcord, 

MANIFEST DOCUMENT NUMBER 

.· 

FROM: 

13 

F1 ar.iila b 1 e 
liquid 

I 7 et 1 .... CON:Itlo-. ol 1 ... 1 ... _..II I• 1101 ... ,_.,. .. I .. c.ooeo,... •U-

• IIW , .... a-- ... u ""'" 1 .. lell-"0 .... 1_1111 
lhe agreed or declared value or the property. The agreed or declared value of the property 
Is hereby specifically stated by the shipper to be nol exceeding 

...... 1'101 -·· 011•_, ............... _,_ .. ,_1 .. , ...... efld ... ·- 1_, ... 

S Per 

RECEIVED. sutljecl to the classifications ana tardls in ellect on the date of the issue ol thiS Bill or lad1ng, the property desc1ibed above in apparent good order, e•c:ept as noted (contents and coMitlon ol contents ol 
package~ unknown), marke-d, consiQned, and desti~d as 1nd1cate-<J above which said carriar (the word carrier t~~eino understood ttvoug~ut this contracl as meaning any person or catporation 1n possen1on ol the prgpeny 
unde-r thQ contract) agrees to carry to its usual place ol delivery at sa1d desttna110n, il on its route, other"Wiu to deliver to another cameron the route to said destinat1on. 11 "mutua II'( agreed as to eechcanler olall 
or ilny of, sa1d property over all or any portion ol said route to destmation and ils to each party ill any time interested in all or any said property, thill every service to be performed hereunder snell be subject to all tM 
bill ol lading t~rms and condll1ons in the governu"'jl classification on the date ol Shipment. · 
Shipper hereby cettilies thai MIS rami liar Vfllh all the bill ollad1ng terms and conditions in the goyerl'ino c:lusillcal!on and the said terms ilnd conditions are hereby agreed to by the shiPOer and accepted lor himself 
and h1S lss1gns. 

This is to certify that the above named materials are properly classified, described, packaged. marked and labeled, and are 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. -./ 

") ~~-·-

certify acceptance of the hazardous waste shipment. 

Date 
/ 

/ 

------7-'-------------------------E.P.A. ID No. ___________ 1 _ 

_____________________________ State ___ Zip ______ Phone _________ _ 

This is to certify acceptance of the hazardou~ waste shipment. 

REATMENT /STORAGE/DISPOSAL FACILITY Pwt?vpL:;p f") 7-50 
~·n~ or disposal. t7 i 

' / I 

/0 

Date 

001385 



.,· 

Is an ackrowledgement that a bill of ladino has been issued and Is not the Original 8111 ol Lading, nor 
• oopy or duplicate, covering the property oamed herein, and Is Intended SOitJ:IY for filing or record. 

Waste Ink - Bulk 

NOTE· Where lhe rate is dependenl on"value, shippers are required to state specifically 

MANIFEST DOCUMENT NUMBER 

f9 

FROM: 

/ 

FOOS ...... 

... 

. ... 

• Sec•- J ol .,.. c-·•·-· '''"'' '"'- '' •• t1e .... ..:.,. .. to, .. ce .. •oo- -~ ........ 
...... ,.",_.,.. lhf!l agreed or declared value of the property. The agreed or declaied value of the 

I C-•..,ar, \ .. C .... ton-' ,,_11 top tr. I .. !_"!! IIAI-'W ' 

1--,_··_·•_·'"_"_-_-_ .. _~_·_·-._·_"-;"',..~=:-::•::·;-;"o:=-=N=,_:-,_··_ .. _·•_··_·_M_"_"_'-_'-_'_"'_-lPR~IO Is hereby specifically stated by the shipper to be not exceeding 
S Per 

REC~tVED. subtect to the classifications and tarills in ellect on the date ot the i!iSue or th•s B•ll ol Lading, the property described above in ape~arenl good order, e•cept as noted (contents and condition or contents ol 
packilO&s unJinown). matll~d. con.sigMd, and de.stiMd a.s indicated abOvl!l: wnictJ sa•d carri~r (!he wOI'CI c.arriet;_.btung understoOd JlvougtJoul lh1• C.Otllracr as meaning any person 01 corpotallon , 11 posseuJon ol the pmperry 
under the contract} agrees to carty 10 •IS usual plac& ol cJ~Iivery at .said de"ination, it on ils. route, othenruse To dehver To another c.amer on The I'OIJJe to said destination. 111s muJUIUy agre«~asto uch ca"lcw ol all 
or an-,. ol, ~aid poroperty over all or any PQrlion ol said route to cJes!IMtion and as to each party at any tin-. intarested)p all 0t any said property, tl'l.lt evltf"y service to be performed hereunder shell be subjKI to all the 
bil_l 01 ladu·,_rer.ms. and cond•tio~s in 1~ gov_erning clas~llication_ on the dilte ol ship~enl. . . r'. . 
ShiPPer hereQr""C=erul•~s that he •S lam•har w•th all the b1ll ol.lad•ng terms anct concl•t•ons 1n the governu'IQ class•hcat•on and tt'la Utd terms and COnditions are hereby agree-d to by the shipPer and accepted lor himself 
and "'•• ass(gns.' .. ~-:-· 

SmJtb .. ~o]]and State Il Zip 60473 
I 

Tliis .is to certify acceptance of the hazardous waste shipment. 
No. 1 .•· 

I"'\. ·:.~.-~ Date 

TRANSPORTER #2 __ --:-'---------------,.---,.-------E.P.A. ID No. ________ _ 

------------------------------------------------------------State Zip ____________ Phone ____________________ __ 

This is to certify acceptance 6l'the hazardo~ waste shipment. 

·Date 

T /S /0"' F COPY 
·.~ :·-:. 
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·'-· ... .-.. ~-

Is an ackrowledl}ement that a bill of lading has been issued and is not the Original B~ll of Lading, nor 
a C09Y or duplicate, covering the properly named herein. and is intended sole;ly lor II ling or record. 

Service 

MANIFEST DOCUMENT NUMBER 

•• Sec•- r cat,._ ce<eu·-· '' '"'' ,.,..,._ ,, •• r. _.,_ .. •• ,,. c.,.,,._··c-·.-. ,,. ,_,,... .,.,. ••t• ,._ reu-"'1 •a.-1-1111: 
uno• ,,., I'D!. -•• oeh_,- er rNa '""-,. .,,...,. ..,_, el' ,,...,...,,.,.all •- ,_,,.. 

25 

.. •--' 

I 

TRANSPORTER #2---------'--------:----------E.P.A. ID No·--------~l• 

----------------------.,--------State ___ Zip _____ _ 

This is to certify acceptance of the hazardo~ waste shipment. 

/0 Ec=1ST 

of the 

T /S/D .F COPY 
·,--.· -"""'~·----:--· 

001387 



Is an acknowledgement that a bill of ladiRQ has been issued and is not the Original Bill of LadlnQ. nor 
11 copy or dupl1cate. covering the property named herein. and Is Intended sol~ly for II ling or record. 

MANIFEST DOCUMENT NUMBER 

NOTE- Where the rate is dependent on value. shippers are required to state specifically In writing 

the agreed or declared value of the properly. The agreed or declared value of the property 

Is hereby specirically stated by the shipper to be not exceeding ·.-:-~· 
$ · Per 

tot u•c-·"-· •I "'"' ,.,_ •• •• .__........,,. ,._",.,.,._.,_ 
, IIW ,_,,_ 1/WII 1•0"' IIW ... ,_ .. eUtl_ ... 

1~11 - -U .h_., et lllol ........... ••II'....,. ,...,_ .. t,.,,.,, .... 111 OIP,., 1-lyl 

23 

HT CHARGES 
D 

RECEIVED. sutlject to the ctassilic:a11ons artd tautrs in ellecl on the date olthe issue olthiS 81ll of lading, the property descrttled above 1n apparent good ordet. e•cept as noted (conl•nt• and c:onclillDn ol contents or 
packages unkno.,.,nl. marked, consigned, and deslmed as indicau~d o~bo_~e wh1ch sa•d ~arrier (the word caru~ being uncter.lood lhroughO~I th1s contr.1c1 as meanu"IQ any person or corporation 1n pcssass•on or tM prape-ny 
under tho contraCI) agrees to carry to tiS usual place ol deltvery at s.a1d destmat•on, 11 on 11s route, otherwiH IO deh~er to another c.arrter on the TOI.Itato sai-:t destin.llion. ltls mutullly •greed •• to eacrtcarTier of ell 
or any of, s.11d property over all or any portion of sa•d route to deSitnation and as to eact\ party at any time interested in all or any said praperty, IMt every ser~ice to be performed hen~under sMII be sutllec:t 10111 t!M 
btll ol lad1ng terms and conditions in the governing class•ftc:atlon on the dale of $1Hpment. . 
Shipper hereby canities ll'l.al he IS !ami liar with all t""' tlill ol to~ding terms and condittons in the governing cla.nllication and the said terms 1nd colldillons .,, t"lereby •greed to by t~ sl'lipp"er •I'd eccepled tor l'llrnull 
and his ISS1gns. 

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Date 
/ 

South Hnl land State ll Zip_--'--'-'-'--"--

This/(s to',certify acceptance of the hazardous waste shipment. 
/1 ' 

·l .._ - Date I 

_____________________________ State ___ Zip ______ Phone _________ _ 

Transporter No. 2 
Signature 

This is to certify acceptance of the hazardoJ'S waste shipment. 

Date 

I /-SOJ?~ 
rdous waste for treatment, storage, or disposal. 

Date 
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. is an ackmwledqemenl rh.;u a bill or ladinq has beP.n issued <~nd is not the Onginal Btll or Lading, nor 
a copy Df duplicale. covetmg the properly named herein, and is tnlended solely lor llltng or record . 

--~~. 
.... 

NOTE- Where lhe rale is dependenl on value. shippers are required 10 slate specifically in wrtling 

the agreed or declared value of the property. The agreed or declared value of the properly 

is hereby specifically srared by the shipper to be no! exceeding 

$ Per 

MANIFEST DOCUMENT NU:v!BER 

..._____·. ·_-__ 2_8 ------~" 

Tori,..CO"CC"'-·''""''"'-''''0DIIo.l••••.ol•l .. co,...g,_•,,,..,., 

=:~-f~~~~:: ·;:,;.::;:--.~.::.·~ ... "•·gill • .., lit 01- ....... . PREPAID 

~ 
,.:..-._, 

RECEIVED suo,ecr 10 the ct3ssd1caT10ns and 1ar1Hs 1n erttct on tne date ot the 1ssue ot th1s 6111 ol Lad•ng. I abOve 1n a~arenl ~oOd' order, elcepr as noroc;t (conrents anc1 condition ot conrents ol 
packaQes unkn.own), marked, cons1gned, and des toned as tnd1ca!ed aoove .... hu::h sa•CI C<Hroer (!he "'ord earner be1 ltvOuQhOut th•s contract .is meianlng any person or corPOratiOn •n POsSeSSIOn olrhe property 
under the contract) agrees to carry to •ts usual place ol ocl•very ar sa1d dest1nauon. 1r on I!S route, otherwtse to . 10 arw:III'Wit carr11~r on the roura tc;t sa•d ctntul.ation. It •s rnuru.any agreed as to eacn carrier of all 

:,:~~ ~~d 1s~·~:r~~~~ ~~~~~~:~~~ ~;~~o~~~~r~:~a~~;~~.'r~ct~11~ens~·~~~~:~:~d 0~\~~Pe;~~~~arty at any !!me Interest~;'" all or ~ny satd prot~et!y, :r-.at avery serv1ce to be performed hereunder st'ltll! be suo1ecrro all the 

Sht~r heretly cer1olies that he 1:s lamtllar "'1th all 1ne !)oil ot !acting terms and cond•r•ons 11"1\he 90vern1nQ class•licatton anCI the sa•d terms and COnelll•on:s are herel)y agree-d to by the sl'lipper anCI accltPied tor rumsetl 
and h1s assigns. ;. 

ribed, packaged, 
Depa~1er1l of Transportal ion and 

-< .~.(~i':·-~.:_:._;1.>~>· . 
· ... •:_. 

--

hazardous waste shipment. 

Date 

--~--------Phone ____________________ ~WD 

waste shipment. 
.--.~~. 

Dille 

. the",hazardous was~e for treatment, storage, 

Date 



:.1!!1 an ad.nowted~nl that a bill or lad1nq has been 1ssued and i' not the Or1Q1nal Bill or Lad•nq, nor 
a copy 01' duplicats. covering the property named herein. and IS Intended solely lor lilmq or record. 

MANIFEST DOCUMENT NU~BER 

30 

Service 

Waste Ink - 3ulk Flarmnablc i..fquid IJH1210 FODS 

NOTE- Where the ~ate IS dependent on value. shippers are reQuired to state specifically 1n writing 

lhe agreed or declared value of the property. The agreed or declared value of the property·~ 

is hereby specifically stated by the Shipper to be not exceeding 

$ Per 

IOSoiCL••"10ILNCQOIGoloO"I,•II"hii ... ,..._,IIOM .. h••MLOI .. CO,..,~,_..,, .... .,., 
,,.. c-·o ....... ,,.. c-•·o- '"'"" ••o" ,,. ••"-·"9 .,,. ... ~"~~ 

1 ... t.&"•• 1 ... 11- -•• ,.1,_, oll"'l '"'-"' ,.,,,.,., .. ,_, 01 hO•P"' 11'0:1 111 01- 1-1.,1 

IGHT CHARGES 
£;.PAID 

~ 
RECEIVED. suo1ect to 11\e classil•cations and taulls '" ellect on the date or the iHue or tnis Bill ot lad•I'IQ. tr1~ propeny descr•Cf!1:1 abOve tn aooaren1 Qood order. e.~cept as rooted (con1ents and conch lion or contents or 
pac1t.a9es unkno ..... nl. markl!d, con~•gl"led. and des !I ned as indlcated.atlOve ...,h,ch sa1d ~arrier !The wo•d carri~r DeH'9 understood ttvolJgnout 1nus contr01ct as mean•ng any person or corporatiOn 1n oosses!.1on of the prDperty 
under the contracl) agrees to carry tons uslJal place ot oeltvery at 5:J.Ld deSt1nat10n, •I on •ts route. otnerw•se to.dellver to arwother carr•er on the route 10 sa1d aestu"Lation. tt ,, tnlJtually agree-au to eacn tinter ol all 
Of any ot, said properly over all or any po•uon or said route to oesunat•on and as to each party at any !lme •nlerested •n all or any sa•a prOI)I!rty, :r-.at evl!ry serv1cl! to be performed n~11eunder snatt be suo1ect to all tne 
bill or toad•"9 terms and cona1t•ons in tne governu'lg ctass•l•cation on the date ot stupment. • _ 
Shipper hereby certLI1es th.al ne •S familiar wi1n all ttl!! edt of laQ•ng te•ms and conditions in the govl!rning ctas,ir1cation and the said terms and COildLt•ons are hereby agreed to oy the sh•POer ar.:l •cceotod tor himself 
a.nd hiS assigns. · 

This is to certify that tr.e above named materials are properly classified, described, packaged, marked and labeled, and 
for transportation according to the applicable regulations of the Depa_rt~ent of Transportation and the E.P.A. 

Date 

This is to certify acceptance of the hazardous waste shipment. 

Date 

------------------------------------------------------~~--state ______ Zip ____________ Phone __________________ --~8 

Transporter No. 2 
Signature 

This is to certify acceptance of t~e.tiazardo'Gs waste shipment. 
l~-·.· 

D<'.te 

ISP.OSAL FACILI 

' \ . i\ ~o c)rt1fy accep)a 
l 1\/'. 
'.-1."•, · . .J" 

...... .;_ ........ 
was't~ for treatment, storage, or 
. . ; '" •.· .. 

Date 

001390 



. ' . ~ . 

· •. i._' 

is an acknowledgement that a bill ol lading has been issued and is not the Ouginal Oil! ol L~dzng, nor -~
a copy or duplicate, covenng the properly named herein, and is intended sote:ly lor tiling or record. 

MANIFEST DOCUMENT NUMBER 

FROM: 

Haste Ink,- Bulle Fl~rrrnal;le (1quid 

.::~:-. 
- --. y;. 

IJH12l0 

~-·' 

F%5 

29 

·-· ________ {'--

NOTE- Where the rate is dependent on value, shippe,., are required to state specilically in wrl!ing 

the agreed or declared value of the properly. The agreed or declared value ol the property 

is hereb-r specifically stated by the shipper to be not e)(ceeding 

' 'oi!NCO..,tltOIIt.oll ... ll .. _tiiOtleO.hw .. MIOI .. c .... ,.,_.,,,I'O ... 
,._e-.g-,,.,. logn ,,. '•"-~ fl&l-ftl" REIGHT CHARGES 

'':"''' #101 -•• 0.'',.'' •' '"'' ""'-"" •-1-1 Pl,_l Of''''"'' ana all ••- ,,., ... RE.f'J'ID 

$ Per l:j 
RECEIVED. !'tuoject zo the classlhcahon'!'t and tarllts on ellect on the >'lie ot lhe os:sue ot lh1s Bill ot Laoinq, tne pr'Openy :1escr1De0 abo ... ., in appar.,nt 'iJOOd oroet, e•cept as note<:! (contents and condition ol contents ol 
packaQeS unltnownJ, marke<l. c:onSIQned, and des lined as indoc:ated aoo ... e "'hicn sa•d carrier (tne won:! carr1er t:lo@lf'IQ understoOd ttvoughout tn•s contract as mean•nc;t any ~rson or c:OtPorat•on •n possession ol the pro~tty 
under ll'le co"tractl agrees to carry to its usual place ot deli,..ery at sa.a destmatoon. ''on 1ts route, otnerwise to deliyer to ~not her earner on the route to said destu-.ation. 11 is mutually agree<:! as to eacn cerrlor ol all 
or .lny ot, sa•d property OYer all or any Poruon ol sa.a route to deS!IIl3!10n and as to each parly at any t1me interested •n all or any saia property. 11\11 eYery service to oe perrormed t-.ereunoer snail be subject to ell tne 
bill ot lad•ng terms ana condt\IOns 1n tne qo ... ernu-.g ctassiticauon on tne date ol ShiPment. 
Shiooer hereby cenllies 11\at ne •s lamihar with all the boll ol lad1ng terms and conait1ons •n the goyernmq classllicat•on and the said terms ano conoit•ons are hereby agreeo to by the Sh•poer and eccept~ lor himnl1 
and h•s assi~n, . 

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and 
for transportal ion according to the applicable regulations of the Department' of Transportal ion and the E.P.A. 

_.,,_,, /' ;-' --'- . ·• -. .~..-~ /"'i<_);·~~·,··-:;':';/:~. ·,) Date 

No. 1 

c::oq+-1, uaJ 1.:-mrl . Stat~ IL Zip 1)1111V 

/---- -/ This is .t-~ certify acceptance of the h~zard~us waste shipment:·-
__.,..,..,...... -;./ . · .. t?.>· Date / 

TRANSPORTER #2 ------:-'-'-----------------:-:;-\;---':_-,_. _____ E.P .A. ID No'----------llill 
~··· /. ..... .. :. 

----------'--------------------~:-"'-~,.~·~---- Zip ______ Phone __________ --ll~ 

2 
This is to certify acceptance otitf~haz51rdou~w-aste shipment, 

~ ---~:,-~~~;__."':...-··-. _.._ 
" .-. D<~le 

_ ._. _ -r- 0 w<?":::ST ~c,>T/-"?,o 

hazard~ts-wa~-t~ for -?eat~ent, storage, 

-· /.-,_ ·-· Date 

I 

T /~/0. ·f ,COPY 
···-' 
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is an a:knowtedgement that a bill of ladmq ha5 been issued and is not the Oriqulal ~~II ol Ladinq, nor 
a a.py or duplicate, coverinq the properly named herein, and i5 intended solely lor fdmo or recorCI. 

MANIFEST DOCUMENT NU:v!BER 

11t:t .. 

FROM: 

Waste Ink - Bulk Flar.~bU liquid l'?l121 tJ rnns 

NOTE· Where !he rate is dependent on value. shippers are required to state specilicatly in writino 

the agreed or declared value ol the properly. The agreed or declared value of the property 
is hereby specifically stated by the shipper 10 be not e,;ceedtng 

S Per 

•• *".., 1 o• ,.,. e-·~~-•- ·' '"'• •"'-- •• •• De a.••·•- ro ,..,. ,.,...oo- ,.,,...,..._ 
c-•9"''".I ... COfti•QI"OI ... IIoro;ni ... IOII-"'1111111 ...... 

r ... c.arrr., ,,.., "'"' -•• o.h,..•w ar '""' ,.,,_.,. '""-' ~-• 1tt ... QI'It•"" 111 ar,_ ,..,,"' 

34 

RECEIVED. sutlJ&Ct to the ctas'irlrcat•ons and taro !Is,,., ellect :ln the dOI.te of the 1ssue of this Btll of Ladino. The ptoP~Hty descntle'd abOve in apaarent 9000 OfCier, e•cept as. noted (contents ;and condition ol contents ol 
paclr..ages unlt.no ... nl, l"'arlt.eCI, consigned, and deStined as rnd1cateo aoove ""ntch sar~ carrier (the .... ord camer DetrlQ understOOd tiYOughout lhtS contract as meantng any ~rson or corporation tn possess ron ot tho pt1)perty 
under lhe contract) aQrees 10 carr\' :o its usual place ol aelivery a1 sa1d Cles\lnanon, tf on rts roule. Otherwrse to Cleltver 10 anoUler c.1rr•er on the route to said ::estin.atron. II rs mutually agreed as to eacn carrier ol all 
Of any or, sa1Cl property over all or ::.ny port ron or sao a route to desttnaltDn and as ro each parly at any l1me interested •n all or any said PrQPert\'. !hal e-.ery servrce to be perlorrned hereunder Shall be suOJeCt tO all the 
bill cr ladmg term5 and conCI!trons in the 90vernt119 cla5stl1catlon on I he date ol Shtprnent. 
Shipper hereby cert1l•es \hal hers familiar .,.1th all the bill ol lao1n9 terms and condlttons in the 90'rlern1no classilicauon ana the sa1d torms and cond•l•ons are l'lereby agreed 10 by till! shrpper ano accepted lor hlrnsell 
and h1s asstgns. 

This is to certify thattr.e above named materials are properly classified, described, packaged, marked and l~beled, and are in proper condition 
for transportation according to the applicable regulations of the Department •. of Transportation and the E.P.A. 

/ • / I l 

I 

No. 1 
This-" is to- certify acceptance of the hazardous waste shipment. 
. _,.,.·' / -~-----

Date I 
TRANSPORTER #2 ___ ..,:-":......_.. ___________________ E.P .A. ID No·-----------llil 

______________________________ State ___ Zip ______ Phone ----'--------~• 

Transporter No. 2 
Signature 

This is to certify acceptance of the hazardou~ waste shipment. 

waste~for treatment, 

'· 
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·;·.· 
·.· ... ·. 

is an acknowledQemenl that a bill ol lading has been issued and IS not the Ot~ginal Bill of Ladinq, nor 
a copy or duplicate, covering the properly named herein, and is intended soh~ly lor tiling or record, 

MANIFEST DOCUMENT NUMBER 

. ·-

FROM: 

Waste In~ - Bulk Fla."lll'lable L1qu1d tlN 121!) F005 

NOTE -Where the rate is dependent on value, shippers are required to state specifically 1n wnting 

the agreed or declared value of the property. The agreed or declared value ol the properly 

is hereby specifically stated by the shipper to be not e:..ceeding 

$ Per 

rrok<r•...,lolr.,.,omrrr- . .r""''""-•"''"'•»o.r.,.,.,.ror,.tO"'r,.._ .. .,.., .. 
COO'>I•OI>O'.I ... (...,I<Q,_I ... IIt•QIII .. IOII-o"!!Ofelo-nr 

,.,.,., ,,.,., ..,, -•• oe"-• or'"'"',,.., ..... .,, .. ,,.....,, Ph-.r or "•·II"' •..c~ ,,, or-''""'~' 

33 

RECEIVED. subject ro rhe ctass•licatrons and tarrtls in ellect on tne elate Olltle issue ot ttlis Brll Ol Ladtng,the property descrrbed aDove in appar&ntljOOd Ortler. rucept as root&d (contents and condrtionol contents ot 
pac~aqes unknown.). marked. con.sillned, and destined as indrcated aoove which sard carrier (11\e word earner b!!ing uncersrood ttvou~jhOr.otthls contr;act as meaninll any p.erson or corporarron rn possess ron olthe pr1:1perty 
under tne contract I agrees to carry 10 •ts vsual ptacl!! of delrvery at s.ard deStination. 11 on ots ro~.~ce, otherwise tO deti11er co a~tner carr,er on tl\e route to said dest1natron. l\15 mutually allreeo as to each carrter olatt 
or any ot. sarr:J property over all or any POrt ron of sard route to deSirnarron and as to eacn t.rarty at any trme •nterested 1n all or any said prOPerly, that ewery service to be performed hereunder sf"Wioll be suorect 10 ell the 
bill 01 tadrn9 ter~t~s a no condrtrons rn the 90vernong classrt•cauon on the date or snipment. 
Shipoer I"W!reoy certifies that fie rs tamrlrar wtttl all ttle 0111 ol lad,ng terms and conditions in ltle 90verninq classrhcatron anr:J the said terms and conditions are hereDy agreed to Dy the shopper ancl i.ccePtod lor himself 
and"'" assr9ns. 

This is to.certify acceptance of the hazardous waste shipment . 
. ·i 

Date 

-----./-.:.!'· /_· ------------------------E.P .A. ID No. ___________ ~ 

------------------------------------~_-· __ State _____ Zip _______ Phone _______________ -11~!1 

Transporter No. 2 
Signature 

TREATMENT /STORAGE/DI 

This is 

This is to certify acceptance of the hazardous waste shipment. 

D<l!e 

for treatment, storage, or d 

Date 

001393 



·.·-: 

;,:· 
.·, 

···,. 

13 an acknowledqemeonl that a bill al lad•nq has been issued and is not the OriQIMI ~~II ol Ladin'J, nor 
a~ or 4Jplicazo, covenng the property named herein, and is intended sot ely lor ltl1n9 or record. 

Sarvl ce 
FROM: 

MANIFEST DOCUMENT NU:v!BER 

40 

Waste Ink - Bulk Flttmm4ble LJquld UH1210 f005 

NOTE· Where the rate is dependent on value, sh•ppers are required to state specilically in writing 

lhe agreed or declared value of the property. The agreed or declared value of the property 

is herebv specifi.cally stated-by-lho shtppe.r to be not e•ceedino 
$ ·· ·.· ..... ---::. .. ~:-. · .. -· ·.. Per ~-..._: .... • .• , ... ·~ .;~,·::_;. ,._.-· 

I ,. S.CI!0" I Ol .... COI'IG!I!OI'II, d l~!l ~~- ... 1 •I 10 t. 0011•-M 10 I ... c .... ,~ ••I"'wl 

r..:.":.~.-=:::;;~"7 ;:.:·:_7,,;.';'~,·;~.: 
1

::.;;:;:;-~::.:•:,
1

~:::..., or •••·•~• •na ••1 01.._ 1a,.1,., 

' 
PREPAID 

~ 
RECEIVED. su1:11 ec1 to I he cta.ss•t.cat1ons and 1anlfs 1n ellecl on tne date ot the issue of th1s 8i!! Of Ladll'"tg, tl'le property descrioe<l abOve;., apparel"'l good order, elcept as noted (contel'lh and c:O,.,IIion ol contel'lts ol 
pii!ckages unknown!, marke1. conS1gn-eo. and des lined as 1ndico11ed ::Joove v.1'11CI'I sa1d carrier (!!'le ""Old Ciilrtler Dei"Q understood !IVOug!'loul th1s contract as mean1ng any person or corporation 11'1 posseSSIOn ol!he property 
under ttoe,conuact} agr~es to carry 10 I!S usual place ol oelivery at -,aia cesuna\10!'1, il on i!S route, otnervw1se to ae11ver to another carrier on I he route to sa1d aest1rw.toon. 11 •s mutually aoreeo as to each c:arrler of all 
Of any ol, said propeny over all or .1ny par non ol sa•d route to aest•nat10n and as to each parly at al'\y lime •ntere'Sied in all or iilny !.aid property, lf\at every serv1Ce to be performed hereund~r sl'\all be subject to all the 
bill ol ladlf'Q terms and cOnditions in t!'le govern1nq class.!ocat10n on tne date of srupment. 
Sh•ppet" het'eoy certifies th..at he •S lamil1ar wl!n all :1'\e btll ol laa•ng terms and COn<:ll!•ons •n tl'le governing cliiiSSIIICalion and the sa1d terms and conditions are hereby aQreed to :>y the ShiPber aM acc:epttd lor himsell 

- and his assu;ji'IS. 

in proper condition 

-/'7-.E-1 
TRANSPORTER #2 _______________________ E.P.A. ID No. ________ _ 

______________________________ State ____ Z ip ______ Phone -----------

Transporter No. 2 
Signature 

This is to certify acceptance of the hazardoas waste shipment. 

Date 

TREATMENT /STORAGE/DISPOSAL FACILITY 

001394 



is an acknowledgement !hal a btll ol ladinq has been issued and_ is not the Orig•nal ~~II ol Lading, nor 
a copy or duplicate, covering !he properly named heretn, and •5 Lnlended sole_ly !Or lilt no or record. 

.. ~ 

Service 
FROM: 

MANIFEST DOCUMENT NUMBER 
'\ 

I 45 

Waste Ink - oulk Fla~.able Liquid UU12l0 F005 

NOTE. Where !he ra1e is dependent on value. shippers are required co stale specifically in ~trl!ing 

lhe agreed or declared value or !he cropeny. The agreed or declared value or the property 

is hereby specilica_lly slatea by the shipper to be no1 exCeeding 
$ · Per 

.·~ ,:.,:,:;:~.:::;.::.:::·;;:;:·.:~;";:,·,:.::::;·.::.::.:····~ ;; ·~ <OM• ...... ~. F R E IG KT CHARGES 
!-·-~_ ... _ ... _._~·_· ~_·_-_··_~·_·~_ .• _ .. _ .• "' .. ="·~:::-:-:"':-;""::~·="=·-,---• ._ .. _ ... _ ... _.~_·_" _"-_"·_···--! PR [ff'l D 

FIECEI\IEO. ~uo1ectto ltl~ classifications and \ardis tn ellect on the date or tne •ssue olthis Btl! ol Ladi"Q, 11\e proPerty deSCribed abOve in apparent 'iJOOd order, e1cep1 as rcted (contents and col'ldotion ol contents ol 
pac~a(;es unknown), marlo.ea. co.nS•Qned, and de-stoned as •nd•cateo aoovt> "'tticn sato carrier nne "'oro cartter bei09 understoOd trvouonout this con!r.iiCI as meanrnr; Any Pffr~on 01 corporation'" paueuion ot the pro~tly 
under 11\e con!faco agrees to carry to !IS usual place ol delivery at sa/(:1 desunarion, il on its route, orner11rise to aellver to .lt"Ciher cau'e' on the route to saod destin.at•on. 1\ts mutually .agree<~ u to e.w:n elmer ol •II 
or any ol, ,a,d properly o ... er at I 01 any port•on ol sa1d route to dest•nat1on and a' :o each t.oarty at any t•me rnterested •n all or any ,aid Prooert')', that e .. ery service 10 be performed nereunaer Shall be subject to •11 the 
btll ol ladr"Q terms and cond!lions .n tne o;;)Overntng ctas,dtcatton on the dare ol shipment. · 
sn,pper neretty t;en•ltes tfl.lt ne •S !ami liar 11rith all tt"le b•tl ottad1ng terms ana cond•t•ons 1n the govern•nQ classtlrcatoon and tt.e satd terms and cond•tions are t.ereby agreed to by tne snipper and accePted tor niM,ell 
and htS .us•QnS. 

in proper condition 

\ 
•, ........... // 1. I Date 

E.P.A. ID No. 

State ll Zip 604l) 

waste shipment. 

Date 

~~-----------------------------------------------------E.P.A. IDNo. ______________________ __ 

--------------------------------State ____ Zip _______ Phone ___________ -1;!1!1 

This is to ce0ify acceptance of the hazardous waste shipment. 

Date 

for treatment, storage, or di 

Dale 

7b 2117': ~so 

I C> ):t.~/a/ ;r ~ 
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THIS MEMORANDUM 
is an ~krawledqemenl thai a bill ol lad•nq has been •ssued and is not til$ Ongirw~l Bill or Lading, nor 
a CXIPY or cl.lplicate, covering the properly named herein, and •s Intended solely lor lihng or record. 

... 
! 

Servfc0 

MANIFEST DOCUMENT NU~IIBER 

43 

Waste Ink - Bulk Fla~ablc Liquid UH12JO F005 

NOTE- Where the rate is dependent on value, shippers are requ•red to state specilicatly in writing 

the agreed or declared value ol the property. The agreed or declared value of the property 

is hereby specifically stated by the sh•pper to be not exceeding 

$ Per 

RECEIVED. subrecl to tne cl~ssilicatlons and tan !Is •n o!llect on the date of the issue ct th•S Bill of Lad•I'MJ, !he propeny desc••oed abOve in oiPQarent ~:!Od order, eJOcect as noted (con1ents and condition or contents Ot 
packages unknown). marked, <:OnSI";Jt'W!'d, Jnd cestoned .as ond•cated aoove- wnich Sil•d catril!'r (I I'll!' word carr•er DelllQ understood trvouqhout this conuact as rnean1ng any person or corporal• on in posseSSIOn olthll property 
unde-r the contract) aQrees to carry to liS usual place ol t:elivery at Sil•d Oe'itmat1on, il 011 liS route. otherwiSe to dl!'llvl!'r tO another earner on tl'le route to said desttnation. It tS mulually agreeo as to each CI1T1er ol all 
Of any or. sa•d property o ... er .lll or any portion or sa• ::I route to oes\lnat10n and as to eacn party at any time Intereste-d •n all or any said ProPerty. that every serv•ce to De Performed hereunder shAll be suo1ect to all tne 
b•ll ol lad•llQ terms and condll•ons •n tl'll! -;~over111n9 classii1Ca11on on the date at shipment. 
Shipper hefeby cert1lies thdt I'll! is lai'T'Iil1ar N•th at I tl'le oitl or tao1ng terms ana cona•t1ons 10 the govern1n9 ctassilicat•on ano the said terms and cond1toons are hereby agrl!'ed to tly the snipper aM accepted tor rumsall _ 
iind his assq;~ns. 

_.._,ll,__ Zip 6047~ 

hazardous waste shipment. 

Date 

.-

______________________ .,_·· ________ State ___ Zip ______ Phone ________ --'--t£1 

Transporter No. 2 
Signature 

This is to certify acceptance of the hazardol.i!> waste shipment. 
/ \ 

I Onte 

TREATMENT /STORAGE/DISPOSAL 

Tl1is is to certi 

·j 

for treatment, storage, or 

Date 

T /S/D F COPY 

· .. 
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:, :..._ ~-. 

is an acknowledgemenl thai a bill otladmq has been issued and IS not the Original B~ll of Lading, nor 
a oopy or duplicate, covenng the property named herein,'and is 1ntended solely lor It ling or r~ord. 

Service 
FROM: 

MANIFEST DOCUMENT NUMBER 

,·1.__ __ :_:: ___ 4_7 ___ __J 

waste Ink - Llu1k Flammable Liquid UU12Hl FOOS 

lhe agreed or declared value of the property. The agreed or declared value or the property 
is hereby specilicaiJy slated by rhe shipper 1o be nor exceeding 

,::::;::.":'.::;:,.:-:.;::·::::-.:;;7:.:.:::::.".,"::~:.:::···" ·• ·~ .. ~ ......... ~. FREIGHT CHARGES 

S Per 

I-'-'"'_• ·_~·_· ~_· -_··_~_··~_··_·· ...,'"':-".,.·-_·-:-:··,.,.·-_"_,'-_'_"_'··_··"'_'~_·_'"_'-_'-_'" __ 
1
PR [!flO 

RECEIVED. suoject 10 the cl::ns•ltcauons and tar.trs in el!ect on the dale olthe issue of th•s 8•11 or Lad•"9· the property :sescr•DfJod aoove 1n apparenl QOOd order. except as noled (contents and cor.::sitit;)n of contents of 
pacM.a~es unM.no ... n), moHM.~!d, consigned, and deStined as •nd•catea abOYe ...,hich said cauie~ {the word carrier beU"IQ unders1ood througi'IOul this contract as mean.ng any person or corporat•on 1n possess•on ol the property 
under the contract) agre-e, 10 carry 10 11s usual place or ceti .. ery at sa•O cest•na1•on, •I on Its route, otl'll!r.,.,•se 10 dehYer 10 aoolher carr~er on the rou1e to said e~es!lnallon. 11 •s mutually aoree.a as to each cerrler of all 
or any ot, sa•d prooerty over ill! or any ooruon ol saHJ route 10 destination and as 10 each party at any 11me interested in atl or any sau3.prQ9erty, !hal eYery ser--•ce to t>e performed hereunder shall be subject to all The 
odt ot lad•·,9 terms and condttions in :ne ~overn~r·.g classir•cat•on on tne C3te ot sn•oment. 
Sruoper l'lereoy cett•t.es that l'le •s ram•l•ar ...,,tn all tl'le b•ll ot lad•ng terms and cond•hons in tl'le 90YernHlQ classil•cat•on and tr111 said terms and cor"ld•T•ons are hereby aQreed to by the shipper ar"d accepted tor himself 
and fll:! ass•9ns. 

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are 

No.1 

according to the applicable regulations of the Department of Transportation and the E.P.A. 

( ; . 
.' ':::.. Date 

Thi.s/s to certify acceptance of the hazardous waste shipment. 

Date // 
TRANSPORTER #2 ___ .,.!__ ____________________ E.P .A. ID No. _________ --i 

,/ 

______________________________ State ___ Zip ______ Phone -----------

No. 2 
This is to certify acceptance of the ha.zardoli!> waste shipmenf. 

Dnte 

TREATMENT /STORAGE/DISPOSAL FACILITY • 
\' ' 

This is to certif>f-f!CC~~!!nce .~f~.~~~\h~~ar~ou;l waste 
___.\.. 't,\ ·~· \: ~';.j .• \'~ \ _l • ./ 

for tr~atment, storage, or disp 

Date 

l-c J. I I 'f·; 
c0-J.'-?'{ L/ 

T- su 
/1 /; J,-1 

T/S/ F COPY 

001397 



: ·.~ .~- ... 

is an acknowlettQemenl that a bill of tadin9 has been tssued and is not the Origtnat B~tl or LadinQ, nor 
a copy or duplicate, covering the properly named herein, and •5 intended sotaly lor 11\~ng or record. 

MANIFEST DOCUMENT NUMBER 

~-·~ ··- 49 

Service 

Wasta Ink - Sulk 

NOTE· Where !he rate is dependent on value, shippers are requtred to state specifically •n writing 

the agreed or declared value or the property. The a9reed or declared value of the property 

i5 hereby specilically staled by ftle st/ipper to be not exceeding 

S Per 

F005 

10 !ec11.,. r oll,.:-rh"""- ,,,..,,,,._1 •110 ~o.l.,p.-i to,,.,...,,,~.,,..,..,. 
c•,..•91'o01,1,_C""I•O"''I,_II1•9111,_ 10LI-"''I"U-"' 

Cl"' .. "'""II .... _..,.,,_, •I ll'rol '"'-~1 ••1- Ot•-· Ol h•ollf'l ..... Ill~~- 1_1 ... 

FREIGHT CHARGES 
PREPAID 

~ 
RECEIVED. suo1ect to !I'll'! classiltCoHtOI'lS and tart lis in eltect on :he oate ot the issue ot lhrs Bill of LadinQ, the ~ropef!y described aoo ... e in aPOerenl QOOd orde-r, e•ceca a' rooted {contents arM:! cor«::ttlDn of contents of 
pacio.at;~e5 un~o.no .. nt, marked, con~•Qned, and desttned as tr\OtC311'!'d .a DOve wntch sa•d ~ame~ (ttte wora Cilrrl~r betrlg unoerstoOd tt'lfoughout tnrs contract as rneantng •ny per~on or corPOration •n po~~oi,IOn of the proPerty 
unoe• tne contracl) agrees to carry torts usual place ot o:::elivery at sa•d oesttnatoon, of on tiS route, olher\lrt~e to deltver to another earner on the route to ~atd ae5t•nat•on. 11 is muluatly dQreltd as to each carrter ol ell 
or any ol, S.Jrd prooe-rty O'wer all or any ponion ol SiltCI route to eestinatton and a~ to each party at any It me tnteresteo •n all or any ~aio pt"operty, 11\al e.,.ery ~ervico to be perlormeCl 1\ereunc:~er shall be ,uttject to ell the 
ttrll ol l.aa•ng 1erms and cOnCltltOn5 in tne governtf19 ctassttication on lhf' date of 5htpmenl. 
Sruoper hereoy certtlrt!S that r~e js lamdrar with all tne tttll ot taorng terms ana conditions'" the govern•ng classiltcatton and the said terms ana condittons are hereoy aoreed to tty the snipper and accepted lor h•msell 
and n•s ass•t;~ns. 

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Dat 

NSPORTER Ill 

is to certify acceptance of the hazardous waste shipment. 

Date 

~------~----T-------------------State ___ Zip ______ Phone-----------

Transporter No. 2 
Signature 

. .i_; This is to certify_ acceptance ·Of the hazardous waste shipment. 

\ 

TREA TMENT/STORAGE/DIS_POSAL FACILITY 
\ 

Thrs-t~t·o.cr.tify acc~pt~;nce of 

Date 

for ~ea~rT}.ent, storage, or .pi 
Date \ 

c.: 2111Z 
6;L'tc( 

-r:..so 
11 /.3c/ J-/ 

001398 



:::: ..... 
. -.·: 

·. :_:.-.. 

. ,: 

,..., .. ' 

TO BE COMPLETED BY 
· WASTE GENERATOR 

····· ; ; :.; .. 
... ·· 

Tel. * (312) 757-sloo 

DeSoto Inc 
(Company Name) 

Chicago Hei~hts 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF lAND POllUTION CONTROl 

SPECIAl WASTE HAUliNG MANIFEST 
WASTE GlfitRATOR 

1

\1 , . ' 
300 State Strett 

Address 

IDinois 60411 
State Zip 

WASTE HAULER(S) 

· 201 W. I 55th St. 
. (I) Mr. Frank Industrial Dippoaal S. Holland, nlinois 

Hauler Name Hauler Address 

Qli4502 
I 7 

Authorization. Number ~-!1.._.1__]_.1_ _2_ 
IJ 

EPA f :q_.D049993165 
JLl.._L JL.4_ ...5__ Jl JL Jl.L ~ 
•• Generator Number 2• 

0&-.l 
S.W.H. Registration Number _Q__.Q__ 1._2.._ ~ 

2S 31 

EPA # ILD069506160 
(2) ____________ _ 

Hauler Name 

.. r· 

American Chemical Services 
(Fac>hly Name) 

Griffith 

TO BE COMPLETED BY 
WASTE GENERATOR 

Hauler Addr~s~ . 

DESTINAlJON- DISPOSAL STORAGE OR TREATMENT SITE 
~ '-t: ~·· ;:. 

. r.,. t : . ..._ 
420 s. ColfaX ' 

Address 

46319 
State Zip 

wp.sTE NAME: __ w~A~s~T~E~s~o~L~v~E,_,NT~!:_s __ _ 

S.W.H. Registration Number_------
32 38 

........ 
~- . ....;...:. 

EPA I ILD01636026S 

WASTE PHASE: __ ....:L=7,'IQ==.,.:;UID:...;;=:..__-;:-;,..,.,-----
(L>quid. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFJCATJON INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION :~ HAZARD CLASS: 

WASTE SOLVEN"rS U, N. H.f9S3 l ,. FLAMMABLE LIQUID, N. O. S. 

(key components· xylene, toh1ene. mineral spirits) 
THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 01.19.,81 

WASTE HAULER • , ..... :. (Circle One) 

METHOD OF SHIPMENT (Circle One) DRUMS _ . , OPEN TRUCK OTHER (Spec~ly) . , 

TIFY THI\f1i* ABOVE·QESCRIBED SPECIAL WASTE AND QUANtiTY HAS BEEN,.~~CEP~D IN P.~PER CONDITION FQR TRANSPORT AND I ACKNOWiEDGE THE DESTINATION AS .,: .. ( 
)r. ·•. . .i 

.5~ 

.:i 
DATE __ / __ ! 

I J-_1 /~_/--t- 65 ' 

IN ILLINOIS 217 I 782·3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 i 424·8H02 
DISIRIBIIIION PART t Gf.NERAIOR PAll!· 2 IEPA PART· 3 SIIE PART· 4 HAULER PART· 5 I EPA PARl·li Gf.NERATOR 

SITE COPY- PART 3 

.. ~. ~ .. ·.~ : l: : J };·.- ---... 

001399 



.... ·. 

,.·.·. 

·.-:·: .. 

·' ........ . 

TO BE COA1PLETED BY 
WASTE GENERATOR 

Tel. II 31Z-7575100 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLlUTION CONTROL 

SPECIAl WASTE HAULING MANIFEST 
. WASTE GENERATOR 

D11A5D1 
I 7 

Authorization Number .9-!J.-1- _J.. ~ __o. 
I 8 ljT 

DeSoto Inc t ·. 300 State ~eet 
(Company Name) . _ · · '·[_· _.... .'f~···-

..._ChiCAQ:O Hts. - .·· · ·'-

FED EPA' II 18 D..,D049993165 
_Q_J..-1---ll-4--5:--G-:---Er&-+..£ 
•• l;enerator Number 7• 

~ihd~ftitllft!'fttfl!~,..ft ill. State 

WASTE HAULER($) 
201 W. 155th. St. 

. (I) Mr. Frank Industrial Disposal South Holland, nlinois . 0 0790Z7 . S. W H. Regtstrat10n Number ______ _ 
Hauler Name Hauler Address 25 Jl 

FED D..,D069506160 
(2) ____________ _ S.W.H. Registration Number ______ _ 

Hauler Name Hauler Address 32 JB 

DESTINATION- DISPO~I.STORAGE OR TREATMENT SITE 

420 S. Co~~ ..1_j_~Q_a__<L.Q_~ 
39. Site Number •• · · Atueticat1 ~~~leal Service . ·.-. , _ ac y a ress 

Griffith 46319 Indiana 
FED EPA I ILD016360Z65 Zip State City 

TO BE COMPLETED BY 
-'-WASTE GENERATOR 

~;r .. ~ r .. '~~ ·. . ~ 

WASTE PHASE: ----'L=-=:-IO~U~D'----;:-.,.,---

.... 

.. ~ .. 
(LiqUtd, Gaseous. Solid) 

I I 

- \ :: 
.,.; 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST ISDF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION·. HAZARD CLASS: 
.:-

WASTE SOLVENTS U.N. # 1983 FLAMMABLE LIOIUD, N. O. 5. 

{key components: xylene, mineral apirit,s, tolueme) ...... 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE.APPLICABLE REGULATIONS Of THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 01-19-81 

WASTE HAULER• 
QUANTITY OF WASTE RECEIVED: -0---0-+ ...Q.--0-_ll_ 

. 47 ~ 

(!)GALLONS 
2 CU YDS. 

(Circle One) 

-+-
·" ... 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER ____ (Spec,fy) 

BO £-DESCRIBED SPECIAL WASTE AND QUANTITY HP..S BEEN ACCEPTED IN-PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS .. -i!ji 
~-- ~- .. •; .·- : . 

(I) 
~'-- ___ r· - ., DATE_(_/ _j_g; c, -~-

~4 I V""19 

(2) _____ -:-:--:----:-~-,---------
(Authomej Stgnature) 

CATED QUANTITY HAS BEEN ACCEPTED: 

IN ILLINOIS. 217 I 782-3637 ~24 ltOUJl EMERGENCY AND SPILL ASSISTANCE NUMBERS~ '· 

· DISIRII!IJIIIHL PARI· I GENERATOR PARI· 2 I EPA PARl · 3 Sl IE PART- 4 HAULF.R PARI - 5 tEPA 

SITE COPY- PART 3 

DATE: __ / __ / 

OUTSIDE ILLitWIS 800 I 424-8802 
PART· 6 GENERATOR 

001400 



.. ... 
: .. ·.· 

TO BE COMPLETED BY 
WASTE GENERATOR 

Tel. f 757-5100 

.. · DeSoto Inc 
(Company Name) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

,. . . . ;··:-,·, 

300 State Sth-· 
Address ._,., ·{ 

Ulinois . 604tl 
State Zip 

WASTE HAULER($) 

South Hollaad, ru. 
(I) Mr. Frank Industrial Disposal 201 E/ 1..55th St. 

Hauler Name, Hauler Address 

. (2) ____________ _ 

Hauler Name .\-lauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Services 
(Facility Name) 

Griffith 
City 

TO BE COMPLETED BY 

420 S. Cdl'fax 
Ajdress 

Ind. 
State_ 

WASTE GENERATOR - !' ' · .·) i 

wAsTE NAME: ---'w1¥4A""s~T....JE:......S~o"--'-~-I ..... v¥..J:E:..JNTLJI-'-'---";;J.-___ f __ -.o:;. ·-

,· .. 

46319 
Zip 

. .{.: 

0174504 -------1 7 

Authorizahon Number _9._9__1 ...1.....9......9.. 
8 ll 

EPA f ll..D049993165 
Jl...l....LJtA..._5__Q_.fl..JLLS.. 

14 Generator Number 2• 

EPA #I ll..D069506160 _; 
S.W.H. Registration Number --0....0.. ~~ ..0.. ..1.. _a __ 

23 . Jl,_ . ----
S.W.H. Registration Number ______ _ 

J2 38 

EPA f li.D016360265 

-!t ..L.-BsifN"u-!;~.2-* 

)' -,WASTE PHASE:.,._,_-_ __..t~,-'l!O~t~JIDII::L.I'---=-,-,..-..,.,.;-~'-· 
' -([iqUid;Gaseous.'Solid) ~ . 6 

--~- ~-·. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WASTE SOLVENTS U.N. tl 1983 FLAMM.ABL1i: LIQUID 
·:··•:-. 

-• · (key components~ xylene, mineralsp~#t;s, toluene) 
- ,. · . :~-- - THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIEb: DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . <:;_:- -

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INfORMATION 

·.· ·, .·· 
DAlE: 01/Z 1/Bl' 

WASTE HAULER• 
QUANTITY O~ASTE RECEiVED: +-9-~-5----9---ft-

(Circle One) 

METHOD OF SHIPMENT (Circle One) DRUMS • ~:_· OPEN TRUCK OTHER (Specify) 

I HEREBtfJC TIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICA! . · -

(t) ~r;;dkz,, t.j/;1~ ~--~. i t . I, DATE.Q/_1 jj_! ~-
(Authollzed S1gnature) "',~~ ._ - ,. 59 

(2) _______ ...,.,.;:,-----,----,--------
(AulhOIIZiid Signature) 

DATE: __ · I __ ! 

DISPOSAL, STORAGE, OR TREATMENT F l_LITY" \ 1 ,_, .. '· 
~~~E AND INDICATED QUANTITY H~~-~EEN ACCE;·TED 

--------~--~~~~-,-----,r,-------
DAT[J-/ _!1/ ~,-, 

-·· 
;-·-.·.·;.·.··.:·· IN ILLINOIS: 217 I 782-363 7 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800/-424-8802 

DISIRIAUTION PARI- I GENERAtOR PARI- 2 1£PA PARI- 3 SitE PARI· 4 HAULER PARI- 5 /£PA PARI 6 GENERAIOR 

SITE COPY- PART 3 

. :· ~. 



· ... -· ··-
:·· · .. -: ~ .. :.:. .·,. 

,>~~·::·· 
... -.· .. 

.. :· 

-~~.. t •. 

TO BE COMPLETED BY 
WASTE GENERATOR 

Tel. f 757-5100 

DeSoto Inc 
(Company Name) 

Chicago Heights 
C1ty 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF lAND POllUTION CONTROl 

SPECIAl WASTE HAUliNG MANIFEST 
WASTE GENERATOR 

' ·. L 
- 1 -- ·~ 

300 State Street 
Address 

nlinois 
State 

WASTE HAULER($) 

201 W. !55th St. 

60411 
Zip 

Ol Mr. Frank Industrial Disposal S, Holland, n1. 
Hauler Name Hauler Add1ess 

(2) ____________ _ 

Hauler Name 

Americ;an Chem;cal Servic;es 
(Facility Name) 

Griffith City 

TO BE COMPLETED BY 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 S. Col£ax 
Address 

WAST£ GENERA TOR +-o-· -•• i{ 
WASTE NAME: WASTE SOLVENTS 

Q174~0~ 
I 7 

Authorrzat1on Number ~_!1_..1. ...1_ .9._ _9_ 
8 I] 

EPA II ;fi.,D049993165 

_Q_...1_.1_Jl._~_5_JL.Q.JLJ.._..£ 
14 Generator Number 24 

. 
S.W.H. Regrslration Number _Q__Q_ .1_~_a_ 2.__3_ 

25 JJ 

EPA tl n..D069506160 
S.W.H. Registration Number ______ _ 

]2 ]8 

-9-.LB_Q_A.__g_o_z.._ 
39 S1te Number 4• 

EPA f1 WD01636026S 

WASTE PHASE: ---~Li,ril,...Ot-U~)lD.....,,;....,,...,..,,----
(LfQ\J'i'd: ltSeWs. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

. WASTE SOLVENTS U, N, II 1983 FLAMMABLE LIQUID 

(keycompenente: xylene, rnine:Pal spirits, toluene) 
THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF T,RANSPORTATION. + e; f 1}- . 

/HEREBY AGRE~O AN~ CERTIFY THE ABOV~~fo~ ,. 

DATE: 02-05-81 /><-' ?..:~-:!~~- ·' ·"'=xr-::---;;;!;=:;;~~~fbL-'---
WASTE HAULER• 

l ~ .. · 
(Crrcle One) 

QUANTITY OF WASTE RECEIVED: --Q--~-5- -&----&--~· 

METHOD OF SHIPMENT (Circle One) DRUMS OTHER-----,-- (Specrly) 

DATE..D._{J),.QS) .2J'_J_ 
5.4 • •. 59 

. """"' ' DATE ~-· I "'-,.~- I 
'·-- --

INDICATED QUANTITY HAS BEEN ACCEPTED: 

DATED.21 

IN ILLINOIS: 217 I 782 3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE IlliNOIS· 800 I 424 ·8802 
OISTRIOU liON PART· I GENERATOR PART 2 IEPA PART· 3 SITE PART · 4 HAUlER PART 5 I EPA PART· 6 GfN[HATOR 

SITE COPY- PART 3 

001402 



···.:· 

~ . ' . 

· ... · '·. 

1,~:; 

TO BE COMPLETED BY 
WASTE GENERATOR 

Tel. I (312) 757-5100 

DeSoto Inc. 
(Company Name) 

Chicago Heiihts 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

300 State Street 
Address 

filinois 60411 
State 

'- WASTE,HAULE.R(S) 

zo 1 w; I 32th:.; St. 
o JMr. Frank Industrial Di sposal..,._ _ _.S£.1 • .......,.H...,o.ull""a .... · ..,.nd...._.. ·_.n.,..l.,.i..,.,n...,o""i"""s-

Hauler Name Hauler Address 

(2) ___ --:-:---:----:-:--------
Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Amer;can Chemical SeMrices 
(Facility Name) 

Griffith 

TO BE COMPLETED 8 Y · 
WASTE GENERATOR 

City 

4ZO S. Colfax 
Address 

Indiana 
State 

WASTE NAME: WASTE SOVENTS 

·~ ... ~:~· ··L ~ 

46319 
Zip 

0174506 -------
1 7 

Authorization Number ...!1~.1.. ...3..... .9_ ..9.... 
8 IJ 

EPA f· ILD049993165 
....Q__l__L...Q.._~.s.._..o.....o.....a........LS.... 
" Generator Number 2• 

; 

S.W.H. Registration Number _Q_Jl.I_.2_ JL ~ ..3._ 
" H Jl 

EPA f# ILD069506160 
S.W.H. Registration Number ______ _ 

J2 JS 

-:f _J_~i~u-!~_{)_ ~ 
EPA I zdD016360265 

WASTE PHASE: ---Jl.=r!!IC~TJ..Iln:l:bl--""'""'~--
(t!Qtlitcrfeous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAiARD CLASSIF I~ATION INDICATED IMMEOIATEL Y BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WASTE SOLVENTS U~N•'H 1983 FLAMM.AJA l.E LIQUID 

(key components: xyleue, mineral spirits, toluene) 
THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INrORMAllo;;" r:6 
- ~t') {)::3 i,; ~~,:· ~~~-

DATE OZ-05-81 2f· u·· _/ )f 

·.·------------------------+---~----~---------~------~~~----------------~----~~-------------------/ \ l.. 
'·-. 

QUANTITY OF WASTE RECEIVED _Q:::{).:.;~ --0-....Q. ..lL. 
. ,(7 ~ 

WASTE HAU LEA= (Circle One) 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER_..__ __ (Specily) 

DATE. __ / __ I 

IN ILLINOIS. 217 i 782·3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMOERS' OUISIOE ILLINOIS 800 /424·8~02 
DISIRIRUIION PARI I GENERAIOR PARI ( IEPA PAid· 3 SIIE PARI · 4 HAULER PARI· 5 lfPA PARI 6 ClNERAIOR 

SITE COPY- PART 3 

001403 



.·.·.·:. :-:.--
.·. :~- . :' ..... ~:::·· 

. ;·: 

.>. 

TO BE COMf'lETED BY 
WASTE GENERATOR 

'!el. f (312) 757-5100 

DeSoto Inc. 
(Company Name) 

Chicago Heights 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

300 State Street 
Address 

DUnojs 60411 
State bp 

-... WASTE HAULER(S) 

201 W. 155th St. 
(l)Mr. Frank Industrial Disposa:.:l=---=So=i:..::t=h~H=o=lla=n::..:d,_.,'---"'ID=in,_o=is~ 

Hauler Name Hauler Address 

(2) ___ ---:-:---:-~------:----
Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

American .. Chemical Services 
(Facility Name) 

Griffith 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

420 S. Colfax 
Address 

Indiana 
State 

WASTE NAME: wASTE SOLVENTS 

46319 
Zip 

Q1145D1 
I 7 

Authorizahon Number _:!....2_ 1._ ~ 2._ .2.._ 
8 13 

03104:500 OlG 
~.--GeneraiOr"Numbe-;----r;-

EPA H ILD049993165 

S.W.H. Reg1stralionNumber _Q__Q_.1_.2__Q__L_1 
2S 31 

EPA I ILD069506160 
S.W.H. Registration Number ______ _ 

32 38 

~_l_Jl_Q_8_~_Q_z._ 
39 Site Number •6 

FPA II ILD016360265 

WASTE PHASE: ---~L..,J,_,Q~U~!D""'--;:-:-:--:-:----
(Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS. OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: . . . . 
. SHIPPING DESCRIPTION: HAZARD CLASS: 

WASTE SOLVENTS U.N. 1983 FLAMMABLE LIOUID, N. 0, s. 
(key components: xylene, mineral spirits, toluene) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTM TRANSPORTATION . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTE~.N&ORMATION 
. ~,, -~ 

~< ~ I I 
DATE: 03/06/81 - ;., U u 

WASTE HAULER" (Circle One) 

QUANTITY OF WASTE RECEIVED _Q__Q_ ..4_ L_o_ _Q_ 
--......., ., S2 

---1-
~3 

METHOD Of SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER ____ (Speclfy) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANI Y HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: - . .z::;, 
(I)~~~ DATEO. ~/ o._6_; ~I 

54 ly, 

(2) _____ -:----:-::---,--------
(Authoflzed S1gnature) 

DATE: __ / __ I 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL 'ASJE AND INDICATED QUANTITY HAS SEEN ACCEPTED. 

I' I 

IN ILLINOIS: 217 I 782·3637 "24 HOUR EMERGENCY AND SPILL ASSIST AliCE NUMBERS' OUTSIDE ILLINOIS. 800 I 424 8802 
OISIRIBIJIION· PARI l GEN[RAIOR PARI Z IEPA PARI· 3 SIT[ P~RI 4 HAUlER PARI· 5 IEPA PARI fi f.ENERAIOR 

SITE COPY· PART 3 

001404 

http://AXJLJ_A-i_.o_g__o.Xj_


.... 

: .: .··. 

· .. <.: 

. ='''.•• 

: ~-·.'· 

.::: >:· 
. ·. ·.·.···:·· 
· ... ·:" 

·.··. :· .· 

·. _.":.'- .. ·. 

TO BE COMPLETED BY 
WI\STE GENERATOR -·~ 

Tel tl (31ZJ) 757-5100 

DeSoto Inc. 
(Company Name) 

Chicago Heights 
City 

Mr. Frank Industrial Disposal 
Hauler Name 

Hauler Name 

American Chemical Services 
(Facility Name) 

Gr1Hith 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

0367700 -------
1 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 EPA tl ILD049993165 

SPECIAL WASTE HAULING MANIFEST . 997399 ~ulhorual10n Number _____ _ 
e 13 

300 State St. it :. ~~ ~ 
Address 

nlinois 60411 
Stale Zip 

WASTE HAULER(S) 

zoi w. 155th St. 
Hauler Address 

S.W.H. Registration Number_!_~:!___!_ C) l Q 
1!J •·. -t, 

South HoUBndo ru. .. .. EPA f ILD069506160 
S.W.H. Regislrai!On Number ______ _ 

J2 JB Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

4ZO S. Colfax 
Address 

46319 Indiana 
EPA # ILD016360Z65 Slate Zip 

TO BE COMPLETED BY 
WASTE GENERATOR WASTE SOLVENTS LIQUID WASTE NAME:_.:_____::_ ____________ __:_ _ ;' ,/-'" WASTE PHASE: -----;;-o--'7"-::--::-::-~--'---

V'- ,..,, ----, (liquid, Gaseous. Solid) 
'/ . .....--rv 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATI~-~ \ND~~ED IMMEDIATELY BE.LOW: 

' ~-. 

':- . 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WASTE SOLVENTS FLAMMABLE LIQUID WEIGHT FOR:? ~I~ 
D.O.T. USE d '-f. . TONS (circle one) 

(key components: xylene, mineral spirits, toluene) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY Of WASTE DELIVERED: _{l_ _Q_ /.1 ~ 0 0 

47 + !J2 

~C:rcleOne) 
2 CU. YDS. 1 

--53-

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN .):RUCK OTHER (Specily) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND lABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUlATIONS Of THE DEPARTMENT OF TRANSPORTATION. . . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

c.t~tJ DATE: 04-01-81 
(Authorized Signature) 

WASTE HAULER 
""': ~ -... -. 

I HEREBY CERTifY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

I(NIO)ICAT~ = II . ·n n ~ ~ DATE:o0 o!J 21 
54 59 (Authonzed S•gnalure) 

(2)'-------:-:---:--:--::--:---:-----
(Aulho!ized Signature) 

DATE__j __j __ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO/ 

I HEREBY CERTIFY THAT ICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

IN ILLINOIS: 217 I 782·3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 I 4R8802 
DISTRIBUTION: PART· I GENf.RATOR PART 2 !EPA PART· 3 SITf. PART· 4 HAULER PAR!. 5 I[PA PART · 6 GENERA lOR 

SITE COPY- PART 3 

001405 



._- .... 

• •• 1 

·: __ ,· 

: . "; .:, .• ~ ! ~ ; . 

TO BE COMPLETED BY 
WASTE GENERATOR 

Tel. # (312)757-5100 

DeSoto, Inc. 
(Company Name) 

Chicago Heights 
City 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF lAND POllUTION CONTROl 

2200 CHURCHILL ROAD. SPRINGJ~ElD, IlliNOIS 62706 
(217).782-6760 ., 

SPECIAl WASTE HAULING MANIFEST 

aafi76_9a 
I 7 

Authorizalion Number !1__2_]_ l_ ~ L 
300 State Street lf pp..l;\. _I l-'D o4 q qq ~ t ~5 

------------~~---------------
Address .Q_ _3__ .:.1_ _Q_ A_ .5_ JL _()_ _Q_ _l_ s__ 

60411 14 Generator Number 2• Illinois 
State . ~ . 

. WASTE HAUltk(S) ,i 
Zrp 

Mr •. Frank Industrial Disposal 201 W. 155th St. 
S.W.H. Rel)l_stration Number .(L1L 7_9-- Q_ _!_!} 

Hauler Name 

American Chemical Services 
(Facility Name) 

Griffith 
City 

. Hauler Addms 
South Holland, illinois 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 S. Colfax 
Address 

Indiana 46319 
State Zip 

:-t 2!i ' 31 

EPA H ILD 069506160 
S.W.H. Registration Number __ ---------_ 

32 38 -. 

EPA/# ILD 016360265 

TO BE COMPUTED BY 
WASTE GENERATOR . 

WASTE NAME: ___;_W.!...AS=~T:..:E=-::.S-=O:...:L::.V_:_::E::..:N::..;~-=T:...::S~---- WASTE PHASE: __ L_I_Q-;UI:--D-;-;:----::-7'-:-:------
____ .. / (LIQUid, Gaseous. Solid) 

j...- ,-:--, 0------., 
\ -__.' 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

. HAZARD CLASS: ,- SHIPPING DESCRIPTION: 

WASTE SOLVENTS ... u. ~- 19tr3 WEIGHTFOR 3 (o (_.(_,. O ..:ill) , --
D.O.T. USE ___ __::_::;_ ___ TONS (circle one) 

FLAMMABLE LIQUID N. 0. S. 
key components.., xylene Mjner a 1 s pir-li~t:s.s_,,.-ltt;~.oJ.Jlu.nue::.~n:Lre~-----

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: !2_ _Q_ d_ -:;-. ~_:_Q 

c __ -<~OA'~bL.u.:O~rcle One) 
CU. YDS. 

47 32 --53--

METHOD OF SHIPMENT (Circle One) . DRUMS -~0 OPE~ TRUCK OTHER (Specify) ________________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WAST£ IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED ANO IS IN PROPER CONDITION fOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

·' 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WHinEN INFORMATION 

DATE:_4.=./'--'l~/:....:b::....:l:__ __ 
(Authorized Signature) 

WASTE HAULfR 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

::~ICAT~ A4o ~ ~~~ .. ' ~> . DATE_cfb _Q_fi ~-( 
(Authorized Signature) ;, .;-·, 5• 59 

"· (2)----------~,.----~---:----------
(Authorized Signature) 

OATE:__f __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO__::C_ 

I HEREBY C IAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECifiED ABOVE: 

.. 

IN ILLINOIS: 217 I 782-3&37 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 424·8802 
DISTRIBUTION: PARI- I GE.NERAIOR PARI - 2 tEPA PARI· 3 SITE PART· 4 HAULER PARI- 5 IEPA PARI- 6 GENERATOR 

SITE COPY- PART 3 

001406 
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.. ·. ~- : .. 

. . : ·. '· ~ . 

.:·. 

... · .... · 

.. · ... 

:·_._:·;_': ·. 

TO BE COMPLETED BY 
WASTE GENERATOR 

...... ~, ··;;,.· ' --·.. . . : 
STATE OF ILLINOIS 

ENVIRONMENTAl PROTE<:-TION AGENCY 
DIVISION OF lAND POllUTION CONTROL Q161701 

I 7 

2200 CHURCHill ROAD. SPRINGFIELD, IlliNOIS 62706 

Tel. I (312) 757-5100 

DeSoto Inc. 
1 (Company Name) 

Chicago Heights 
City 

(217) 782-6760 .; 
SPECIAl Wj\STE HAULING MANIFEST 

300 State Strett 
Address 

illinois· 60411 
Slate Zip 

Mr. Frank Industriai MfJ* Disposa~ 
WASTE HAULER(S) 

20.Jj W • I 55th St. S.~.H. Registration Number.!£__~ I_'l._ _Q_ .!_ 1._ 
HaulerAddress South Holland. nl -~ " 31 

• EPA #ILD069506160 . 

: .. --· 

Hauler Name 

Hauler Name 

American Chemical Services 
(facility Name) 

Griffith 
.. City 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 S. Colfax 
Address 

Indiana 463i9 
State Zip 

TO BE COMPUTED BY 
WASTE GENERATOR 

wAsTE NAME: .........:.w:.....A=-=s:...::T:...::E=--:s=-o-=-=L=-v:...::· E=N:.....T=-s=--· ___ _ 

... 

S.W.H. Registration Number ______ _ 
32 38 

'l 
91 BOB 902 

39 --Si'ieNumber-- 76 

EPA IILD016360265 

WASTE P~ASE: --..:Ll=Q-=-=U...:::ID:;:::--"7"'::'---:--::-7-'----
(Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: . ,. .·' 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WASTE SOLVENTS FLAMMABLE LiOU~ WEIGHTFOR LBS 
D.O.T. USE ---,---;----:.._TONS (circle one) 

. (key components: xylene~·· miner~l s~hoits. tol~:~e{ .. r::o 0 5 U.N. /1 1983 -----

WEIGHT fOR I.LP.A. USE MUST BE ~ (Cirt One) 
CONVERTED TO CU. YDS. OR GAL QUANTITY Of WASTE DELIVERED: _Q_ _Q__ _.±._ _2_ _Q_ _Q_ 

47 ~2 --53-

. METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specify) , 

· ·. : ..c:- THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION t!OR TRANSPORTATION 
· f"""' IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRANSPORTATION. · ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATIO 

DArr:.-"""s ...... t-"'o .... s.L/,_8 ~~--
.· .... 
. ·.: ··. 

WASTE HAULER ~).) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT-AND I CI\NOWLEDGE THE DESTINATION AS 
INDICAT£9.: _ ) (2_ \-....... v~~~l ·:-, 

"" /) .f ./ .- \ \ ... ·'\. ~ "· ·. ·· ..- · <[7) I 
(I) . 1. ·c·,V"y . /{_ :/;/( ~ '· ... \~:"\) DATE().~ 02_j l[-h-

(Authorized S1gnature) .- ·;.,,; \ 5< o 
J·' ; -~".· . ~- . ;;' nJ DATE·._j __j 
0:,'}' ·--~ '\ 

' '· 

... · < .. HAZARDOUS WASTE SUBJECT TO FEE )'ES NO rt 
INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. / ·11 _ ·~ \. 

· . .-··. 
DATE~ jJ....._;; ~ -v- 05 

... IN ILLINOIS: 217 I 782·3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERs= OUTSIDE ILLINOIS: 800 I 424 8802 
DISIRIBUJION: PARI· I GENERATOR PARI· 2 tEPA PART· 3 SITE PART· 4 HAULER PART 5 !EPA PART 6 GENERATOR 

SITE COPY- PART 3 

001407 

file:///STATE


STATE OF ILLINOIS 
·. · · YO BE COMPLFTED BY ENVIRONMENTAL PROTECTION-AGENCY 0367702 
'· .. ··- WASTE 'GENERATOR DIVISIQN OF LAND POLLUTION CONTROL --------

I 7 

' :: .... ~ ~;~-~: 2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 
:'>:·~- (217) 782-6760 
\<. · · SPECIAL WASTE HAULING MANIFEST ·Authorization Numb~ .1_ 1._ ~9 _1 _ _ 

:;~t{i·~t:I -~ ~:1~0~0 3~~ ?S?-SlOO 300 State Street :~-
~;;i~1-x:- ... ·chicago H~~o;~~:tme) nlinoi~tate Address . - 6~:ll 

e rJ 

0 ll_Q__!_2~_0_0_!_g_ 
4 "1• 

EPA # ILD0499931 5 

~~~~ ~ ~f ·F~ ~k::~~~~~··~·~. m.~o.••l :o !~~ =~~:ff7~ ~ ·. ·. , .. ~~~~::!~~.;.~;~:~:: 
;@;~. ')~merican Chemical Services 

Je_V~h~ ·· · .),.G..I.jr'-"lu'f..~.f.Lli+uh...__<F_a_cit-::ity,..,.N-am_e_)_____ Indiana --~~ 461319 EPA # ILD016360265 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 S. Colfax 
Address 

'-~~\/,... ,,. ________ c.rt.;.y _____________ s.ta.te _______ '.,,: __ :_b.;.p ___________________ _ 

)2r~.~>:: :: ,~ ~OA~~:~~:~r~gRBY 
WASTE NAME: _-lWtli-I!A:s..Si:l.-.IT..JE~S.;u.O.~..;Tw•UIV:..JEt:U:NlL.T.......::SL-----

~-:~;.~;-~); :;;_ .. 

WASTE PHASE: __ _._I ..... JQ"""T~l...t.ID.J.:L:,.--::-c-,......---
(Liquid, Gaseous, Solid) 

. : .. ~--~~-·-· _:· . .'; .._,· 

:;;~;:;~s.::,,· 
~-:~:.:_-;f:}.:.;~::. 

f'fi[~--{{~: 
..... -··· .... 

~ ... ; .. 

,· .... 

. •' 
.... :· 

. :-. ·-:-: 

THE SPECJAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WASTE SOLVENTS FLAM¥ABtk LIQUID, Nos· ~-~-~~G;~R 1/, '7fr{) I'CBS 
' TONS (circle one)· 

' t-. 4 ~ ·s:- ~ . •. 
Key CompeneBts: xylene minel'al sp1Pl:l. EYtl'-!s:t-tt~e~l-t:Ja:ee~Blie~-------

,, 
.(j G~LLONS (Cir~e One) 

2 CU. YDS. \ . WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:_()_ -0-~J.:.-0- n ., 5'2 --53-

METHOD OF SHIPMENT (Circle One) DRUMS ~/ OPEN TRUCK OTHER (Specilyl------------~-
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
.IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 5 11 8 1 

WASTE HAULER · ..... 

~-··.~ ' . 
·;.; :N~~~t~:D~:~T~AT THE~BOVJDESCRIBED, SPECIA~ WAS:E AND QU~NTITY ~AS BEEN ACCE~TED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLED:E ,:HE DESTINATION ~~ 

(1) ----~-- < ' •. "':. ·~~ ·It~--."- DATE.·.~ I !.J \I 
·(Authorized S1gnature) . . f- ."'{· ;· ,.,;. .; · < ·; •. . 14 - 59 

• '· ~ATE _:___; ~--{ _· _· _· ~ (2)--------..,.,.--------
(Authorized Signature) ,_; 

HAZARDOUS WASTE SUBJECT to FEE YES __ NO--

S (I g/ 
DATE:_'_j _ _j 

60 65 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION PART· 1 GENERATOR PART· 2 lfPA PART· 3 SITE PART · 4 HAULER PART · 5 !EPA PART· 6 GENERATOR 

SITE COPY- PART 3 

001408 



~·'" 
. ·.·:· ..... :. 

-. ,· 

: ...... 
," ·, ~· .. 

...... '. ~ : .... ·. 

TO BE COMPLETED BY 
WASTE GENERATOR 

Tel. I (312) 757 - 5100 

DeSCJto Inc. ··.; 
(Company Name) 

Chicago Heights 

··.'-· 

STATE OF ILLINOIS , 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL . 

0174508 -------
1 7 

SPECIAL WASTE HAULING MANIFEST '\;...: ·· 
WASTE GENERATOR · :..:_:'.·.-.• :..:.. ·. --~~ l.>. A~.thorization Number _!1.!1._1_ 1_9_ L !{ ~.,~-~ \.~-- ... 8 13 

300 State St. ~ ·~-~. ·~\ ; EPA f ILD049993165 
--=~-=-'-='=--=A""-dd~re-ss------.-... ,-. ' f . ; 0 3 1 0 4 5 0 0 0 1 G 

illinois 
State 

WASTE HAULER(S) 

60411 · ;;----GeneratOrNumbe-;---24 
_....:;;_;;'-=~- ·r 

·Zip.·. 

201 w. 155th St. 
0 J Mr. Frank Industrial Dis po s=a.=.l_....::S:....:o:....:u:c::t:.=h:....H=oc:::ll::..:a::::n:....:d:...o:,c__;::D::::l:::.H=no:;..::;is .S.W.H. Registration Number __Q__Q_ .l_.2__Q_ ~_!_ 

Hauler Name Hauler Address 7S 31 

(2) ____________ _ 

Hauler Name 

American Chemical Servicis 
(Facility Name) 

Griffith 

TO BE COMPLETED BY 
'WASTE GENERATOR 

City 

Hauler Address 

DESTINATION -DISPOSAL STORAGE OR TREATMENT SITE 

420 s. Goo Colfax 
Address 

Indiana 46319 
State Zip 

EPA IIILD069506160 
S.W.H. Registration Number_------

37 JB 

..9- ...L.B_ JL 1L9-..Jl.2.. 
39 Site Number •o 

\ 

EPA i ILD01636026~ 

WASTE NAME: w AS'I'E SOLVENTS WASTE PHASE: __ :;;;:L""JQ=?-U""!D~-· -.,..,..,----
(liQuid, Gaseous. Solid) .. 

THE SPECIAL WASTE BEING TRANSPORTED UND~R THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZAilD CLASS: 

WaSilt"' M:aterial Sohrent:s U.N. fJ 1983 FU MMA :BI.E I.IQIIID, N.c. 5~ 

WASTE HAULER• (j ·!_':... _ q::::[LLONb (Circle One) 
QUANTITY OF WASTE RECEIVED JLJl.....5.._5,Jl..,.{L. . .lOS. -+-

-t7 - "lo ~ ~-2 : -~ :, ~ .. 

iDPEN TRue~ 4 iflTHffl.'' · (Spwty) \ 'S_·~·~( 
ITY HAS BEEN ACCEPTED IN PROPER CONDIT\O~'foR ~ANSPORT AND I ACKNOWLEDGE THE DESTINATION. AS 

METHOD OF SHIPMENT (Circle One) DRUMS 

I HERES ERTIFY THAT THE ABQVE·DESCRIBED 
INDICAT D 1~--

DATE: __ / __ / 

AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DATEQ}_; j_£a_; .5?_i_ 
60 05 

IN ILLINOIS 217 I 732·3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 424 8M02 
DISIRIBlJIION· PARI· I GENfRAIOR PARI· 2 !EPA PARI 3 SITE PARI· 4 HAULER PARI . 'i !EPA PARI· 6 GENERAl OR 

SITE COPY- PART 3 

001409 

; 



.•·' 

_,._,.·· .. 

'::·• 

...-===:=··· 

TO BE COMPLETED BY 
WASTE GENERATOR 

~$TATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
W_ASTE GENERATOR Aulhori1alion Number .!t_.!}__..]_2.._ !!_ .2_ 

B 13 Tel. I (31Z) 757-5100 
DeSoto lnc. __,3~0~0...-!S~ta~tl..:>e~S~tu.•------ EPA fll.D049993165 

(Company Name) Address 0 3· 1 0 4 5 0 0 0 1 G 

Chicago Heights 

Mr;- Frank 
OJ Industrial Disposal 

Hauler Name 

(2>---~-:-~------
Hauler Name 

American Chemical Services 
(Facility Name) · 

Griffith 

TO BE COMPLETED BY 
WASTE GENERATOR 

C1ty 

nlinois 
State 

WASTE HAULER(S) 

201-W~ 155thSt. 
South HoJ.IandD Winoil 

Hauler Address 

Hauler Address 

60411 

DESTINATION- DISPOSAL STORAGE OR TREATMENT StlE 

420 S. Colfax 
Address 

Indiana 46319 
State Zip 

WASTE NAME: WASTE SOLVENTS 
•. 

..----GeneratOrNumbe-;---2. 

.S.W.H. Reg1stration Number Jt.JL I.._9_ _Q_ Z.. _2 
2S 31 

EPA fiLD069506160 
S.W.H. Registration Number ______ _ 

31 38 

..9.. ...LJL.0...__8_...9..._o_ 2.... 
39 Site Number •6 

EPA #ILD016360265 

I .. 

WASTE PHASE: __ ... t..,.JO'"""U....,.ID~--=-.,..,.,---
(Liquid. Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZAilO CLASS: 

WASTE SOT.VENTS U.N. I 1983 flammable liquid, n. o. s. 
' 

(key cr)mponents• xylene, mineral spirits, toluene) 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 7-17-81 

WASTE HAULER• (Circle One) 

QUANTITY OF WASTE RECEIVED: -0-.....Q.... ..$.-_g.. _g._ _a_ 
. -47 52 -1-

SJ 

.METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER---- (Spwfy) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED. 

(I) ~ed4'2~; DAT(k~/ ~71 jJ 
(2)------:-:---:-:----:-;:----;---;-----

(Aulholl/ed Srgnalure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

1 H;.·~~~~;:~;E .D::;~~- SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED 

.·' ,/ ::_.-· '--·· •' (A~ttionl~d S1gnoture) "' 

IN ILLINOIS 217 I 782·3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DISIRIHtJTION: PARI· 1 GENERAIOR PARI · 2 tEPA PART· 3 SITE PAnT· 4 HAULER PARI- 5 lfPA 

SITE COPY. PART 3 

DATE: __ / __ / __ 

,-.. 

• I~/ _)// DATE -2/ -+-~ 1... 
60 65 

OUTSIDE ILLINOIS 800 I 424-8802 
PARI· 6 GENERATOR 

001410 

http://_9.-L_a.JL_8.jLJl.2_


TO BE COMPLETED BY 
WASTE GENERATOR 

T~l. #(312) 757 .. 5100 

DeSoto Inc. 
. (Company Name) 

Cbica2o Heiihts 
City 

"· ' .·. ··' 
'i_ 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

300 State Street .. 
Address 

-~n~I~in~o~l~· &~-.,------ "' 60411 
State Zip 

· · · WASTE HAULER(S) ' 

·-·(1~}\:~~~~:Jndtistrial Disposa::=l'--S=ou.:::t=2h=0...;::~-=--:=Ua~·c:..:..:..;;;!...;;.~ ..... ~-'t~=l~=t::..:~o:.::i=s-
; Hauler Name Hauler Ad~ress ·'i'.t. .. ~(. . 

-~: ;_ ..... 
(2) ___ ___,.~-,--------

. Hauler Name 

American Chemical Services 
(fac11ily Name) 

Griffith 

TO BE COMPLETED BY 
WASTE GENERATOR 

Crly 

-t 

.j 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 S. CoUax 

Indiana 
Stale 

Address \f.-

~· 46319 
Zip 

WASTE NAME: _ __,W~A,S"--'T"-'E=-S .... O=.,L.._V.!...E ........ N.._Ta.-S __ _ 

0174510 -------
1 7 

Authomation Number !1__.51_~ _]_.9._~ 
8 13 

031045 0001 G 
-~.-------G;;;;-aTOrN umbe-;---2A 

~ EPA I ILD049993165 

S.W.H. Registration Number _Q__Q_ ..1_!l__Q_ .£..2.. o. 
. 25 . Jl 

EPA I ILD069506160 
S.W.H. RegistralionNumber ______ _ 

32 38 

_9.. _l _H_ JL1L!LQ.. 2.... 
39 Site Number •6 

EPA II ILDO 16360265 

WASTE PHASE: __ .... L..,...IO:""'--"U~ID'"!-L--;:-;c;-:---
(Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

.·c SHIPPING DESCRIPTION: •·-· 1 -·- --;;., ·:{ ri:: ~-~. - HAZARD CLASS: 

WASTE SOLVENTS U.N. f 1983 FLAMMABLE J.IOIJID, N. 0, S, 

(key components: xylene, .. oluene, mineral spirits) 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT TRANSPORTATION. ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INfORMATION 

DATE:08-17-81 

WASTE HAULER' (C1rcle One) 

--1-
53 

QUANTITY OF WASTE RECEIVED --9--4-5- --Q-4 -9i-

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER---- (Specify) 

I HEREBY CERTIFv'T.HAt THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: . . . 

(l) ~ ~ ff~sd;;-
,~- ... ~ 

(2) ·: .-r.,:- :~. -:;_;"'-..,: . DAlE __ / __ ! 

,:~. ·.::.·. 
~-:I 'f. 

.. (Authorrzed Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

1 HEREBY CERTIF PECIAL WASTE Arv6 INDICATED QUANTITY HAS BEEN ACCEP~ED: 
(

( ... 
~0 . 

-----~-f~~~~~~~~4L~---:.,...r ... 

/-So 

IN ILLINOIS. 211/182-3631 '24 HOUn EMEnGENCY AND SPILL ASSISTANCE NUMBERS' OUT SID£ ILLINOIS. 800 I 424-8802 
DISIRIH\JJION. PARI I GEN£RAJOR PARI· 2 I[PA PARI 3 SIT£ PARI· 4 HAULER PARI .. 1 1£PA PARI· 6 GEN[RAIOR 

SITE COPY· PART 3 

001 411 



· .. ·_, .. 

.-: 

·,_·:--. 

.. : ' 

TO BE COMPLETED BY 
WASTE GENERATOR 

DeS4to Inc. 
(Company Name) 

Mr. Frank 
Industrial Disposal 

Hauter Name 

Hauler Name 

·>?::·_· ~ 
STATE OF ILLINOIS 

ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAUliNG MANIFEST 

0 4 63551 
-------

1 7 

Authorization Number ~ .?__ ?_ 3_ ~ !__ 
8 IJ 

300 State Stt·eet.;. 3 1 z 7 5 7 5 1 0 0 031045 OOOIG 
-,.--- -Ge~iQ7"NumDer- --""14 ·Address · -. ---Phone-Numoer- --

illinois 60411 I LD049993 165 
State 

ZOl W. 155th St. 
South Holland, m. 

Hauler Address 

Hauter Address 

·; ,, 

• Zip ----EPANumber-----

WASTE HAULER($) 

S.W.H. Registration Number _Q__Q_ 1.__.2_ _Q_ ?___ ~ 
25 31 

S W H. Reg1strat1on Number ______ _ 
32 38 

---Piio;e Numoer--- ----E'PA'Nwnoer ___ _ 
-. . l • --------------------~O~ES:O:T':':IN~A~TI";:'ON::-"~OI'::"SP~O:;:S~AL~S~T;";:O~RA~G:;:E~O:::"R~T':'::RE~A~T~M~EN':':T"':S~IT~E--------------------

·.··_ ! 

t" ·--~·.: •• • 

. ·.··· 

--~ .. 
!-~-. . ~ . 

. . . ~- · . 

.-._.· 

\American Chemical Service 
(Fac1111y Name) 

420 5. Colfax 
Address 

91808 902 
39 - -S1ie"'NumDer------:;;;--

·! 
I 

·- Griffith Indiana 46319 
City State Zip 

Alternate (Facility Name) Address. 
~: ... _ .. , 

C11y State lop 

10 BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME WASTE SOT.YENT WASTE PHASE -~L~IQ-_;;U~!D~:----;:-:------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (LiqUJO. Gaseous. SolocJ 

SHIPPING DESCRIPTION HAZARD CLASS 

Jl._Nj__.2_~_1_ 
WASTE SOLVENTS FLAMMABLE LIQUID UN or-NA Numoer 

----
EPA HW Numoe• 

WEIGHT FOR t;; ~ 
D.O.T USE J ~~(circle one) 

Us~YF~~8)P~n~~ xylene, toluene, ~ral ap~it!l} 
CONVERTED TO CU YDS OR GAL QUANTITY OF WASTE DELIVERED: Q ~- _5'__Cf_ Q ( ~ . . . D ~ 

orc1e One) 

1 
-~-3-

METHOD OF SHIPMENT (Circle One) (ORUMS_----,--
Number 

OPEN TRUCK OTHER (Specoly) --------------

't 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED.', 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTME 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATIO~J 

--D._AND LABELED AND IS IN PROPE'(J&mihtON FOR TRANSPORTATIO~:. 
.E.P..A. _, 0 

DATE 08-17-81 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND O,UANTITY HAS BEEN ACCE~TEO IN PROPER CmJOITION FOR TRANSPORT AND 1 ACKIJOWLEDGc 

"' ./':?~Z'· : ~~2~ ,~.; ·* 0.\TE o21 1 !2 g L 
_;J 5" 

Dt>!E __j __} 

HAZARDOUS WASfE SUBJEC: TO FEE YeS __ _ 

I HtREBY CERTIFY I. ICATED OUAIITITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 
; 

IN ILLINOIS. 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTM4CE NUMBERS" 

OUTSIDE ILLIIJOIS HOO I a?4-8802 or 20' I ·126·2ti;5 

DISTRIBUTION PART· I GENERATOR PART· 2 I EPA PART· 3 SITE PART- 4 HAULER PART · S I EPA PART 6- GHJERATOH 

-.-.· .·· RfV "J 

SITE COPY · PART 3 

001412 



.·:.----:·.-_ .. _:..: 
·. -· .. .J::-·· 

-.. /:·:::~-~~-
·.·-,. 

·--· 
'". ·.-. 

··,·· .:·. -.··. ,• 

-.:_.·· ... :-

TO BE COMPLET~D BY 
WASTE GENERATOR 

DeS~to Inc. 
(Company Name) 

Chicaao 1M Helahts 
City 

~Mr. Frank 
ln.dustrial Disposal 

Hauler Name 

Hauler Name 

STATE OF iltl~t~ 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROft,.p, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 -~> .I 

SPECIAL WASTE HAULING MANIFEST' 

0463553 
-------

1 7 

Authonzation Number 1._ !__ ?_ ~ ~ .2_ 
8 IJ 

300 State St. 3127575100 
Address --- Phon-eNu-;no~r---

IDinois 60411 
State Zip 

.. 'WASTE HAUU'Jl(S) 

201 W. 155th St·• ~~:, 

South Holland. IDinois 
Hauler Address 

Hauler Address 

31259 633 77 
---Thane Number---

I LD049993165 
----EPANumber ____ _ 

S.W.H. Registration Number _Q_ JL _1_...2_ _Q_ .!__ .2_ 
25 Jl 

S.W.H. Registration Number ______ _ 
J2 J8 

----EPANumoer ___ _ 

· · -> ·; /- DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

·,:,~-;=;,_;: American Chemical Services 420 S. Colfax · ·· ~ .. ·lf.'· ::-' . _ __::..::::..=__=.:::...._-::.,.:;:.:::::..::.:..:=----:::----
. ·'·:·-''''-.'·. {Facility Name) Address 

., 

. : ::.~ .. · ~ .. . 

: . :~-~~~:.~:·~ 
-- ·.:·-·. _:: -· ~-.... -.. 

." : :_·_;;>~~~.:~·- ~ 

Griffith Indiana 
Crty Slale 

Alternate {Facrlity Name) Address 

Cily Slale 

46319 
Zip 

Zip i. 

ILD016360265 
----EPANumoer ----

----EPANumber ___ _ 

TO BE COMPLETEO BY 
WASTE GENERATOR 

WASTE NAME: __.Lll...2~~!.....,!,o5~0~L"-VE!..!!=...,N~'I~5~-----,,....,...--nl-- WASTE PHASE __ .-L=l::::Q,_UI~D~--:::-:-...,..------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASS{ CATI INDICATED IMMEDIATELY BELOW: (Liqurd. Gaseous. Solrd) 

SHIPPING DESCRIPTION: HAZARD CLASS. 

WAS'IE SOLVEN'IS 
.llNJ.SA._3_ 

FLAMMABLE LIQUID UN or NA Number 
----

EPA HW Number 

WEIGHT FOR ~ (circle one) 
WEIGHT FOR I.E P A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED: _o_ ..D._ _4_ .5.._ ..JL Q._ 

~Crrcle One) 
,~,_1_ 

O.O.T USE 36, 320 47 52 
5J 

METHOD OF SHIPMENT (Circle One) {DRUMS . ~ 
Number ~ 

.·OPEN TRUCK OTHER (Specily) --------------

THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFIED. 0 EO. 
IN ACCORDANCE WITH THE APPLICABLE REGULATim~S OF THE ILLINOIS OEPARTME, T OF A 

. A:O LABELED AND IS I t),~TION FOR TRANSPORTATION. 

DATE 08/27/8} I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

._.·,. 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEOLt 
THE DESTINATION AS INDICA TEO 

(I) DATE _ jj_) 2J ~ _[_ 
5.1 . -r- SQ 

OATE_j __j 

HAZARDOUS WASTE SUBJECT 10 FEE YES NO __ _ 

I H~REBY CERTIFY D INDI ATED QUANTITY HAS B~EN ACCEPT~D AI THE SITE SPECIFIED ABOVE. 

. r· ·; 

IN ILLINOIS. 217 I 782·3637 
'24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 I 424·8802 or 20? I 426·2615 

DISTRIBUTION PART· t GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

~EV W J 

SITE COPY· PART 3 

001413 
· .... -~ ... 



··.··-. 

· .. ~ -~· 
.;;. 
-· ·. -'. 

·.·• ··:::-

TO BE COMPLETED BY -
t WASTE GENERATOR 

:~- ., 
DeSoto Inc. 

(Company Name I 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF lAND POLlUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, 'ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

300 State St. J__l-Zl_5__.1_2_]_Q9' 
AOdres~.: 

0463552 
-------

1 7 

AulhOtizalion Number 9 9 7 3 9 9 - ----a----13 

0· 3 1 0 4 5 0 0 0 1 G 
""i'4--GeWa1'CUN~r---2'4 ,

1 
~ ~hone Numb~r 

_._''\.-
.Chicago Heights lllinoi"s _!__ L D _Q__!_2__2_.2__~_!_~2._ 60411 

Ctly Stale Zip EPA Number 

·I ----------------------~~~~=:-:----------------------~·· 
Mr. Frank 

Industrial Disposal 
Hauler Name 

Hauter Name 

WASTE HAULER(S) 

ZOl W. I 55th St. . 
South Holland, illinois 

Hauler Aooress 

...3_~_2__5_~_6_3__3_~1._ 
Phone Number 

Hauler AOdress 

----------
Phone Number 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

S W.H. Reg,slra!lon Number _Q_ JL ]_.!1_ _Q_ _!_ _2_ 
25 31 

.L L. .D Q. .Q_ !1. ~ _Q ~ j_~ _Q_ 
EPA Numoer 

S.W.H. Reg,slralion Number ______ _ 
32 38 

American Chemical Services _ _;4~Z=O_Sb£L.~C<:>oo<'lf~a,x,__ ___ _ 
(Facility Name) AOdress _ ~.'',~.:.:.._· 

Griffith 
Stale City 

Indiana 

Allernate (Fac'I'IY Name) 

City ··.,:;.:,.,._, Slate 

46it9 ---,•; 
Zip· -:-.,--Phone N"'Wn'iifr--- LL..DJll.b..l__D_.o_z__D__s_ 

EPA Numoer 

39- -s7i'e'Numoer- ___, ~ 
·{ 

Zip ---P-;;oneNumner ___ ----EPA'Numoe;-----

' 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME WASTE SOL'\IENIS 
.~.;·· . 

WASTE PHASE. _ _,L"'-"'IQ""'-'U~lD!:!....--::----:------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANiFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: !Ltqu•d. Gaseous. Solid/ 

SHIPPING DESCRIPTION-

WASTE SOI.VENTS 

WEIGHT FOR 
D.O.T. USE 34, 340 

t"iiiS\ 
"Tmts (circle one) 

HAZARD CLASS· 

-U .N ...L -9- .a.: 3_ ----
F-I·AMMABLE J.JQUID .UN or IJA Numoer EPA HW Numoer 

WEIGHT FOR I.E P_A USE MUST BE QUANTITY OF WASTE DELIVERED _Q_ I'll A r= I'll n 
CONVERTED TO CU YDS. OR GAL. 47 _.u_ ~ _;;z_ ..l..l.._ ~ 

~i,cleOnet 
2 CU YDS. _.1_ 

53 

METHOD OF SHIPMENT (Ctrcle One) (DRUMS __ _ OPEN TRUCK OTHER (Specily) ,------------------
Number 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCR:IBED WASTE A(JD QUANTITY HA?BEEN ACCEPTED IN PROPER COrJDITION FOR TRANSPORT AND I ACKI'JOWLEDGC: ' ··--.. THE DESTINATION AS INDICATED 

DATE_n _JJ ..,;::._ _L_. 
54 . {59 

DATE__)__} 

HI,Zi\RDDUS WASTE SU8JfCT TO FEE YES __ _ 110-k-
!CArED UUAIIillY HAS 8tEIJ ACCEPTED AI THE Sllf SPlCIFIED ABOVE 

IN ILLINOIS 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLirWtS 800 I 424·8802 or 20< I 4(G ?G71 

DISTRIBUTION PART· 1 GENERATOR PART- 2 IEPA PAnT- 3 SITE PAnT· 4 HAULER PART- 51EPA PART 6- GENERA TOH 

-~(V . ..A' J - . 
. I • . . , 

SITE COPY. PART 3 

·--~--..:. ____ ..... ___ ., ..... ·. --· 

001414 



·-· .. 

··.~ :· 

:.·. ·.·:. 
·.· ... .-. 

.\". ·.·.: 
;'··· 

.· .· .. '-:./~-~ .. 

TO BE COMPLETED BY 
WASTE GENERATOR 

. ~· ;, --
STATE OF ILLINOIS 

ENVIRONMEr\JTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0463555 
-------

1 7 

DESoto Inc 300 State Street'·+ 3 1 2 7 5·7 5 1 0 0 '.JL] _ _!__Q__!__i__Q__Q__Q__!___c 
---PhoneNumb~,---- 14 Generator Numoer ~· (Company Name) 

· Chicago Heights 
Clly 

Mr. Frank 
Industrial Disposal 

Hauter Name 

Hauter Name 

Address 

' 
ll1inois 60411 

State Zip 

WASTE HAULER($) 

201 W. !55th St. 
South Holland, illinois 

Hauter Address 

_l_l..Z._5__9_.6_~~~7_ 
Phone Number 

Hauler Address 

DESTINATION DISPOSAL S:ORAGE OR TREATMENT SITE 

:American Chemical Services _ ____::;~4~2uOL...I.S;z, • ......_:. C~oulo~.faa""'x..__ ___ _ 
_(Facility Name) Address 

46319 

S.W.H. Reg;stration Number _Q_ __Q_ _]_..!}_ __Q_ ~ !_ 
25 Jl 

S.W H. Registration Number ______ _ 
32 38 

-----'---·...!:.·"---"---'---'--='--~ -
EPA Numoer 

_9_ _l_ _a_ Jl a_ __9_ _Q _z_ 
Jo S1te Number 46 

Griffith Indiana ·---------- LLDll.L6....3_.6_a__.z.__6_s__ 
City State Z1p Phone Number EPA Numoer 

Alternate (Facility Name) Address 

City Stale Zip 

TO BE COMPLETED BY 
WASTE GENERATOR /~ ;· 

WASTE NAME WASTE i\M~~M!Jc SOLVENTS V/ASTE PHASE_~L-...IO~U.._.I .... D~:-:-:-:----:::--::-:--.,----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE'oo'T HAZARD CV.S~FICATION INDICATED IMM~IATELY BElOW · · (Liqura Gaseous. Solid) 

r . ·! . -:.. . 

SHIPPING DESCRIPTION: HAZARD CLASS 

WAS'IE SOLVENTS 

WEIGHT FOR ~ 
"'ffiits' (circle one) 

FLAM~LE 
T.IOIIID 

WEIGHT FOR I.E P.A. USE MUST BE QUANTITY OF WASTE DELIVERED __Q_ n e:: e:: {}__ _Q__ 
CONVERTED TO CU. YDS. OR GAL. 47 ....u.... ....:>.... ...:;~.... 

52 D.O.!. USE 44, fl80 

METHOD OF SHIPMENT (Circle One) (DRUMS ~.. OPEN TRUCK OTHER (Speer!;) --------------
Number \.~ 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART OE: TR SPORT TIDNJ.ND I P A 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRtBE~0 AQ~D MAR . AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATIOI; 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN liJFORMATION . I : ' OAT~--.. J 0-0 8-8 J 

WASTE HAULER 
.!: . ........... ""' • \.__.!' • 

I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED 1-'lASTE MID QUANTITY HAS BEEN ACCEPTED IN PROFER CQ;JOIIIO~PFOR TRA:JSPORT AND' I ACKIJQ\'ILEO~c 
THE DESTINATION AS INDICATED 

_.·t/~ L 
(1)~-~~ ~--· ;;;;, !l~naw: 

DATE j_a/ Q!i/ &L 
.5.4 59 

121---------:-::-:--:--:-:::---:-------- DATE _j ~ . . 
(Autnorized Signature} --:::_-J 

-0-IS-PO_S_A-L.-S-T-OR_A_G-E.-O-R_T_R-EA_T_M_E-NT--FA_C_IL_IT_Y-.----rj----------------------------------------H-A-ZA-~-D-OU_S_\-VI-.S-f-E-SU_B_J_Er.-,T-l_O_F-EE---Y-Eo~~---_-_-----I--!U~ 

tHEREBY CERTIFY THAT THE lAS DtCAfED OUMJTill HAS BEEN hCCEPTED AT IHE SITE S:.ECtFtED AB~VE 

---.-,----~i'r-lf--v-=1-~- .,.-.,_ Qi.TE _j [)} av rr_l_ 
... ~. eo uJ 

.2Jo r 

IN ILLINOIS 217 I 782·3G37 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUIStOE ILLINOIS: 300 I 424·~80? or ?0:' I 4?G·?bi5 

DISTRIBUTION PART· I GENERATOR PART- 2 I EPA PART· 3 SITE PART· 4 HAULER PART · S I[PA PART 6 · GENF.RA TOR 

REV. II 3 

SITE COPY • PART 3 

001415 



' .... 

· ....... .. 

. , ... 

. ~·; '• 

·,·." 

':.·:·· 

.. · .. ·:·, 

·.: .. , 

TC' BE C0MPLETED BY 
WASTE GENERATOR 

___ D'"'-"e._.S._,g"'t._.o.._.In_.c.,. • .__ __ ~ , 
!Company Name) -

Chicago Heights 
C1ty 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, IlliNOIS 62706. 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

300 State St. 
Address 

illinois 60411 
State Zip 

201 W. 155th St. 
WASTE HAULER($) 

0463556 
-------

1 7 

Authmization Number _1_ _2_ ']_ l_ _2_ _2_ 
8 13 

0310450001 G 
......-- -Ge~iOrt:jumoer---~ 

ILD 049993165 
----EPANu~r-----

Mr. Frank 
Industrial Disposal South Holland~ IDinC)js ·f I S.W.H. Registration Number _Q__Q_ _1_.2_ _Q_ ~ L 

Hauter Name Hauter Address 25 3r 

S.W.H. Registration Number ______ _ 
Hauler Name Hauler Address 32 38 

;;:·. 

----EPANumoer-------: 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Services _....:4~2~0~S"-'''----'C7:o~lf":"ax=-----
,1Facrtrly Name1 Address 

Griffith Indiana 46319 
City State Z1p 

Alternate (Facility Name) Address 

City State Zip 

. ! .·..; TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: _ _,W~A,..S"-T~E'---"'S'-"0"'-'L=--"V.....,E=.cN"--'--=T"-'S~----

...9..J...8....JL8._<}_{)_.z_ 
J9 Site Number 4b 

WASTE PHASE LIQUID 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEOIATEL Y BELOW (liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION HAZARD CLASS· 

FLAMMABLE _ll N. ...L .9._ s_ .3_ 
WASTE SOLVENTS 

WEIGHT FOR ~ 
D.O. f. USE _ _.3"'2._.1,_..1..,0Ll0...__~ (circle one) 

LIQUID 

WEIGHT FOR i.E P A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT (Circle One) (DRUMS-,-__ 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. 
IN ACCORDANCE WITH THE APPLICABLE REGULATJOrJS OF THE ILLINOIS DEPART ME 

I HEREBV AGREE TO AND CERTIFY THE ABOVE WRITTEN JNFORMA TIOrJ 

UN or ~JA Number EPA HW ~lumber 

QUANTITY OF WASTE DELIVERED JL _Q_ .;1i_ _5_ __Q_ 0_ 
J7 52 

OPEN TRUCK OTHER (Spwfy) --------------

M:O LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

A. e 
OA TE: __.}...,Q._-_,0._,.8._-'-->8..__1~---

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CO,'JOtTIGrJ FOR TRi.TJSPORT AND I ACKrJOWLEDGt 
THE DESTINATION AS INDICATED 

(2) ______ -:-:------::-----:------
(Au;J:a;rzeG S'qnoture) 

DATE _j __j 

DISPOSAL. HAU.RDOUS WASTE SU8JEC1 10 FEE YES __ _ rJO 

0 :<;OtCA!EO OUaJlll'l HAS BEHJ ACCEPI[Q Al THE Silt SPECIFIED ABOVl 

Di\TE 1 Qj j)PJ ~ L 
eo 65 

::Lia 

IN ILLINOIS 21 I I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: 800 I ~2~·880? or 20? I 426·2G75 

OIS!RIUUTJON PARl · 1 GENEHATOR p,~RT · 2 I EPA PAnT· 3 SIT[ PAR f ·~HAULER PART· o JEPA PART 6- GENERATOR 

RtV. ' J 

SITE COPY. PART 3 

- -- .. ·-------. _ .... .- --
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;·_.' 

· . . ·.· .. : .. 

.. ... 

,!";.._._,•·.: 

:.·•; 

·,' 

TO BE COMPLETED BY 
WASTE GENERATOR 

/ 

.. -stAr-E'"oF'·i~LI~OI~· 
·-~.. : . 

ENVIRONMENTAL PROTE(!TION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAUL)NG MANIFEST 

DE {)') ·~ R T ~ D<:)UG H-C. I~ T y /300 )j, 5 T. 
(Company Name) Address 

0 <JA L C' I J Lj ---J-l_:;L~---
City ,State 

(;,( )L// (-
Zip 

0389875 

. Authorization Numbe~ g_ L bd ~ 

QCa_lQ-;.( Q{l,J.QL~ 
1• Generator Number 2• 

r~.-;p~q..7o~6 oo:Z 
c9o l 

WASTE HAULER(S) 
- ··,f'-';5"J~ u.J . . - '1,_ .l.l, 

Hauler Addre53 
S.W.H. Registration Number Q_(\ l-.':LQ ~ 

Hauler Name 23 31 

...'S<:lv ( 1-l l-\o l..J • ./\ 0 ~ . .:ILL 
------.,..,.Ha_u,....ler""N,....am_e______ Hauler Address 

S. W.H. Registration Number ______ _ 
32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

A 0);. K l C ~\A) C H t rn 1 \' A ~.-1 _L_.:.J-..:.J..:...::.O~.:S~-:-:-'C....,-,_CJ'-"L=.L.,_f.L,_AJ..-.LX-'----
<Facility Name) Addre53 

G R IE E Ilk lA )D .. 
City I State Zip 

' 
TO BE COMPLETED BY 
WASTE GENERATOR .So<... uc u T s:--

WASTE. PHASE: ---L'=-==-1_(\)-:7-c-U~::--' b-=---::-..,.-::-----
~/") {i -- (Liquid, Gaseous, Solid) 

j?-(j () 'j ·' 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATELY BELOW: 

~-. ;_ 

SHIPPING DESCRIPTION: HAZARD ClASS: 

Wf\:ST6 t{J\ ~"~~ rt1 A ~Ui$ 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: __ 3__Q_Q__Q_ 

. 47 ~2 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) .. 

rlJGALLONS (Circle One) 
'-rcu YDS. ( 

--33-

METHOD Of SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify)__:_·------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY C D. DESCRIBED, PACKAGED, MARKED. AND lABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUlATIONS OF THE DEPARTMENT OF TBANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

. 5-"~ot 
DATE 't · l5 

WASTE HAULER 

I HEREfjBCERTIF THAT TH A OVE·DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATE : 

(!)----'~----==-----------
(Authorized S1gnature) 

(2)------:-:--::-----:--;;:---:--:----:--
(Authomed Signature) 

DATE 5 _j v _j ~!_ 
.5"' - 59 . 

_...: .. ·. 
DATE:~ __j 

:.·. 

N~ 

DATE:~-</ _j V _!_ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 

INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

60 -r- -6,)... 65 

COMMENTSORSPEC~LINSTRUCTION~-~~~~-~~~;--~--~~~?~~~--~~~~-~~~~~~~~----------~ 

'~ --------~----------------~~--~/~,~b-~~(.~o~<~~~L---------------------------------------------
IN ILLINOIS 217 I 782·3637 *24 HOUil EMERGENCY AND SPILL ASSISTANCE NUMnEns· OUTSIDE ILLINOIS: 800 I 424 8802 

... . DISTRIBUTION: PART· l GENERATOR PART · 2 tEPA PART· 3 SITE PART· 4 IIAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

~ ~----.-----~-------.. ·-· .. -- ___ .. ---. __ , ___ ------~--------~---·-· ·- .. _____ , ___ , ___ , __ , ___ .. _ ----- . 
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i.; 

. . . ··~:·: .. : .. 

. ... : .· 

· . ." 

·' 

.. '·. 
· .. _.,. 

· .. ' 

<.:.··."..' 
. ··.' ... '~ . 

TO BE COMPLETED BY 
WASTE GENERATOR 

f'Ctct? 
{Company Name) 

M/) F/2.&-.oX:. -r-11./C. 
Hauler Name 

Hauler Name 

1/M£/haW CI!Fu,clf-l 
. (Facilily Name) 

' _ City 

:.-. 

Alternate (Facrlity Name) 

.-.. ~-· ·· .... :• 

STATE- OF ILliNOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND·PQLLUTION CONTROL 

2200 CHURCHILL ROAD.~RI~FIELD, ILLINOIS 62706 
(217) 7~6760 

SPECIAL WASTE HAULING MANIFEST 

~ 6fi,K~ I LA-A.IE. 
· Address 

-:CLL 60101 
Slale Zrp 

i '}ol w 1 ss s7· wAs;E~~ER(s) 

:JOUnl flt?Lt.A-tUP .IL :'"' 
Hauler Address 

1 

rJ.L'k:f:!il:z337.:Z 
Phone Number 

. ;. .. .,.. ..... 

04 
Authonzatwn Number ..!!!. g_ ., 

8 

Qt./.~ /2. Q 5.. f!) j 
14 Genera1or Number 

.:z: k 12 _{) _s:Q~_J_ j 
EPA Numoer 

S.W.H_ Regtslration Number __{2 0 .2__ 
25 

.:r .k-]).12 h !l n 
EPA Number 

s.w.H RegiSirai-icin-Numlier:.::..::::.::..::.:-.::.::.: . 
Hauler Address .. ·~~.:· .32 

. - . 
-~·-------_,.,... Phone Number 

DESTINATION -DISPOSAl STORAGE OR TREATMENT SITE 

4 .;?o => C(>LH4--X 4-::v e 
Address 

Slale 
t/.t..?; TQ 

Zip.. 

:iLk o 
39 Sile Nc 

TO BE COMPLETED BY ; _ • ~- ... : / • ._;, -:- ,,. ·. >.• . ~- _.1/ t-. _ . -.---- . _ · 
WASTEGEN~RATOR . ,_ _ ~~- -~ .-.•- · - · ' -J..· - . - --;;,.~- . -_ ··· '~'-1~/.d' '' -.-,.....; ·· 

. • • - ;WI($f~~Af~(- ~A(~. ;;,OJ_ 0,:,_~4) k;'f. _ .L ., ., :~~W-ASTE P~ASE · -'"~ f.lL U /..:..-' .. 
THE SPECIAL WASTE Bt1NG TRAN~PdiiTED .UNDER'.THIS MANIFEST IS OF THE DOT fl~ZARD CLASSlFICATION h'JDICATED IMMEDIATELY BELOW: _ _, ~-- tJ..Lrqurd. G<Jseous. So . .. .. : ' .,-~ .. •· .. 

SHIPPING DESCRIPTION: HAZARD CLASS!>,.;_......_ .r 

.!}jJ~ .!1.9. .:3'~ 
f::.z /f!( J AA lt-d/ UN or NA Number 

i .· ~ 

WEIGHT FOR I E P.A. USE MUST BE • tJ ,, /'""i ~ ,..-JGAi. GAl 
CONVERTED TO CU. YO$. OR GAL. 0 :NTITY OF WASTE DELIVERED- l,'-<L ~Q. .Q. 4-.. ~ WEIGHT FOR LB~ 

0.0 T. USE _ .•. ______ TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS ~ ,QP,SN TRUCK OTHER (Specrlj) ------------
Number ~ 

THIS !S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRI1BRE~lACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TR.ANSPOR 
IIJ ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF "-·,SPOR A I A~ r _PA 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN lt~FORMATION ) _. U: DATE 2 _.. ~ 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WAS1E AND QUANTITY HAS BEEN ACCEP1ED IN PROPER CONDITION FOR TRANSPORT AND 1 ~.CKIJOW 
THE DESTINATION AS INDICATED 

111 &vz_ .. , f..fj2oriz;1s'(g~re,~ '.,.,A 
121 ______ --::--:---o---:::-:-"7"---:------

IAuthori.zeo Signalure) 
";.·. ~ 

DATE _2} _ 
5J 

DME __) _ 

:.~~-'-
0
-\S_P_OS_A_L __ --------------::-------------._ ·'- ----..-..------------~-

. H?ZARDOUS Wi,STf SUBJEC: 10 FEE YES __ 

IN ILLINOIS 2 I 7 I 782·3637 

OISTRIBUTiml PART· I GENERATOR 

"'[V. • J 

0 OUAIJTITY HAS BEEtl ACCEPTlD AI THE SITE SPLCIFI[D ~BOVE 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

PART- 21EPA PART-3SITE PART· 4 HAULER PART· 51EPA 

SITE COPY • PART 3 

o,iTE _ )/ 
6() 

OUTSIDE ILLINOIS 800 I 41~-: 

PART 6- GENERATOR 
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.. ·.··_,:·_ 

·;,_·_ .. 

' J~ . . t . CXIXXXXIIXXXXIXXIXIIXXIXXXIXXXXXXIXXXXXI/I) 

·· .. ·.· 

. t 
HAZARDOUS WASTE MANIFEST-$. 

NOT NEGOTIABLE 
.l• 

ORIGINAL 
P.· ' \. 

. MANIFEST DOCUMENT NUMBER J : 
\. 

·'-.. : 

(SCAC) 

SHIPPEFj.NUMBER 

-~-
MR .. 

CARRIER NUMBER NAME OF CARRIER 

IDENTIFICATION 

12 DIGIT EPA ID t T COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERA TORI 
SHIPPER 

TRANSPORTER t I 

. TRANSPORTER t 2 
(if required) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

t 

"II 

::- ,-.:...- _ .... ·\!_.·.:: :::- I 

c~_.-u W,,_,_.:'\"'t:: 'L!... . 

._ .. ;:,. ,_ 

~~1) '~IU;. ;{..£:) 7....<.uS ~\."\:: t.:,,,-.:..l>\~ ·::~·:_.:·."'l--~1- ·::~~-~'I,(..£ .--1 ~ ·J " .::_.:;-L\~~1<. 

.-,:_ 

WASTE INFORMATION 

I 

~0. OF mi"ris'a-'r---"- ' EPA OEsCillfJION. AND CLASSIFICATION UN t EXEMPTION FLASH POINT CHARGES 
.CONTYTAPIENER H M :ts~E .. ..(Pn:>):ler Shipping Nam~Ctass·and . • ,;., - ~ ...:ilL.. OR NO LABELS (IN 'C) ~IVITOSL aJ~~~-~TY-. RATE (For Carrier 

~.-~I=D~t~1r---ld_•_n_ur_;c_a_l_io_n_·N_u_m __ b•_'_P_•_,_,_72_._~o_l_~_,_72_._2o_2_._,_72_.2_o_• __ _,r~----~-----'--t-_R_E_a_u_I_R_E_D __ t-w_H_E_N __ R_E_a_·D-4~--~~~~-----------+--~=-+-Us--e_o __ n~ly~r 

::.~o.S 
C::. -cq_. 

.. ··-~--
~~-..J" X \)..)·;J..cl·:. "'"'•ov"T' ~...,!_·/e..'JT 

";' '-.::., ~, .,.,, ;:::>.>= LC: 1-1 <>IV''!) . 

SPECIAL HANDLING INSTRUCTIONS ... .. .• 
COMMENTS 

-. 

II an AQ commochty IS sp•lled on a waterway or adJOLmng land. the tnc•dent 
must be promptly reponed to the Federal government at t-800-424-8802 (toll 
tree) or 202-426-2675 (toll call). II other DOT Hazardous Materials are discharged 
creating a serious situation, call shtpper·s telet::hone number or Chemtrec 
1-800-424-9300 immcdtalely." · 

· ... ·.- f 
PLACARDS TENDERED 

On "Collect on Delivery" shipments. ·.the letters "COD" must appear before C?nsignee's name or as otherwise provided in Item 430, S~c. 1 Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

"': ~ole-Wnore thlt •.ai'e.ts depen<Je,l o, ¥iillue. tl'llppers 

:;_,•::t.~u~o 0~1~:·~~~C:.''" ,, wriTing ~~~18«1 01 l 
Tn.e ii1Qie«< 0# (Je<;liilled walue Ol ll'le PIOper!)"' 13 l'letetly · 

specllk;.all-., 3181ed by !l'le tl'llpper to t>e not e•ce«~tng 

-..,__. 

"If the shipment moves between two ports by 
a carrier by water. the law r~quires that the 
bill- of !~ding shall. state;·. whet11er. H is 
"carrier's or ·shippepts weigh'fll ... t r;.:J~. 

. ~. ..... . • ~- ;.:~.Uure 

RECEIVED. sub1ect ta the ctassthcatiCJflS a.rv.j tanffs tn efloct an the date of t~ l~uo or !hts 
Bill of l..ldtng. the property described :abo-..e in apparent QO<X1 ordOf, except ~s~~\~ (c_ontents 
and conditton at contents of packages ur.kno:*'n). rn.an-.00. constgneq, .. ~sttned as 
mdicatcd aoo ... e which sa• a carrief' (the w()(lj caiTI&t beinQ und8f'Stood throLIQhotJJ tt·us contrac..t-; -
as meantnQ any ~rson or corporal ton in possession oft he property under the e_On"i~cl) ~orr.cf: 
to carry'" LIS usu..:~l pla..:e of Delivery at s.J.id dtS:Stination. if on tiS rc:.t.:lfl, otherw~1pdel•v~r to 
a~other ~mer on the route to said OOSttrwtion. It·~ mutually ayreed a.s to e.xh ~r~r~ 

COD Ami: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

P.C,DI .. "~"M•dl 
'"jl'>l ·~ ·~"~"'=·~ 

any nf, satd property over all or any purt•on of sa1d route to desttnat;on and as to each part 1 at 
any ttme ir.:erested •n .art or any s.l.td proper1y. that P.'i'::ry ser .. tce to be ~rlormw hereunder 
shall be suttC"Cttu all :he bill of tao;ng te!'tns ;:~na cond1:ions 10 the go·,.ernir,o; class.fic.ation on 
the date c: Shipment. 

'>hipper t"~eret;y ccrttl·es 1~.11 ho is famtliM .... it~ all th~J btl I of ladii"'O te1ms and conditio:1s ,,., 
the oo~rn!r.;l c~assilic.ation and tr.e said torm~ and conditic:.ns are h(Jr"!b;- a~:ced to by the 
~hipper anC acc~ptod lor himself and his ass1cns . 

. CEf!TIFICATION 

· This is to certify that the above-named materials are properly .. This is to certif0,cceptance ol the hazardo 
classified, described, packaged, _ITlarked and labeled! .• ~nd are in')<.- C /f~-t<li•/; · '/ /} {!..?. 
projjer cond1t1on for tranqpor~IJC?n according to the·-<!ppllcable. " :./ =-=:-l:~---------1----
regulations of thE;__Departn'lent of~ansportati~p.an,d lh~ U.S. E'n· TRANSPORTER~~ SIGNATURE & DA 

. ·(· .'vironmenlal lj-6fec'tion Age~cy · -~- ~- ·. ·· . ·This is to certify l!l"cc pi 
, , j \ · -•. :-.,. storage or disposal. 

' .\ ·>· •' ·""" '.\. j !._, '-, 

s waste shipment. 

GENERATOR'S SIGNATURE 

d3k 

./' TSDr 
l _______ _ 

_j 
_j 
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r· ----
STATE OF ILLINOIS 

ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF lAND POllUTION CONTROL 

.. ·: .-.·· ... 

.· __ ·_.··. 

··.· 

·-:. 

... ~ . 

._·, .. 

TO BE COMPLETED BY 
WASTE GENERATOR 

_0 _3 _B _9 _B _8 _D 
I 7 

7/i.o "' s c x' r 
Hauler Name 

Hauler Name 

2200 CHURCHill ROAD. SPRINGFIElD, IlliNOIS 62706 
. '(217) 782-6760 

SPECIAl WASTE HAUliNG MANIFEST 

Stale 

WASTE HAULER(S) 

C 1 •' '\ -, c.-;'\ C;\ N1 ·- I .Jz. 
Hauler Address - ;1 · · .. 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

S.W.H. Registration Numl!.e.r ...,---J C:::: 
25 31 

~ 
.• I· 

S.W.H. Registration Number ______ _ 
32 38 

z:_ LL a_}{ ;z__{L 3 . 
39 Site Number 4 -:.brO/) / tft 3 fbo:Y(p '\ 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: E Til Yl fJ(;;' 7>f.ZC. WASTE PHASE: L I Q u I 0 
(liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS; 

E ;f.; YL 

WEIGHT FOR I.LP.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

. ' . t 

QUANTITY OF WASTE DELIVERED: _/j__{}_JL __ _ 
47.: j2 

WEIGHT FOR !J{;J (j O /.:) 
D.O.LUSE -:-1-~-J~~--'--L--....;~=-0 S(<circleo~e) 

~(Circle One) 

--53-

METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK • OPEN TRUCK OTHER (Specify) _____________ _ 

· THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED~DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. ' 

-' ' . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:y -15 ~ ~ I 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(\)•';)\ ~~ (), r // 

Tj ' zjl f-tf.tfR}~ ~url'f 
(2)------:-:-~----:-=---:--:-----

(Aulhorrzed Signature) 

DATL _ _j _ _j __ 
'" 59 

DATL~~JLJ-
YES __ 

DATE: .iJ:__} 2 _j J.d.__ ;;of._ 65 

COMMENTSORSPECALmSTRUCTIONS; __ u~~~~~~-~~~~~~-~~~~--------------------

DU/fY\ P<=->2 1o l i 2 x. 

IN ILLINOIS: 217 I 782-3637 '24 llOUfl EMERGENCY AHO SPILL ASSIST AliCE NUMBERS' OUTSIDE ILLINOIS: 800 I 424 ·8802 
'liSTRIBUTION: PART- I GENF.RAIOR PART· 2 IEPA PART· 3 SIIE PART· 4 HAULER PART· 5 IEPA PART· 6 GENERA lOR 

SITE COPY- PART 3 

~"------~ ... --- ---·····---~·-·· --·- --- .. 
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. .. :. 

·' .. 

~: ~ ...... 

··r_!_t/; _fl_J_(j ~-; 
..: ·. · 39 · . · .. Site Number · ".-46 

. ··~~ .. · . ··.:· .. 

.... ·:_'. 

. . 
. ' 

-_, . 

·.'.·. . . WAST~" PHASE: _ ____:):._. _· -:c~·:-:-, t?::....'=-;-· ..;,V-·. _1'~:-..z>==:-,::-. '~-:;----~· '; 
(Liquid, Gaseous, Solid) . -.-. 

. ·~ 

..... ~ 
"•i' 
.. ; 

'• .' .·~ 

.. SHIPPING DESCRIPTION: 

-'r,(.,q nM-/JBl.IZ"'" 
HAZARD CLASS: 

(!~ .L /J .$ ~ . :t!: I , 
.· ·: . ~ 

.. <: 

· t) ~ c T \f T 1~ \ ~-/\..·· F Q -· 
I 

. -·, 

.THIS IS TO C[RTIFY THAT THE ABOV£-NAM£0 SPECIAl WASTE IS PROPERLY CLASSIFI£0, DESCRIBE 
.. IN ACCOROANC[ WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

ACKAG£0. MARK£0, AND LABH£0 AND IS IN PROPER CONDITIO-N FOR TRANSPORTATIGI'i . 

. I HEREBY AGRH TO AND CERTIFY THE ABOV£ WRinEN INFORMAJION 

. · .. : om.i- ~~ . .Yc : . ~ ·: ~· 

..... ,r, r~, )_I _i,;,~ 
QUANTITY Of WASTE RECEIVEOL;_f_. ··-' •,__.::_ ~-

.. WAST£ HAULER= GALLONS (Circle One) 
CU. YDS. 

.a7 31 53 

11L· ~,- :; ~ 
DATELL I -_::__f_l -'-~ 

5-a 59 

(2) _____ ..,....,.,__,..--:-::,--:--------
(Authorized Signature) 

DATE: __ / __ / 

. ·DISPOSAl, STORAGE, OR TREATMENT FACILITY" .. ·.; .:·· . 

lHAT THE tffilVE ~~JAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: _ 

A f\ ( '-x·· ~ • \ ~'-..J-. (_ . 
(Authorized S1gnature) 

r C 
DISlRIBUliON: PARI- I GENERAtOR PARI 2 tEPA ~ARl- 3 SITE PARI· 4 HAULER PARI- 5 tEPA PARI- 6 GENERATOR 

HAULER COPY- PART 4 

.. l .. 
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. : .. 
:'·:' '· .... 

. ··=·· 

.... ~ ..... · 

· .. ,· ... · 

....... ·:. 

'· .. 

:····::·.:.:: 

·.-
·· ... • .: 

: .... 

·_.:>MPLETED BY 
-·-.vAsTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL Q361725 

I 1 

, ...... 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(2i7) 782-6760 

SPECIAL WASTE HAULING MANIFEST A th 1 N b Ci {)l ~,.-I ~ u oma 10n um er -f::-__J_ -~-l::L _ 

d () 'CIJ I) oD{ (o ~!JJS rJ) fta z /1:-- S-f 1:-Zo ;~s-~73 .:1. 11 'l 

-'--""'-'-L--L.L-.!:;-:-:!----:-:---'"""'---='-=-'-'-- _ / / Address Q3_ j_ b t) _Q _.D__tf.._ 23_ Ji_ 

J/ fr ,? OU,z/; " Generator Number >• 

State Z1p 

s.~ WASTE HAULER(S) 

_S::'""""~f:!:'t ~~ 0~ai_/ c-:---______.:•~· '---r>;:-/-j /() ~. ~ J J JX 
Hauler Name :_ Hauler Address 

STPC\A_)Q 1{\rc t/ 0(-, 
Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE DR TREATMENT SITE 

TO BE COMPLETED BY 
WASTE GENERATOR 

l/b3!9 
City . State Zip 

WASTE NAMQ'(=-%.+-=-c.;_J .:..!11--=..f_<::. _ __:J~('--'{)~~-~-'-fJ-f'l__,__f-=-5-

S.W.H. Registration Number Q_ {)_;z_ t/ /cJ C ~ 
25 r-~ . Jl 

S.W.H. Regislralion Number r L I OIJQ__6_J!h_2/tj 
J2 JB 

tf.-I%Jd~~fl~6 
rAJo oJb 3 rc,oJ-65" 

WASTE PHASE: __ t_J-f-~!:-:· ...:...Lt~/-=j'---:--:---
C{uquid, Gaseous, Solid) 

WEIGHT FOR LBS 
D.O. T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

WALLONS (Circle One) 

o. 9-/ QUANTITY OF WASTE DELIVERED. _Q_ ..Q_I d _J_ .D. 2 CU YDS. 
0/..,.,. 47 52 --53-

~ ~ i/G-~J METHOD OF SHIPMENT (Circle One) ( ~ TANK TRUCK OPEN TRUCK ~pwfy)_.:.._ __________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION_ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION~ _ 

DAT£;(H9- \'U E ~~ d ~~ y () --=::::> (Authorized Signature) 

WASTE HAULER 

(2)-----'------~----,------- DAT[:__j __j 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• _ 
~ HAZARDOUS WASTE SUBJECT TO f£E YES __ - NO v"' 

~1}£)/·CCE.RTIFyfi/ ~ ;H,EAci f~E~ECI; ~AS~D INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

/!'_:_f/____;; ':.:.__-.:..._:(,/~ 1(/::...:.-1./1-___:.,.(_,_ /(;/1~_-/--J __ ??(/,-__ _:;t-- DATE _!__ _j 5 _} ,s !_ 
(Authorized Signatu1e) / 60 65 

1/',/~?1 -~ -t.3 
/' I / i 

IN ILUNOIS 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• bubDE ILLINOIS: 800 I 424-88~ 
~D~IS~IR~IB~U~TI~ON~-~PA~R~T~-l~G~£N~£~RA~T~OR~--------~P~A~RT_-~2~1£~P~A--_...:...P~AR~T--3~SI~T£_...:... __ P~A~RT~·~4~H~AU~L~ER~--~PA~R~T~-5~1EP~A~~P~A~RT~-~6~G~EN~E~RA~TO~R-----------

-----~-----------

SITE copv/ 
_./ 

/ 

..... /""" 
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·., ... 

·;···_: .· 
: .... '": ... · 
. ..!.:·~ ._.: --: ·. 
::-.-:;.--:---. 

.. 
-~· .. -~ :. •". 

--~~~:jr=·~- .. = 

~= ·_.;: ~~:. 

;:~?.::~_~;:._::.: 
. . . ;_ ·.-. ~.; . . 

~ ·:~::_ . . . 
.. ; . 

··:· ' ....... 

··:.-:··: 
•. ·-:'?~~,. · .... 

~vMPLETED BY 
WASTE GENERATOR 

CUDNER & 0 'COON OR CO. 
(Company Name) 

CHICAGO 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

4035 WEST KJNZIE STREET 
· Address 

ILLINOIS 
State Zip 

WASTE HAULER(S) 

-~.;:V 
\ .' _0_3_D]j_92 

I 7 

I 
S.W.H. Registration Number __Q_Q_ ~JJ/. Jl _Q_O 

Hauler Address Hauler Name 1~ Jl 

. Sl'RJUID TRUCKING CRESI'I-IOOD, IL. S.W.H. Registration Number _ll,T_(!()Q{iU6ln.Q _ 
3? JS Hauler Address Hauler Name 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 

4?0 SOOTH COLFAX AMERICAN CHElrrcAL SERVICE __2__l__§__Q___a__2__o_2_ 
l 9 Site Number •6 Address (facility Name) 

IND Ol636o26S 46319 DIDIANA 
State City Zip 

TO BE COMPLETED BY 
WASTE GENERATOR ./ 

,..--.'(_fl;ill__PHASE: __ U~OocUID~~-------

---------------- ~---~) ,) (liquid. Gaseous, Solid) 

WASTE NAME: --=CRQ=Al=f.I:,C:........=S:..:::OL=· -=wm=.;.::..:S~-----

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATElY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

SOLVENT NOS 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

FIA!1i-jA,BIE LIQUID 

ClO 1/ bO 

WEIGHT FOR lBS 
D.O.T. USE _______ TONS (circle one) 

G GAL~ Circle One) 
Z 'tO. S. 

.) "' QUANTITY OF WASTE DELIVERED: JL :J! ::::1 _£ ::::C :JL 
~ 47 .52 --53-

METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK ~pecily)_.:._v'_A_U _________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPliCABlE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · . - · · · . . _ ' 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE DE~RIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDICA~~ "\ , \ ) ~ 1\ . . , • 

(I) t.J WL-~) '~".- }~\_,,;5[; ___ , '· DATE.{) JJ cJ.. LJ f 1 
(AuthOr~d Signature} .5-t \ 59 

(2)---------------- DATE:__j __j 
(Aulhorized Signature) 

DISPOSAl, STORAGE, OR TREATMENT FACiliTY• 
HAZARDOUS WASTE SUBJECT TO FEE 

-. / 
YES__ NO __ 

~~ B~~;r THA~ THtA~;[-llE~CR~~ ~AS~~ AND ~ATED QUANTITY HAS BEEN ACCEPTED A: THE SITE SPECIFIED ABOVE: 

(Authorized S1gnalure) ~ 
..?-l- I \ l I 0-- \ 

DATE: _ _;;_} _./_ .....J --.::o-_ 
60 65 

COMMENTSORSPECIALINSTRUCTIONS_~~~~~~~/~L~~~?~S~~~~~~~~~~-~~~~·~~~~~~-------------------------
Fl#n\ pf)) :ro )2 z/x. L/,/r~h( r 

1

) -~.3 
IN ILLINOIS. 217 I 782-3637 *24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 i£PA PART- 3 SITE PART- 4 HAULER PARI. 5 !EPA PART· 6 GENERATOR 

SITE COPY- PART 3 
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. ~-- ·: .. . 

., ... 

I 
I 

. ...;OMPLETED BY 
wASTE GENERATOR 

CUDHER & O'CONNOR CO. 
(Company Name) 

CHICAGO 
Cily 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

4035 WEST KINZIE STREF:r 
Address 

ILLINOIS 
Slale lip 

, WASTE HAULER($) 

··' ~·-: .... ~ ' 

DJDlA_9_3 

. 997564 Aulhonzahon Number _____ _ 
FED EPA a 13 

: ILD-oo5473217 
0 3 1 6 0 0 0 4 2 J G 

14--GeneraiOrNumber --24 

b ~ /r ..:-- tT H . :J ~'. . . 0 0 2 4 /0 0 1 S.W.H. Reg•slrahon Number ______ _ 
Hauler Name , Hauler Address 2S J1 . 

STRAND TRUCKING CRESTWOOO, ILL. 
S.W.H. Regislralion Number IL'£_ 0006468lo _ 

Hauler Address Hauler Name 32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CIIDUCAL SERVICE 420 SOUTH COIFAX 9 1 8 0 8 9 0 2 
39 --SiteNumber-- -:46 Address (Facilily Name) 

46319 IND 016,360265 GRIFF!rH INDIAN\ 
Cily Slale Zip 

TO BE COMPUTED BY 
WASTE GENERATOR ORG.Mi IC SOLVENTS WASTE NAME: ________________ _ WASTE PHASE: __ L_IQU----,.,...ID...,..,...~--:--:-----

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

SOLVENT NOS FLAMABLE LIQUID WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.PA USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

. · · I .;2 15_, 
QUANTITY OJ WASTE DELIVERED: _____ _ 

--53-J ~c...J • •7 s2 

METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK OTHER (Specify)_...::U;;........;.;-1_,_\:..../ ________ _ 

. THIS IS lO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: skh C -. ·,:;-;;/ 
7 

./~-~·)/ .. c.-/~-~--
(Aulhorized Signalure) 

WASTE HAULER 

I HEREBY CER IFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATE.D/ 

IN ILLINOIS 217 I 782-3637 

DISTRIBUTION: PART· I GENERAfOR 

DATE: T."~ c).!..} (? -1. 
DATE:__) ~ 

HAZARDOUS WASTE SUBJECT TO tEE YES __ NOv 

SPE IAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

1 r fJ 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART· 2 !EPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA 

I 

e) )/ 01 
DATL2:2} L_!_j ..::!.__ 

60 65 

OUTSIDE ILLINOIS: 800 I 424-8802 

PART· 6 GENERATOR 

SITE COPY- PART 3 
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.:_·.· 

: .. ·:: 

... _ 

. -.. ·--OMPLETED BY 
wASTE GENERATOR 

CUI!iER & O'CONNOR CO. 
(Company Name) 

CHICAGO, 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

403.5 WEST IDZIE STREEr 
Address 

nLINOIS 60624 
Stafe .... Zip 

D_3_01 A_9_5 
I 7 

Aul!lWla tiJuiliu m be r _11,_ l .J.. _§_ .!!_ 
l'".l!JJ ..tS.r'A 8 I J 

· ILD-oo54 73271 
931 6oo 04 23G 

...,.---Generator Number --24 

AMERICAN CHEXrCAL 
WASTE HAULER(S) 

GRIFFITH, IN. . . 0 024/001 S.W.H. Reg1strat1on Number ______ _ 
Hauler Name 

STRAND TRUCKING 

Hauler Name 

AMERICAN CHEJUCAL SERVICE 
(facility Name) 

GRIFFITH 
City 

Hauler Address 

CRESTWOOD, ILLINOIS 
Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 SOUTH COLFAX 
Address 

INDIANA 46319 
State Zip 

23 31 . 

. . n.T 000646810 S.W.H. Reg1strat1on Number ______ _ 
32 38 

9 18 08902 
39 ---s;ie'Number-- 7. 

DID 01636026.5 

TO BE COMPLETED BY 
WASTE GENERATOR WASTE NAME: __ OR_G_~_'_I_C_S..:.OL_N'EN __ 'T_S _____ _ WAST£ PHASE: ___ ___,.,.:L=.IQU=-7:...:ID=--:------

(liquid, Gaseous, Solid) 

·THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

SOLVENr NOO FLAMABLE LIQUID WEIGHTfOR LBS 
D.O.T.USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE · 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:-_. _____ <2?:: j_ 

Al ~2 

I ~Circle One) 
2 CU. YDS. 

--3,-

METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WAST£ IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: _______ _ 

WASTE HAULER 

I HEREBY CERTI~Y THAT JiE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: (/' (lz __ {_Q_f/ - _ _ .· DAIL_j__~ ~ §--1, 

(Authorized Signature) 5
' 5 

(2)-------:---:---:--:--....,..--...,------
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

DATE;__} __j __ 

--.. HAZARDOUS WASTE SUBJECT TO FEE YES __ 

ERTtFrfuAT IH(BoV~~~~PECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF lED ABOVE 

NO--

1 !"(( C(( ;·;''T)i'/ / (J DATE b~ J ZJ .Sj_ 
(Authorized Signalur'e) ) 60 65 

COMMENTS OR SPECIAL INSTRUCTIONS: ______________________________________ _ 

IN ILLINOIS: 217 I 782·3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE IlliNOIS. 800 I 424 8802 
DISTRIBUTION: PARI- I GENERATOR PARI- 2 tEPA PARI· 3 SIIE PARI· 4 HAULER PARI· 5 /EPA PART· 6 G[NERATOR 

SITE COPY- PART 3 
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,_.·. 

,.::_.._. 

~.:..Hdh.iiXI:XXXXXXXXXXXXX~IXXX:X:·XX:XliXXlXUXY:XXD 
.. ~:. 

HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE 0714-05-1 
MANIFEST DOCUMENT NUMBER 

Strand Trucking SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA 10 • COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ CTS .P l.as Ucs 01. V. 900 N. "West B.LVCl. 
SHIPPER ND060B06752 219-295-3575 Elkhart, IN 46514 

strand Trucking 1.3642 s. Kenton "1\ve. "j/ .. :; TRANSPORTER • 1 LT000646810 312-385-8440 Crestwood, IL 60445 

TRAfjSPORTER • 2 
(if required) 

TSDF TREATMENT Amer 1.can Chem.1cal Services 420 s. Colfax Ave. 0-s-STORAGE OR DIS- ND016360265 219-924-4370 Griffith, IN 46319 POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS- P:TE091808902 POSAL FACILITY 

ITE09l.80890 WASTE INFORMATION 

NO. OF UNITS 8 EPA DESCRIPTION AND CLASSIFICATION 
CONTAINER HM HAZ. (Proper Shippmg Name. Class and 

TYPE WASTE Identification Number per 172.101, 172.202, 172.203 
ID. 

I--

"J!(J. 43 X 003 Waste Acetone, N.O.S. 1 

drums 
Flammable Liquid 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN* 
or 

NA * 

tfNl09C 

EXEMPTION FLASH POINT CHARGES 
OR NO LABELS (IN •q UNITS TOTAL RATE (For Carrier 

REQUIRED WHEN REO"D WTIVOL QUANTITY 
Use Only) 

NONE -11•c GAL. 2,200 
gal. 

II an RQ commoal!y 1S spilled on a waterway or ad]o1n1ng lana. the 1ncuJent 
must be '-romptly reponea to the Federal ~overnment at 1-600-424-8802 {toll 
free} or 202-426-2675 (toll call). II other DOT Hazaraous Matenals are discharged 
creating a serious Situation. call sh1pper"s telephone numbP.r or Chem1rec 
1 800 42A. 9300 tmmed.ately. 

PLACARDS TENDERED 

On "Collect on Delivery·· shipments. lhe letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. YesXX No 0 

Not•-WI'Iere tl'le ra111 IS deoenaent 'ln v~lu•. shipper\ 
ar• leQUIIod 10 Sl~l· 3t.OCIII~IIy In .. II!IIIQ thfl ~QtfliiY.I Ot 

dectaroo v•lufl ol tl'l• propeny 
Th• agreed or di!IC:ueo -.~rue ot the orooe<1y '' "HIIeOy 

speclllc.Hy statOCI tly tne sntppo• to oe not &l::.-=ilng 

"It the shipment moves between two ports by 
a carrier by water, the law reauires that the 
bill of lading shall state whether 11 is 
··carrier's or snipper·s weight. .. 

RECEIVED. subrect to the classiiiC3fiOOS and tanlfs m elh!lct on the date of the 1ssue ol thiS 
8111 of La\Jing. the propet1y Qescribeod above in apparent QCXX1 otder. excel)t as noted (contents 
and cond1tion of contents ol packag.es unknown). ll'\olf1o'.OO, consigned, and destmed as 
ir1dic.ated aoove wn1ch sa1d camel' (the w()f"'j catTICt1' bemg understood throughout this contract 
as meaning any person or cOfporattVn in posSBSsion or the PfCpet1y under the contract) at;rees 
to carry to 11s usual place of oelrvery at sa1d di!-Stmation. il on its route, othcrw1se to deliver to 

,another c.Jrrier on the route to sa1c:l (je«;t~r\.llion. It 1s mutually agreod as to each c.amer ol all or 

CERTIFICATION 

TSDF COPY 

"•C"'C"I ..,n.•n ~"l• .11 

:-•;~'1•\Cf"l....:•...., 

001426 



:, .. .·.·· 
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. :. ·-' 

~4XXXXXXXXX%XIXIIIIIIIXXXXXXXXXXXXIXIXXXlJ 
HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE 
0714-04-1 
MANIFEST DOCUMENT NUMBER 

Strand Trucking SHIPPER NUMBER 

NAME OF CARRIER iSCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEP~IONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ SIS of El~art, 9-295-35 5 
Div. 1142 w. Beardsley Ave. 

Elkhart, IN 46514 SHIPPER ND082864729 
Strand Trucking 13642 s. Kenton Ave. 

~~~/ TRANSPORTER W 1 LT000646810 312-305-8440 Crestwood, IL 60445 
TRANSPORTER I 2 
(If requited) 

TSDF TREATMENT Amer~can Chemical Services 420 s. CoTiax Ave. 
STORAGE OR DIS- CND016360265 219-92ti-4370 Griffith, IN 46319 -~Ai POSAL FACILITY "'") i/ / 

TSDF TREATMENT 
STORAGE OR DIS- TE091808902 POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS 3 r--- EPA DESCRiPTION AND CLASSIFICATION UN W EXEMPTION FLASH POINT CHARGES 
CONTAINER HM HAZ. (Proper _Shipping Name, Class and ··,or OR NO LABELS · (IN "Ci UNITS TOTAL RATE (For Carrier 

WASTE NA W WTNOL QUANTITY TYPE 
10 w 

Identification Number per 172.101, 172.202. 172.203 REQUIRED WHEN REQ'D Use Only) 

t--

3 X "003 Waste Acetone, N.O.S. jml09C NONE -11•c GAL. 165 gal 
drums 

Flammable Liquid 

SPECIAL HANDLING INSTRUCTIONS If an RQ commod1ly 15 spilled on a waterway or ad101n1ng land. the mc1dent 
must be promptly reported to the FeCeral government at 1-800-424-5802 (loll 
lree) or 202-426-2675 (~Oil c~ll). If other '?OT Hazardous Materials are discharged 
cre3lmg a seuous S1!ua110n. call sh1pper's telept'lone numller or Chemtrec 
1 800 424 9300 immediately. 

COMMENTS 
PLACARDS TENDERED 

On "Collect on Delivery"' shipments. the letters "COD"' must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 YesXX No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Note-Wt'IO<e 11'111 ra1e Is Cll!per'l<lei"'T on varue. st11opers 
are re-Qutred to Slale soo:lllc.auy In Ylrlllr'IQ ll'le ~a•eeo-:1 or 
oe.:tareCl value Ol ll'le propel'1y. 

The agr80Cl or Cleclared value ol the oropeny IS l'lereby 
sP«illcally slete.::J l)y tl"'e snlpper lobe 1'101 e•cOIIOII'IQ 

"lithe shipment moves between two ports by 
a carrier by water, the law requires that lht! 
bill of lading shall state whether it is 
"carrier's or shipper's weigh!." 

COD Amt: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

Sub;~~<: Ito S&c110n 1 ot tl"'e conCllhOils. •I II"'IS ,n.pmenl 1s to be at>l•~ereel m TOTAl 
tne conSIQI'IOI'I •1thou1 recou•~l! on ll"'e COilSIQnor. U>e cons1gnor shall )IQI'I ll"'e CHARGES 

IQI~~=·~~~~~~~~r;;;I~I~OI m.orki'J Cllh~fll)' at l1l1'; SI'HOIT'f!l'll Ntli'IOUI p~ymen: Ol t----===· C'::C"":":-c"C-=-:=-:----
Ireogi'IT ~,.,.Cl ,..,. otr>er l.or..,.tul cna•gtos FREIGHT CHARGES 

I'H[IG.,! Pl=l£PA•O C~'>•·(.• r_.J, 11 '"'"'"~~~ 

'..:======::..':""':..::=======-_jl::==============-S~·O~";"'~"':•_j[-=======~ .. ,r .. pr ... n.,, !'lor .11 o _ l~"an•l..,re or Wn$•Qno• ~ • yMI I"'P"C"-'-"'' 

R E CE 1 VE 0. su b
1
oc 1 to the cla551 heat 1on s and tar 111 s 1n ell eel on I he dale of the ISSue of ttus any of, sa1d oroper1 Y _o.:..ve-,-.:-:-11-o-r a_n_y.:..po:......rt• _o_n_o""'l-sa-,-d-ro-u·-,-0 -,o-d_o_s.J.II_n~:::.,.:..,o.:..'~.:..~.:..n::..d .:..~.:..s -,0-.-.-c-n _pa_rt_yC:a=,=-......::=.::. 

Bill ol Lading_ the property desCribed aboYe m a.,pareol good Ofdor. o-.:cept as noted (contents any time mterested in all or any said property. tr--.at every servrce to be per1ormod hereunder 
and condition of contttnts ot pac.k..aoes unknown). rnarlt.ed. consignt3d, and destined as shall be subtect to all the bill ol lading terms and cond1110ns .n the governing claSSIIicallon on 
ind1cated above which sa1d C31Titw (the ....-oro earner 1:>e1ng understood throughout !h1s contract I he dale ol shipment. 
as meaning any person vr corpora! ton in posses.sion of the property under the contract) agrees Shippor hereby certrlies !hat he is lamdrar with all the bill ol lading terms and conditions 1n 
to carry torts usual place ol Oeli-..e-ry at s.a1d destination. il on lis route. otherw1se to deliver to the governing cra~Sificatlon and tne said terms and cond1lions are hereby agreed to by the 
a.nother cameron the route to s.a1d oestuoat1on It is mutually agreed as to each earner of all or shipper and accepted lor h1msell and his assigns 

CERTIFICATION 

GENERATOR'S SIGNATURE 

TSDr COPY 

001427 
.. ·. . . ~-
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~~X%XXXXXXXXXIXXXIIXXXIXIXXXXX%%XXXXXXIJ 
HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE 1215-07-1 
MANIFEST DOCUMENT NUMBER 

Strand Trucking 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID H COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
CTS Plastics Div. 900 N. West Blvd. 

SHIPPER IND06080675~ 219-295-3575 Elkhart, IN 46514 
Strand Trucking 13642 s. Kenton Ave. 

TRANSPORTER H 1 
ILT00064681C 312-385-8440 Crestwood, IL 60445 

TRANSPORTER H 2 
(if required) 

TSDF TREATMENT American Chemical Services 420 s. Colfax Ave. Vp:y(9'! STORAGE OR DIS-
IND01636026~ 219-924-4370 Griffith, IN 46319 POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS- ITE09180890~ POSAL FACILITY 

ITE09180890 WASTE INFORMATION 

NO. OF UNITS 4 .....-- EPA DESCRIP-TION AND CLASSIFICATION UN H EXEMPTION FLASH POINT CHARGES 
CONTAINER HM 

HAZ. (Proper Shipping Name, Class and or OR NO LABELS (IN •q UNITS TOTAL RATE (For Carrier 
TYPE WASTE Identification Number per 172.101, 172.202, 172.203 NA H REQUIRED WHEN REO'D WTNOL QUANTITY 

Use Only) ID H 
1---

24 X 1Foo3 Waste Acetone, N.O.S. PNl09o NONE -l7°C GAL. 1,320 
drums gal. 

Flammable Liquid 

SPECIAL HANDLING INSTRUCTIONS 
I I an RO commodtly •s SPtlled on a water Nay or adJOin•ng land. the tnctdent 

must be promptly reported to the Fec:eral government at 1-800-424·8802 (roll 
free) or 202·426:2675 t~oll call). II other DOT Hazardous Matenats are discnarged 
~r~ri~~~4 ~3~rtic;;:~e~it~1~t1~n. call shipper's telephone numoer or Chemtrec 

COMMENTS 

On "Collect on Delivery" shipments. the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

REMIT 
C.O.D. TO: 
ADDRESS 

Note-Wr,ere 11'18 rate ts c:Utpendent on ~alue. 51\tp~r:s 
Ire r~JQulred to Slilllll spec•ltCIIII'r '" .. rrl!nQ tne .IQfoeo.l or 
aectared ~•lue ct tl'le pro~r1y. 

The acreod or de<:lared v;alue ol tl'le propeny Is f'le•eby 
IPKIIIC.all"r Silled tJy tne SI''Oippet 10 bG not II>C-.Jtng 

·11 the shipment moves between two ports by 
a earner by water. the law requires that the 
bill of lading shalt state whether it is 
"carrier's or shipper's weigh!." 

COD Amt: S 

PLACARDS TENDERED 
Yes !iOC No 0 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

Cl'<'"l:.• 00• .lcro;,•t:~<:. 

S ======::::.:'*=-========--L============-:··~0"::"':':"'~'-l-======~~~~~ ,.,r~ll "'""n!'lo.)o oil D oi''"'IO!)e 

_ tS•on•turll ot Cons_• on<>:__'_' -·------'- '.::''.,-"'-"-'"-~-"-""-----'="---':.:·o_"_~.:_c' 
RECEIVED. sub1ectto the c•a.s~•lteattons and tanlls '"effect on the dale ol the •ssue ol th•s any o.r. sa•d property.over all or any portton of satd route to aesttnatton znd as to each party at 

Btl! of L.ad•no. me property dascribed abo woe in apparent QOOd orct9f'. e!!cepl as noted (contents any l•me tnterested m all or any said propeny, that every sei'\'1Ce to be per1ormed hereunder 
and condition of contents of packaoes unknown). marked. con5igned, and desttned as shall be subject to all the bill of lading terms and condHions tn the governing class 1tication on 
tndicated aoove wr-ttCh ~id carrier (the wonl carrief' being understood throughout this contract the date or shipment. 
as meanmg any person .:~• corpor.attion tn possession of the PfOperty undCf the contract) agrees Shippt'!r hereby canities that he is lamiltar with all1he bill ol lading terms and cond 1tions in 
to carry to 

1
ts usual place ol Oeli't'ef')' at s.aid d~tination, if on its route, otherwise to deliver to the governing classtlic.ation and tne said terms and conditions are hereby agr~ to by the 

another cameron the route ro s.a•d dostinatton U is mulually agreed as to each canier of all or sh•pper and accepted tor himself and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Dep(lrtment of Transportation and the U.S. En· 

This is to certify acceptance of the hazardous waste shipment. 

vironm;~tal Protection Agency .. //.I 
... · '_.-/_/·~ ~- ___./ 

GENERATOR'S'SIGNATURE 

;-,. 

' 
/ ·. 

·-,; 

TSDF COPY 

·:.:-7':"·.·. 

To ;09KT-G.3 
6L N1 n.;0 S! 
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No. I - ~I Date 

TRANSPORTER !:2 _________________________ E .P .A. 10 No. ___________ H 

______________________________ State ___ Z ip ______ Phone -----------+:~ 

No.2 
This is to certify acceptance of the hazardotl'S waste shipment. 

Dille 

TREATMENT..'STORAGE/DISPOSAL FACILITY 1. :J3/j; 

This is to cert)fy acceptance of the. hazardous waste for treatment, storage, or dis 
/; J/ / ' . :, i ·. . D;:lle t! ' 

T /S/0 F COPY 

file:///-.nt


·.·.··,·:. 

. ·~ .. · ... · 

COPY ., 

rn 
'J 

v TO.BE RETAINED 

·- BY.~NSIGNEE 
--~ 

,. .... 

-n..,u•ut nALAKUuy:;, VVA!> It: MANII"t:!> f 

\ - HAZARDOUS WASTE MANIFEST 
AND SHIPPERS NO. 00435 

RECEIVED, subject to the claulficot•on~ and tariffs in eHI!ct on the dar., of the rece•P' hy rhe carrier of the properly dtncnb.,d in rho Ot•grnal Bill of Lading, ., 

On 9....1.0-81 FROM CROWN CORK & SEAL COMPANY, INC. 

:~d~~~~~~~~~~~~~hb=i~'a~~i~~~~":~?d:,~.r~re~~~nx~"J,d~~;,~~~~~~~~~n~:~;;,~s'~;~~~~~a~f;:~i~~~~~~~g~~~;~r~~~;,~~;:'~a~~~:~?~~g~~e0;~~=~~nue:d~~ 
the controcf) agrees IQ car?; IQ it~ usual rloce of deli~ery at Wid de\linotion, rf On 1IS route, orherwise IO de~i ... e~ IO another Carrier on l~e route l.o StJrd destinorion. It il 

;~;~~~~~~9~~o8d. '~- \h:'~ve';r~~~~~1e ~~ ~~ ~~~~!= h~~~~~'J"~:h~U~~~~~~re~~;~~7, ~~"SC:~~~~~~~::d::~:~~0oi ,h;t~~~~!a~~,:~:r, srt~~~~;~~~·~~~~J.'~d ~~~~~,~h 
( 1) in Uniform r,:ight Clo~s.ificotlon in eHroct on rke dote hereof, if this rs o ro1l oro roil-water shiprnenl, or (2) in the applicable motor carrier donificotion or tor it ,f 1hi!. is 
o motor carrier shipment. 

Shipper hereby certifies that he is familiar will-toil .the terms end conditions of the s.oid ~ill of lading sttt forth in the clonificotion or totrH which governs the tron,por
totic:m of this shipment, and the so1d terms ond condit!Qf'\S ore hereby agreed to by the s.h<pper and accepted for himself and his onigns. 

!iubje<:l f(. 
plicoble bill 
to~ delive 
recour~e on 
\l1oll su;Jn r~. 

The carrie• 
lhi\ ~hipmen 
Of'\d o!l o!he• 

···---(Siq 

If chor9os a· 
uamp here, "T 

Delivering Carrier MR. FRANIS, me. EPA ID. No. ILD 069-~ 

Carrier Address 
201 w. J55th sr. 

Received and Accepted for Transport By (Signature} Date 

ATTENTION CARRIER: 
Obtain consignee's signature below - Give Copies A & B to consignee. 

Retoi.n Copy C for your records. 

,. 
Consigned To AMERICAN CHEMICAL SERVICES EPA ID. No. IND- 03.6--

Address 420 s. COLFAX 

City GRIFFITH 
Received and Accepted for Treatment, Storage 
or Disposal By (Signature) 

Stale ~. Route / 
( 

Do 

ll ATTENTION CONSIGNEE: 
Return original sig4d <'opy A of this doc~ ~nt to shipper ot address below. 

Retain Copy B lor your ~cords. 

DESCRIPTION OF MATERIAL AND ~AZARD CLASSIFICATIONS 

PACKAGES Mixed Liquid Chemical Waste which may contain one or more of the following Hazardous Me 

NUMBER KIND 

55 
Gallon 
Drums 

'/9t:l 5' • Gallons 
Jl Bulk 

Pounds 
Bulk 

EPA I D. NO. 

FOOS 

F002 

F017 

CROWN CORK & SEAL CO. INC. 

~. 
MATERIAl HAZARD CLt 

Spent Non-Halogenated Solvents Flammable Li 

Spent Halogenated Solvents Flammable Li· 

Paint and Coatin.g Residues Flammable Lie 

\. , 

Tod/k 

PLACARDS REQUIRED 

EPA ID. No. ~fO .. Q50-?u2...QJ.h 

Address 4th STREET & PARK AVE. City FARIBAULT State MN Phone ( 5071 334-39 

Shipper, Per (Signature) Ci#f_~ .Date ?'-/~-). 
This is to certify that the above named materials ore properly classified, described, packaged, marked ond labeled ond ore in proper condition for tronspor 
according to the applicable regulations of the Deportment of Transportation and EPA. 

Form~ 

8 • CONSIGNEE 

00\430 



. ~-

. , .' 
.· .. · 

.,·, .. 
\ ·;· ..... 
:· .. .-.· 

::..·· •. · ... 

. ·. ' 
I 

STRAIGHT BILL OF LADING/HAZARDOUS WASTE MANIFEST_ 
COPY 

[D) T~ RETAINED lEJ ~ '-'&Y. CONSIGNEE 
-HAZARDOUS WASTE MANIFEST 

AND SHIPPERS NO. 00436 
RECEIVED. subiec.t...to the clonilicorioM and roriHs in effecl on the dare of the rece•pt by the comer of the property descnbed in the Original Bdl of lading, 

Subii!Kt fo Section 7 ol conditions of ap
plicable bill of loding, if this sMipmenr is 
to be delivered to the cons1gnee withovl 
recourse on the consignor, !he com;ignor 
shall !lgn rhe follow1ng srorement: 

The carrier shall nor malr.e delivery of 
this shipment wothout poymenr of freight 
ond all other lawful chorgos 

OOWII COli & SU1 toMrANT, INC. 

On lQ-19-81 FROM CROWN CORK & SEAL COMPANY, INC. 
PM ---,,-s,-• .,.,-,o-.,--,o71-,o-oo-•Q_"_o•7) __ _ 

;~di~~~:J~J~':.,~~~~~ h b;;~~~~,~f[;h~e:~~~~~r~f~reb~~;;e:,'d~~~~~ ~~~~:;h~~~~h~sc~;~~~~~ o~f ~:~~; ~~~~~~~~~~;~:;,7~!~~~1r. e~~~7~~g~f1he0;,~:,'~nven~~! 
the contract) agrees to carr~ to its usual place of delivery at said destination, 1f on it~ route, ~therwise to delive~ to another carrier on,(:; route t? so1~ des11nari_on. II is 

;nu:~f 1~;d9~~~~r~. 'r~~~ve~~~~~~~~1e ~~ ~~ ~~~~~!:~ h~~~~~'Je~~~~~~~~,s~bTe~~:~~~71 ~~eSC:~~~~~~d~~:J:;~a~~o~-,~~t~~,:~aD~~~c S'~~~~~~~~~·~;~~eJit:t ~;tf~r~h 
{I J in Uniform :?,eight Clossilicotion in eHecr on the dare herf!tol, it this is a roil oro r01l-woter shrpmcnr, 01 (:2) ;, Jtut applicable motor colfier clouificarion or rarJt if this rs 
o motor carrier shipment. 

Sh1pper hereby cert1fies thor he is farndior w1th oll1he terms ond condilions of rhe sord bill of lading set forth in the clossificolion or tanH whicl, governs rhe tronspor
lation of this shipment, and rhe said terms and conditions ore hereby agreed to by rhe shipper and accepted for himself and his assigns . 

Delivering Carrier MR. FRANKS DJC. TRAILER# ZZ 7 EPA ID. No. 

Carrier Address th ST. SOUTH 

Received and Accepted far Transport By (Signature) 

ATTENTION CARRIER: -
Obtain consignee's signature below- Give Copies A & B to consignee . 

Retain Copy C for your records. 

Consigned To AMERICAN CHEMICAL SERTICES EPA ID. No. 

Address 420 S. CCLFAX 

City GRIFFITH Slate 1::'\nm. A Route 

If charges ore ro be prepaid, write or 
stomp here, "To Be Prepaid." 

nD069-5o6-160 

Date 
i:, 

/o-J9 -B t 

IND. 016-3~-265 

I 
Received and Accepted for Treatment, Storage -j.JJJA~Al~itle DatJ fJ/l;J• or Disposal By (Signature) 

II ATTENTION CONSIGNEE: 
Return origfnofsigned Copy 

0

f:f this document to shipper at address below. 
Retain Co y 8 for your records. 

DESCRIPTION OF ~TERIAL AND HAZARD CLASSIFICATIONS 

PACKAGES Mixed Liquid Chemical Waste which may contain one or more of the following Hazardous Materials. 

NUMBER KIND 
EPA I D. NO. MATERIAL HAZARD CLASS 

55 
Gallon F005 Spent Non-Halogenated Solvents Flammable liquid 
Drums 

F002 Spent Halogenaled Solvents Flammable liquid 

'i~J.] 
Gallons 

FOJ7 Paint and Coating Residues Flammable liquid . Bulk 

Pounds 
Bulk 

' ,j iii 
~ .. -~: 

PlACARDS REQUIRED 

CROWN CORK & SEAL CO. INC. 
EPA ID. No. MND-Q50-7lt2-0J 4 

Address City State }illlN. Phone ( 5Db3lt-398J 

Shipper, Per (Signature) Dote 
This is lo certify that the above named materials ore properly c ossified, described, packaged, marked and labeled and ore in proper condition lor rronspor to lion 
according to the applicable regulolions of the Deportment of Transportation and EPA. 

Form 5f1:fi 

B • CONSIGNEE 

001431 
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STRAIGHT BILL OF LADING/HAZARDOUS WASTE MANIFEST 
COPY 

TQ BE RETAINED 
·-"' ,a'ffOtoSIGNEE 

.;-- . 

HAZARDOUS WASTE MANIFEST 
AND SHIPPERS No~··. 00437 

RECEIVf.D. subject to the clau,ficotions and ronlh in etfect on the doh' of the rece•pt bv the carrier of the property de~"bed irt thet Original Bill of lading, 

·,;:.-O:.:..:n_12_~_-8_J._FROM CROWN~ORK & SEA·L-~PANY! INC • . l,. 
rhe property dascr•bed below, in apporent good order, excePt os nored (conrenls and condilion of contents of packages unknown). marked, consi~~ed. and dest•netd os 
indicored below, wh1ch ,.aid co,ier (lhe word comer being understood lhrovghour rhis conrrocl as m&ening any pttrson or corpororion in poneMion of rhe P'Opetly under 
lhet contraCT) agrees ro carr~ to ih usual floce of detlivery at sod destination, if on •t~ roule, ~therwise lo de~ive~ '.lil.onother carrier on rhe route to s01d deslinot.on. II is 

:;',u~':,f 1~td9~~oed. ~~:. t:h~~.,e~~~;~~~~fe ~~ ~~ ~:~~!:~~ h~~~~~'Js~~h~ft~~~~s~~ie~;:;~71 ~~e~~~~~~~~~~~:;~o~~0of't~;t~~~~~~~~~c 0~t:'o~~~~~~~i~~~~di1~ ~~~~~~~~ 
(1) in Uniform rr!ighl ClossifH:orion in effect on the dote hereof, if th•s •S a ro•l oro roil-worer shipment, or (2} in the applicable motor carrier clouificarion or ron~ if rhis '' 
a motor carrier shrpment. 

Shipper hereby cerrifies that he is familiar with ollrhe terms and condilions of the soid bill of lading set forrh in the cla"ificolion or tariff wh.ch governs rhe transpor
. lotion of this shipment, and the said terms ond conditions ore hersby agreed ro by the shipper and accepted fat himself and his assigns. 

·Delivering Carrier MR. FRANKS, INC. EPA ID. No. 

......... 
2oi w~ i5Sth sT • 

Received and Accepled for Transport By (Signature) 

A TIENTION CARRIER: 
Obtain consignee's signature below - Give Copies A & B to consignee. 

Retain Copy C for your records. 

Consigned To AMERICAN CHEMICAL SERVICES. EPA ID. No . 
. :l'(f:' 
... ~--~P':fi..:".· 

. ·•· 
f . . Address '. fl2o S, COLFAX 

City GRIFFITH ....- St<:;~te ~D. Route 

Subject to Secllon 7~f conditions of aP,:
plicoble b•ll of lodinp, if this shipment is 
to be delivered to the cons•gnee wothout 
recourse on the consignor, the con\ignor 
shall sign the following stotamenr: 

The comer shall not mo!..e dehvery of 
lh•t thipment w•thour payment ol freight 
and all other lawful charges . 

OOWII toa & SlJ.I. COMPANJ, IlK. 

If chan~e!. ore to ba prepo•d. wr•le or 
stomp here, ''To Be Prepaid." 

i. .. , 
'l 

ILD 069-5o6-l60 

Date 

Received and Accepted for Trealme~ tu,i(f;~Z •·:/· oatJ2/:£v1 or Disposal By (Signature) Title 

ll 
Return or,ol signed Copy A of this document to shipper at address below. 

ATTENTION CONSIGNEE: , . . Retain Copy B for your records. 

"· DESCRIPTION OF MATERIAL AND HAZARD CLASSIFICATIONS 
._ 

PACKAGES fv\ixed Liquid Chemical Waste which may contain one or more of lhe following Hazardous Materials. 

'· 
NUMBER KIND -· 

EPA I D. NO. .. MATERIAL ·- ' HAZARD CLASS . 
55 -· ~· .. 

·:·~--~· 
~. 

:..·:": Gallon FOOS ~~en I ,No~:-~~logenal~f~<;lv~ls •. '"~~-·-•- ·.~ --
,· ... ... ~· " Flammable Liquid ........ -.. ~::....-.. Drums . - '• ;• 

.· ./· I 

Spent Halogenated SoJV~-~ts 
. ..;..·· 

F002 .. : , . ·Flammable Liquid . 

'l~ii 
........ ,,_. ..... 

t Gallons .-
' 7 F017 Paint and Coating Residues· ' ···. Flammable Liquid Bulk . 

' 
Pounds .. 

Bulk 

, .. . ·. 

··~·' ... 
-J -..... 

.•. ·.:.., 
~ .. ...,, ·- . ·r- . ·f..~. 

' 
,:_.,.;.. _I': 

..._L 
~ ; -· 

•. 
\ .... 

PLACARDS REQUIRED 

CROWN CORK & SEAL CO. INC. 
EPA ID. No. 

Address th STRSET State M 

Shipper, Per (Signature) 
~ This is to certify that the above named materials ore properly classified, described, packaged, marked and labeled and are in proper condition for transportation 

according to the applicable regulations of the Deportment of Transportation and EPA. 
\ fF====~====~~====~==========~====================================================================== . -~ K ·::- -. I...( B • CONSIGNEE 

· .-;~:\ --·~----·---- -~ o,~~~-'- TSO "k: /YJI 
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_;_. 

:r·· . 
. ~ .. 

·._;_,· ... 

·.· .. · 

.. ·_:···_··. 

TO BE COMPLETED BY.· 
WASTE GENERATOR 

MILES LABORATORIES 
(Company Name) 

K.ANKAKEE 
~. '· -- City 

KANKAKEE INDUSTRIAL DISPOSAL 
Hauler Name 

Hauler Name 

JIMERic.PN CHEMICAL SERVICE 
(Facility Name) 

GRIFFITH 
City 

-· .... i .•. ··.~_. ., 7' 

STATE OF ILLINOIS -
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

i-:-
195 W. BIRCH ST. . 

,, Address -* 
., !'1 

6ogm 

0375971 ----- -

Authorization Number 2_9_] 1 4 ~ 

(! L '[) 0 4 
2

8 9 5 5 9 s' V 
--D.-$-LO-'l__5__0_Jl-0-8-_g_ 
" Genera1or-ll'ul11oer . 1< 

WASTE HAULER($) 

1360 E. LOCUST 
Hauler Address 

S.W.H. Registration Number _ _Q_CL6_6_Q -J.,$ 
. 2!i 31 -

I L D 0 5 4 1 5 5 0 8 0 
S.W.H. Registrat1on Number ______ _ 

31 38 Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & C & a B.R. -~La__o_a-4--0-2-
39, _ Site Number "" Address 

-·· 4flJJ9 I N D 0 1 6 3 6 0 2 6 5 
State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ACETONE & CONIM1INATES WASTE PHASE: -----'el~l-'.OI~~o'~l"'-D~-.-----
(Liq1Jlli.~sco\JS. solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: ·, 

1(id!flfrf f} ?t._~ WEIGHT FOR ~ bW LBS 

WEIGHT FOR LE.PA USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: Q Q_ s 0 Q 0 

-47 . ~2 

D.O. T. USE _ _:_:__,)L_ .=:.-=-.;:___TONS (Circle one) 

~ircleOne) 
~--!--

·_ _ METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specify) · 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CSIF ltD. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

l/.J1/L &utb~-.A/ 
- (Authorized Signature) 

WASTE HAULER 

• I . . • 

SPECIAL WASTE AND QUANTITY HAS BEEN A~PTED IN ~lj.ER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE:_~ Z'ti ,, 
DATE: .-izJ __l_j 

ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE:_f.e1 _f_j ~ 
60 65 

_IN ILLINOIS: 217 I 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART 2 IEPA PART- 3 SITE PART 4 HAULER • PART t 5 IEPA 'J'ART · 6 G't:NERATOR 

SITE COPY· PART 3 

001433 



: ···:_._.._. 

. TO BE COMPLETED BY 
WASTE GENERATOR 

' .-.,_ us7 ":- ·. -.--- -~ po, 
c:c:.+-'5::. .c ' 

(C?/.: ·_ 
lp(&zp ?"~ _ _ t;-a tcj9 

.. ~'I!., c. _,IU,·'t. <(.~ "1 \)!) \1'-;n-~ie, l 
· Hauler Name· ,_ ·, ' 

Hauler Name 

f)rrs Q. ,-q • ..; ~s:"" ,·"· r <. ., c ol i' ,. 1-1,( 
(Facility Name) 

· C-S.: ,qoi ,11,.. 
City 

·• 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CON-TROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
:: (217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SIT£ 

. Address_ 

State Zip 

.__ ---··. ~0_2_4_4_2_8_8 
I 1 

Authorization Number 'j_ j_ 2 3.. .2 ...2.. 

Q_~_LD._~_c_Q_Q_Q_..::f.__£ 
,. ._.. ~>- Generator Number 2• 

S.W.H. Registration Number ______ _ 
J2 38 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: cp~ I~ L ,·....., 'S Vo-l .... o;, n Q WASTE PHASE_ _ _,L .......... t.....:'Q""-"'-·:7c;,:-, :::eO'-::----::-c------
':J (liquid. Gaseous, Solid) 

_ S,oL\)P ... j)S. ld · f)· 5 · · ':L_Q-1 . 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF ;HE DOT HAZARD CLASSIFICATION !ND~-TED IMMEDIATELY BELOW 

WEIGHT FOR I.E.P.A. USE MUST BE 
. CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: · HAZARD CLASS: 

QUANTITY QF WASTE DELIVERED: ..Q_ ..0.... ~ ...0... _Q_ ~ 

WEIGHT FOR ·• ~ .. · . 
D.O.T.USE s"X/,/.c,.D. 'TONS(circlerinelf: 

I 

CT"\GAllONS (Circle One) 
"-!-"' CU YD S. · · '_L_ 

lJ I __ ..... _ 47 _~2 

. METHOD OF SHIPMENT (Circle One) DRUMS "> TANI(TRUEY OPEN TRUCK .. O.THER (Specrfy)--------------

. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERLfttAS'Slr1Eo. DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPl!CABli REGULATIONS OF THE DEPARTMENT Of TRANSPORTATION. . 

·.- ....... _:~.·.:~ .. ·:--

!HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION . _ ·. _ ~ ... · 

DATE::? I 7 'c l't! I ·- ::::r- aD tf!>-et>ll.~ 
r T ) (Authorized Signature} < 

·-. 
__ .. ~-

. WASTE HAULER ·. .. , ,# ;' \ ' •· 

/'i E~ <!~~- * 
I HEREBY c TIFYAHAT THE ABOVE-DESCRIBED SPECIAl WASTE AND Ql]ANTITY HAS BE1'N "ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: . '"' · ·:\; 

' _) 

(· .. "';- ·:; 
(2)------c:--,.....-:-.....,-:----,:--:-----''--

(Au!horized Signature) 

.-. 

·, • ._::. I 

·t - --{.i' } ~y , 
. (__t; ' ··f·\ 

OAT~-:.J O?ht t:ZL 
~4 . . ~9 . 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 

CIAl WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

. --ff' 2 

IN IlliNOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERs• OUTSIDE IlliNOIS: 800/ 424-8802 
DISTRIBUTION: PART· l GENERATOR PART- 2 !EPA PART- 3 SITE PART · 4 HAULER PART· 5 !EPA PART· 6 GENERATOR 

SITE COPY· PART 3 

001434 



."-! _ .. 

.; -. 
.. _... -~/ ) . 

. ······~"' . - . .- (,: ··: 
- STATE OF ILLINOfS 

'ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

_0_2_ 4_ 4_28_9 TO BE COMPLETED BY 
WASTE GE:"l~'!ATOR . . .~ ~ -. 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 - . cc+s. Y3 t .aoc '/.J-g 

~r~ .. - ··-'1--. SPECIAL WASTE HAULING MANIFEST 
Authomation Number }!__ _j_ 2 _3__ .2 2 

• (Company Name) 

· I< c.. o.1 J<c, 1<. e \} 
City 

/Gny/c;, 1ae .z;v ()lAS rtym l tJi.¥1zr;4i· 
Hauler Name 

Hauler Name 

AmeG 'i- ,, .u fa: J, e ~u·uu 
· · ( acllily Name) 

G!E I f-.f ,· -rt 
City 

· ·Address~ t ., · 

State 

W~STE HAULER(S) 

/ 
laC')s t.') 

Zip 

/360 C..t.:~t:-t-A-S-r "'I /Cv-t/kpKt't..J:L 
Hauler Address 

· Hauler Address 

DESTINATION -DISPOSAL STORAGE OR TREATMENT SITE 

Stale lip 

e 13 

-LLQo .S773'7'12-7 

....12 _J_ -1- {2_ ..:L ..E. .J2_ Q ...1!?.. J! ..£ 
, ..... · · Generator Number 2• 

.. . • Ho' • -...... ~·--

S. W H. Registration Numbe; _Q_ 0 k l.t 0 .L 3. 
25 .. 31 

I L OD Sfi IS ..so 9 o. 
S.W.H. Registration Number_~-_~ __ 

32 38 

I 4,. 3/.o o ~ &> fi" 
LL.l.....o..:L..Lo....~ 
J9 Site Number 46 

TO BE COMPLETED BY ; 
~l.t .. Nt--'~AS~T_E'G--:E:.;.N--:ER'-:A-'TO::...R_ '} l - A'-'•·;NT . , . ,0 ?_~f"'_,_ .. I . . .·/ ,., 

- . .. : WASTE NAMI?:~.~".::....::":.=·-.:....o;.--'_z.._c;'.:..-~c;;.__~f!."'""'-"0i"f-'"-~-"~-t"---.,..;.'>jt~.-· . ..,._ f:.' . .WASTE PHASE:._~z I ~:i:?t"';. ;,:' · 
•. t ,. . . ([~qu1d, Gaseous. Sol1~ 

. ;,; '· 

. -
. ':\' 

~:. . . ..... •!. 

.~ 

··-- .... t 

. I;~ . t. 
.. t d.o.s. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANifEST IS Of THE DOT HAZARD CLASSifiCATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

. ~:jlj' 
QUANTITY OF WASTE DELIVERED: _b~:.o_ ..$"'::::-:Q_ 12._ Q_ 

\. 47 ... • 32 

WEIGHT FOR 
D.O.T. USE. 3 7 5 Z. 0 

(7i GALLONS (Circle One) 
\.(" CU YO S. 

--53~ 

~ 
~(circle one) 

'?< ~;·' 
_::.._ {~- \ -·1

1
·."" ,· I' ,• "' 

\_ . ·: -~-~~: \~- > :._: ·-· ·:. ~._ -~-~ ·-.::~~;: ~-
HE ABOV. DfSCRI r SPECIAL WASTE AND QUANTITY HAS BEEN .ACCtPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTIN~TidN AS • 

. ... , . .. . ... 
DATE_2J Za a 

. 34 . .. :._ 59 

DATE __ j__j __ 

HAZARDOUS WASTE SUBJECT TO FEE YES__ NO 

JY HAS BEErrACCEPTED AT THE SITE SPECIFIED ABOVE ~-· 

DATE_:2; ZQ KL 
60 65 

:~· : mMMEN~OR~WALIN~~WM~~~~~~~g~:~:~D~-T~:~:~.~~#-J-¥~~~R~S~T~>~L~~~-r •. -.. ~~~k~3~~~7+/~~~o~~~~~)~~~~~~·~~~~~~~~-
· ....... _.: _· '.\ ----------------~;c__::--1-'-L--<-=-L-.I.J----=--:----------------------~ 

~ · .. 

·_,f ·: ·.· 
I . IN ILLINOIS: 2!7 I 782-3637 
:_-.:.-DISTRIBUTION: PART· I GENERATOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART · 2 !EPA PART· 3 SllE PART· 4 HAULER PART· 5 IEPA 

OUTSIDE IlLINOIS. 800 /424880.2' 

PARI· 6 GENERATOR 

SITE COPY· PART 3 

001435 



. . ·.·· 

TOt~_. 
WASTE Gt:. ... _. 

. , s c_ .;.... ':> '3. L 1i D o '-/ [p 7., 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

·. DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFiElD, IlLINOIS 62706 

(217PB2-6760 
SPECIAL WASTE HAULING MANIFEST ,,. - . -. 

C.C',o .__,..._. C or )( .,... ~ "! t, I ~ '/ 0 3 ':>-:.;,% A·;..,:{~-~~~- c:,......,-
=.::.:..<..1...>::"'-"""-'--'-'( C::-'o-m""pa~ny~N~a""m""e)-=:~--4----- - , Address · ·c• .• 

l'-9....., \l."- !l... (> "! 

IU.. ~ ~ l.L.$'5- '"1. ~?"''>=(I'·,,. I D't5,0c:fi'IL 
· Hauler Name 

l 

Hauler Name 

All'\('("_\ c. ...... C...'n\> ""; CC\( ~Q..•:))C:.,f 
(Facility Name) . 

City 

State 

WASTE HAULER(S)-

J3&o l.DClr"'<:.::-r 51 ~yl(., Iter>"}(.. 
Hauler Address 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Address. 

/;3 I 3'] 
State Zip 

-:-,-- .. •, • f ..• ,,. . -t--·:":J!i( .• ~. .. '· '"-.· 

_0_2_ 4_ll2_9J 

Authorization Number~ .i_ ::1 ..3... ..2 ~ 
rL.6o s77 31y;_ 7 · · 

Q_i__.L_..o...2........Q...Q..Q....Q...Y~ 
,. Generator Number 2• 

S.W.H. Registration Number ..fl.D.. .LrJiA _J_ 3 
.25 . Jl 

'~LDo .S'I /::,-..:.:.-o'cfO . 

S.W.H. Registration Number ______ _ 
J2 JB 

:L.....l...Z..1:1.5L!?J.-c_2 
J9 Site Number .(6 

• TO BE COMPL'HED BY "T · 

WASTE GENERATOR 
WASTE NAME: ~S ,·...:ij L 1"-'S: ~~\-., ~-, 

I" 

·' 
WASTE PHASE: __ L---'1~().~"":....,""' 0~-------

(liquid, Gaseous. Sol~d) 
·-_ ...... ·' ·., H. c.:) . 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZAAO CLASS: 

WEIGHT FOR l.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL .. ~ . QUANTITY OF WASTE DELIVERED: ...Q_ ...!;L :..!::L ..:Z..... ...D.... ..C.. 

. •7 51 

WEIGHT FOR 
D.O.T.USE 3·'21 I.e 0 . J 

Q GALLONS (Circle One) 
2 CU. YDS .. --lr--

/ 

~ (circ;e one) 

METHOD OF SHIPMENT (Circle One) DRUMS ANK TR ·::-Jo · OPEN TRUCK OTHER (Specify) _____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLA D. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
·IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT Oi TRANSPORTATION.-.·. ' ;. ·'-..: . ' . _.,~ . < 

,-:r'f:P . 
. I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION. 

':': - - D~JE: I c ~ "8 - '2! .t 
--~; ~-. 

( 
WASTE HAULER 

l HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN' ACCEPTED- IN PROPER CONDITION FOR TRANSPORT AND l ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

-.; ~- (l) lS)o=-r--- ~~ 
(Authorized Signature) 

DATE: JQj Qg} 21 
~4 59 

... (2)-------,--.,..--....,.-----
(Aulhorized S1gnalure) 

DATE:__} __j __ 

HAZARDOUS WASTE SUBJECT TO FEE 

l HEREBY CERTIFY THA~~D""E"":SCIPR.....,;.c;;PE-.C-lA-L WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

YES __ NO~ 

(Authorized Signa lure) 

*24 HOUR EMERGE.NCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800/424-8802 , __ ------~~~~--~~~77.~--~~~~~----~~~--------~~~~~~~~~~~ 
~ PART· 2 /EPA PARf · 3 SITE PART· 4 HAULER PART· 5 tEPA PART. 6 GENERATOR 

'~~ 
001436 



:.;-

· .. : -~··. ·.·_' _:: .. 

'-·: .. 

. ···:· . .-:'·· 

. :· 

··-:.·. 

·.-<··:'·· 

·.' ·. 

-: \ ... .~-..:r: ... 
TO BJ: COMPLETED BY 
WA~fE GENERATC?Il" 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

C~ownJ fo-<K( S.c-:~LfZ_,_-,vc 35"'e>t t.-U ';;,tJ,- Sr 
----~~--~~--------------

(Company Name) Address 

Cllla-"lc;,a 
City State 

WASTE HAULER($) 

t:.o '- z. 3 
Zip 

_0_2_9_3_[8_6 
I 7 

Authorization Number 9 !l_ 11 _:!..__ .£ .J 
8 13 

r'o oo/83332.~ 
0-31 t.00019¥c 

--;;---GeneratorNumbe;---z.-

2. 0 I c..J ) $" ,:;- L:2:- :5 -,-
S.W.H. Registration Number ~ ~ 2._ :!.__ 0 ;;). 7 

Hauler Name 

Hauler Name 

(Facility Name) 

G ~£.. ' r- ;; n-;.~ 

Hauler Address 
S .U - f.l. o "- L ..q .V /.) 

1 
I L- (.tO '1" 7 3 

Hauler Address 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SIT£ 

Address 

25 31 

.:Tt-Y Oi.fl:JoGIC.o 

S.W.H. Registration Number ________ _ 
32 38 

2... __!..._ _Q_ _Q_ Q__ 2_ <2..._ 2. 
39 Site Number •6 

City Zip I ,u..:;J 1 0 ,; (_ ~ ~ 0 L (.. :;,-

~.~p·~-,~~~-E·D-BY----~--------------------------------------------~------------------~------~~--------
State 

WASn. ·.· '~rtATOR 
WASTE NAME: _!....1°.....:-<1.!...·;...:" -..1:::.· ....:;--_.....:'-'::_<:_,..:.4.....:v........::'=.....:-.:...,-.J........:...T_S ____ _ WASTE PHASE: __ L_,_t.l_<-,.,.,.....1 1...,.---...J.,.......... ___ ......;_ __ _ 

(liquid, Gaseous. Solid) 
---. ·.1 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR l.lP.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

f L/lr-T.>-t., e Lc 

QUANTITY OF WASTE DELIVERED: __ 3 _Q 0 _Q 
•7 32 

WEIGHT FOR LBS 
D.O. T. USE --------TONS (circle one) 

(I> GALLONS (Circle One) 
2 CU. YDS. 1 . 

. --53--

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify)·--------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY C D. DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

. I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION r-:;ou.:;' 

f:;. <!:! '-' -

F C> I 7 DATE: /- I 7 - 8/ 
• (Aulhorized Signalure) 

WASTE HAULER 

I HERE!lYl:£ TIFY THAT THEABOVE-DESCRIBED SPECIAl WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED. ( ( ; 

(I) 'k--, ' \ '~"-~ DATE _\_j l5J ) / 
S• -59 

(Aulhorized Signature) 

(2)---------....,----~-:----....,.---------
(Authorized Srgnalure) 

DATE:___j ___j 

YES __ NO/'-

I HEREBY CERTIFY T , ... · ' - . 
~ i:r- _.r l i .,.- ... 

DATE _j__j ; ~ __:::J 
60 :;.._ --:r- ~ .... ~ ........... 

1 ~ '"'" 

IN ILLINOIS: 2!7 I 782-3637 •24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 424·8802 
DISTRIBUTION· PART· I GENERATOR PART · 2 I[PA PART· 3 SITE PART· 4 HAULER PART· ) IEPA PART· 6 GENERATOR 

SITE COPY ... PART 3 

001437 



: .·: .. .;·· 
-~-:· .;. 

·•. ~ ::: .. 
.. . .... ~ .. <· 

. .: ; -~-~- ~--: ..... 

•_:__,· 

·. 
' .;# ,.. 

TO~OMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENYIRONMEt-!T AL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

_0_2_9_3Ji9_3 
I 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-67 60 

q 9 0 ,/ - !;)-SPECIAL WASTE HAULING MANIFEST 
... -\ 

3YJI tt) Slsr .d:J7·.r,~~-;-
Address 

~ Luj.b;'f:. : f/C!tf-2 3 
City State Zip 

h J WASTE HAULER(Sl ('' 
_;Zo; U/. /S~ Z!l <=J7. 
~.?- ../ j Hauler Address --r-
~ /</OtL-41/.2) _L ri. C.rJt7_3 

I . 

Hauler Name 

Hauler Name Hauler !-ddress 

DESTINATION--- DISPOSAL STORAGE OR TREATMENT SITE 

~[/1'1{..4£ '{:;/.-,Hir4t.J;,{yrf'~ .,f?20 ..cr. La~ FAX 
/) (facility Name) · Address 

( ~/...,..//:-/"- / ;r-;1,1 __zA/ D/ /c;_.,; ~ 74311 

TO BE COMPLETED BY 
WASTE GENERATOR 

City State Zip 

Authorization Number __!__.t.___7_ 6 _ 
TL _j) (CJ/}j' 3.5---s 26 13 

0 3L.6__QQO __ l 9 £~--
~· Gener.~tor Number 2• 

0079Cof .. S.W.H. RegistraiJonNumber ----- ....:::.__ 

7?. ?J o£1 ic~,;0a 
31 

S.W.H. RegiStration Number ______ _ 
32 38 

.WASTE PHASE:---~--,-,/..,..Q~U-=----1...:0==--,.; ...,.,.,.,.---
(Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARf?..CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: ·-· 
_I_A_/t._ 1-f' / /?v rz -;z L- /)' ,41.,# A' 8 L C WEIGHT FOR LBS 

.. D.O.T. USE _______ TONS (circle one) 

c;;;n;'{~le One) 
WEIGHT FOR LLP.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTI~Y OF WASTE DELIVEREO:..Q_..(l3.._~Q__Q_: 2 CU. YDS .. 

• -47 52 --SJ-

M£TH00 OFSHIPMENT (Circle One) DRUMS ~~ ~ OPEN TRUCK . OTHER (Spwly) • · . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPER~FlEll. DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDiliON FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT OF TRANSP.QRTATION. . · · .. - ··- . . 

// _.,....---·· .i \ J:~) 
I HEREBY AGREE T~ AND CERTIFY THE ABOVE WRinEN IN_~qR_.-MATI.ON/ _1-ft': . j· -.,_..-· 

g. 3 0--; ,;. ~··'f-.1 f 1/ j /1/:. i.(-_, ~ - - ....... .._.(·_:;,;· f/ . /'_./'/•'/ ---~ 
DATE: . .... ' I ~: · \~ : ·~ -"--'~_, .. '--=-'·'"----,----,------'--"---A--1-----

.; / .· ! 

WASTE HAULER 

/ .· 

~·· n J"" 
I 

DATE__j __j 

HAZARDOUS WASTE SUBJECT TO FEE 

STE AND INDICATED QUANTITY HAS BEEN ACCEPTED? THE SITE SPECIFIED ABOVE 

IN IlliNOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: BOO /424·8802 
DISIRIRUIION: PARI- I GENERATOR PART· 2 tEPA PART- 3 SITE PARI- 4 HAULER PART- 5 tEPA PARI- 6 GENERA lOR 

SITE COPY -PART 3 

001438 
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·.:·_. . .--:_ 

... . · .. 

........... 

.... ~.:..;. . 

-~ 

TO BE CO!-.iPLETED BY 
WAS:'!"c'GENERATOR 

'. STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF lAND POLlUTION CONTROL 

_0_2.9_3Jl9_2 
I 7 

2200 CHURCHill ROAD, SPRINGFIElD, IlliNOIS 62706 
(217) 782-6760 

(Company Name) 

C? tfl C. >'I C., a 
City 

rt-<.. ~lf'.o#K' £_,ve! _:;~''' 
Hauler Name 

Hauler Name 

/l....,t:,<JC"~N C11.rrNC!dL 5c·~ V. 
(Facility Name) 

C~(.l !="(-; TH 
City 

SPECIAl WASTE HAUliNG MANIFEST 

Addre55. r 

WASTE HAULER(S) 

ZO/ <-J. ~~-s-'::f:::- 51 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

4 ;z. a S. C!o L. F /1 A 
Address 
~--

State Zip 

A th . . N 1 r e ...; s 5 u omallon umber _____ _ 

.ruJ o u 18 3 3S 2 e, 
13 

S.W.H. Registration Number .Q..Q. ..Z2.(2 Q(d 
2~ 31 

_z: ._ D ot. '1 :>o ~ 1' o 

S.W.H. Registration Number ______ _ 
32 38 

9 1808'902 
39 --Si!;Number-- 7. 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: _:._~_A_;t~"-'_..:..r _ _;'-'=-c::~o-L:........:.v...:"'=..·:~,J.:.......:T__;.:S:c.._ ___ _ WASTE PHASE: __ L-'-19-'-t/~/,.::t?'-=-_-.,.-____ __:_ 
(liquid, Gaseous, Solid) 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATElY BELOW: 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: ;. +. 
;:: L -1~ 1,-·1.·4 c Lc-

QUANTifi OF WASTE DELIVERED: 0 rJ_ 2_J_ ail_ -T 51 

WEIGHT FOR LBS 
D.O.T. USE ________ TONS (circle one) 

~ tCircle One) 
~'~ 

53 

METHOD OF SHIP_MENT (C1rcle One) DRUMS _ Cl,A'NK TRUOV OPEN TRUCK OTHER (Specilyl-------------'--

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT Of TRANSPORTATION:. · ·. · -. -. '· ... ·. ' 

_:,·-.r· I HEREBY AGREE TO AND CERTIFY .THE ABOVE WRITTEN INFORMATION 

6 Sl:/~1.-e-~---7 ~ DATE: (, - 3 0 - 8 I 
. (./ (Authorized Signaturl} 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE·OESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

.--:-'"': /(rD l / ~ 
·.;.(l)K;ryZ/'1 (_ /")' r.;L ';<> J'=i 
• ;;,· ·.. (Authorized Sigiature) 

DATE:_f_j 3o_j Zl 
54 59 

(2)--------.,.,.-------
(Authomed Signature) 

DATE__}__} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO __ 

·•. ·1 HEREBY CERTIFY THAT TE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 
.- I.-...~·· .. ·, i.-· 

.... ~ . ' . 
DATE:_(J b) 2,_-b 

:;;'t·--------+_.,;;;..._ __ -;,-------------------""7'--;--------60--------65 

IN ILLINOIS: 217 I 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 I m-8802 
DISTRIBUTION: PART· l GENERATOR PART· 2 tEPA PART · 3 SITE PART· 4 HAULER PART · 5 tEPA PART · 6 GENERATOR 

SITE COPY. PART 3 

001439 



-_: ~ _. .·. .. . . . 

• ~· J 

c,, 0 ......,,.; Cv-t~C. I J . .>rt. C.J ; '(!. 

(Company Name) 

CI/IC ,, c ,_., 
City 

···.·' 

Hauler Name 

Hauler Name 

A rft.:"I<..J c!..rl "--1 C!1h' r-t. $,.,-,.;. V· 
(F acilily Name) 

({('(I(- j '1"1'-i 

City 

··. STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF lAND POllUTION CONTROl 

2200 CHURCHill ROAD, SPRIN6FIEdf.''llliNOIS 62706 
(217) 782-6760 

SPECIAl WASTE HAUliNG MANIFEST 

Address 

State 

WASTE HAULER($) 

2-DI W'- I;;-~- 2: J I 
Hauler Address 

5~- 1/·oL(.,, . ..-.:.' .X:L 6<>'f'.73 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Address 

:;;.AI ~1•'1 ,V,-T ;..jt, ; I"/ 

Stale Zip 

·e. 
,, 
.~ 

Authomahon <f 9 8 :!._ :~ _.; 
"j: t.u 'o 0 If/ 33 .J ;<_ e4 

13 

S. W.H. Registration Number _E._ E..... ..2._1_ ..D.. D..-.5: 
2.5 31 

J;£.D U'iJ'O~tG.O 

S.W.H. Registration Number ______ _ 
)2 38 

TO BE COMPLETED BY 
WASTE GENERATOR \ 

WASTE NAME: .:._:..f-'.:..~l:..':..:':..:.'"_:_.,-_.=..5:... =.'-':..:-'...:':..:/='"·-=;.~/...:1'--'.:,:::.... ____ _ WASTE PHASE:_..:· t-_' ...:..I_CI>~~:-:---'-':-:'-;;J:---~-----
/ (Liquid, Gaseous. Soh d) 

THE SPECIAL WAST~ BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION IN~~~~~ElY BELOW: 

WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

QU~NTITY OF WASTE DELIVERED: /)..D. d._ ..L_ .fl ..fl. C:?f 52 

WEIGHT FOR lBS 
D.O.T. USE ________ TONS (circle one) 

~SJ(Circle One) 
f<.'U . ..Yus:'" 

--53-

METHOD OF SHIPMENT (Circle One) DRUMS @:!~ OPEN TRUCK OTHER (Specify) _______ :__ _____ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
I_N ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION_ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 
/ 

DATE: J--/ - I.)~- Z I J3 i). /j.,L~ •! /._,. j 

C/ (Authorized Siinalure) 

WASTE HAULER 

!"·. u .. :.~ ..;. 

f- v I 7 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

{l) ___ +fo-"Cc. . .ull-'--'-1 ~0-<-..,e '"'"Q-'-'-/'l.cqr------
(Authorized S1gnaturp 

(2)---------,----:,--------
(Authorized Signalure) 

DATE:~_) !._0 8 I 
54 --;q 

DATE:__} __j 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• J 
I· I HAZARDOUS WASTE SUBIECT 10 FEE 

I HEREBY CERTIFY THAT THE ~BO~ ~E~CRI~E~ SPECIAL W~S\E A~D INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

.,Y \ '. ~ l ~ J; ~- : j ' • 

YES __ NO~ 

(Authorized ~1gn~lure),_ l ' '' > • k j;,,·{_~) 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424·8802 
DISTRIBUTION: PART- I GENERATOR PART - 2 I EPA PART - 3 SITE PART · 4 Hi\ULEH PART · 5 IEPA PART· 6 GENERATOR , 

SITE COPY· PART 3 

001440 



'· •' 

. :,. . 

···.··: 

: ... .. ~:.,.. 

. .. 
'TOBEC~EDBY 

WASTE .GENERATOR 

--~--STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL , __ 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

CJto ~A-' AJ ('<> ,,.K.. { :J ~,)( {'.,. _ I,,,.: 
(Company Name) 

nlfiC.A~ o 
City 

SPECIAL WASTE HAULING MANIFEST 

.J 5 0 I lU 3 I -'..t- .$ r.l!. " ti I 

Address 

---=L~'=--=-:'·;.~..:.....~=-=-"..:..'.::.s __ '-_~k.5,.;.., "" ;.. 3 
State -<;_< Zip 

WASTE HAULER($} 

Z ot w. ;.:a':_(,_ .Jr 
Hauler Address 

_0_2_9_3_8_9_0 
I 7 

S.W.H. Registration Nu~be;~£__L2__Q_ 0 ~ 
25 31 Hauler Name 

.S 0 • j/" t. 4 A ,J D / .C 1.. - (, <~ </ 7 J .I"1-.0 Dt..? Sot. 1~ o 

Hauler Name 

(facility Na~e) 

!;.ll..Jf-f.-trtl 
City 

Hauler Address 
S.W.H. Registration Number ______ _ 

32 38--

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

4/- ::Z. 0 -5 · ( o { f' -"f X 

Address 

State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

,.......-
-~(\~ 

WASH PHASE: __ t.._,-_cO:.....::.<-J:-:-'-''~)-:-:---,-,..,.--'-----
(Liquid, Gaseous, Solid) 

. - - fY 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOl HAZARD SLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: :f HAtfRD CLASS:'_\ 

WEIGHT FOR LBS 
D.O.T. USE ________ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITYOFWASTEDELIYERED:Q_Q__:l__ LQ 0 

J-7 ~2 

·------..l GALLONS)(Circle One) 

~ --L-
53 

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specify) _____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. - - ' - F OC) L 
I HEREBY AGREE 10 AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATE: 5 - 8 - l> I 

WASTE HAULER 

V (Authorized Si~ature) 
-. ""'~ 

F- o o...>

f- .:>t/ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: . 

(2}-------,.------::-:--------
(Authorized Signature) 

;,._.., -
... '.~ .. -~. 

IN ILLINOIS: 21 7 I 782-363 7 •24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS' 

DISTRIBUTION: PARI- I GENERATOR PART· 2 IEPA PARI- 3 SITE PART- 4 HAULER PARI- 5 IEPA 

S"_j vi fBI-DATE:_ -C--1 -~ 
S4 J 59· 

'\ .:.- . 
DATE: __j ___j 

OUTSIDE ILLINOIS. 800/424-8802 

PART- 6 GENERATOR 

SITE COPY- PART 3 

001441 



:·.:·. 

-·.: ,· ... 
: . ~ . ; -... 

. ; . -.~ . . . 

. ·. ··.;: .. 
··-.· 

-.. - . -.. 

,. 
-~ : ·.· · .... 

·-.·· .. 

.. ·. 

. . . . ~- . . 
.... · ... 

:.--: ,· 

_- .. ; 

.· •. 

·I 

,. 
TO BE COMPLHED BY 
Wf.-STE GENERATOR 

&wN a~,c ;: ~-;._,~ c-
/} (Company Name) 

C.///r --4Go · 
City 

-.. ..:_ 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND _POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

3501 {t/ 3/ :!_/ ~~>rc-;.T 
-~~ Ad~ss ~ 

. --LL .. UA/0/S 
State 

_0_2_9_3_8_9_1 
I 7 

~~I?. ./-/:-:-.rt .t/K ~c /f). > 
Hauler Name 

SWHR . · (')0 7·7aa~ . . . eg1slral10n Number --=::. __ _ 
~ 23 I 

7 L .!J 06 '/S' CY/60 : . 

Hauler Name Hauler Address 
S.W.H. Registration Number ______ _ 

J2 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

/~~~-,.~--d.V (};t-All(' n. c:l~~dr~ '/ .2u S. (~( ;/J><. 
-~~-~~--~~-~~------

(facility Name) Address 
_i' I 5? ()_ "6 9 0 L 
39 -Site Number-- A6 

City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

wAsTE NAME: . ~ /-1/7 ~L tJ r /(/ T s WASTE PHASE: A/ Q t/ l.i) 
•. 1 
--~/ 

(liquid, Gascpus, Solid) .. 
. t·-=:~ 

----------------------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:./ 

SHIPPING DESCRIPTION: HAZARD CLASS: c.---~;::' ,. ..- ) ''\ 
/ ., .. ~/ 

~ /- I v WEIGHT FOR LBS 
/A /II< «a (.C c..a #./;I A/;? L '= D.O.T. USE -----------TONS (circle one) 

·WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL 

WASTE HAULER 

QUANTITY OF WASTE DELIVERED: fl Q_ 2.._ 5._ Q_c.l_ 
.. 7 32 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

i''/ ,- (}(,) I ( ~ 
(I) r7Jo;s•. '~I /.?~ ~ t>_. ; :..• ~ I(. 6 

I (Authorized __ Si{nalule) .. · 
DATE {_} _rJ S-t. s:;-(::7 39 

(2)------:-:--:-:---:--:--:::--:--:-:-------
(Authorized Signature) 

DATE:__) ___j 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
YES __ 

DATE: (,.. /_j_j!ll 
~ ~ 65 

IN IlLINOIS: 217 I 782-3537 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE IlLINOIS: 800 I 424·8802 
DISTRIBUTION: PART· I GENERATOR PART. 2 I[PA PART· 3 SITE PARI · 4 HAULER PART·) IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

'\._ -... . 

001442 



·. ·' .. 

.~. ~ 

. . 

.·.:·· 

· .. •· 

...... 

·· .. :··.:. 

·: .·,_· .. 

~ . . . 

"1 u tSi: L~MPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF lAND POllUTION CONTROl 

2200 CHURCHill ROAD, SPRINGFIElD, IlliNOIS 62706 
(217) 782-6760 

(!K.ow...J to-<1( ~·..:5c:?]L t'a I:vc 
(Company Name) 

C;/;t'_,.,,-; u 
City 

SPECIAl WASTE HAUliNG MANIFEST 

3 S'"o 1 w .3; ~,... .Sr 
Address 

State 
bo:,z..J 

Zip 

_0_2_9_3_8_8_8 
I 7 

Authorization Number _1 5.__ 8 '-/ ,) .5-
- : e IJ 

.J.t. /) t-'0/J' i:: 3 2.. t.. 

WASTE HAULER(S) 

zot <-<-1 /ss !!- .Sr SWHR . ·Nb Do7c;.oo'-/-. . . eg1stra110n urn er ___ ...L __ _ 
Hauler Name 

Hauler Name 

(facility Name) 

C-rA'! If- ,C.t r-1-/ 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

- 2~ 31 

.J. Lv OC.<JSo (.,1~0 
Hauler Address 

.5o . ;I;)/..-/ ... ·t.v' .;;, ~ L &. C..;. 73 

S.W.H. Registration Number ______ _ 
32 38 Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Address 

.I,Jo it.3t9 
State Zip 1-J/ o o I & JC o 1 (, 5 

L I <-~ U/ iJ . WASTE PHASE: ___ ___:_.,.,.::..-"~::-:----,------
(Liquid. Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS .. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 
: . ... 

(- L /! ,.._., d A .:3 L (_~ 

QUANTITY OF WASTE DELIVERED:{)_ CL ...2.... _s:_ Q__Q_ 
A] ~2 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

~(C1r~eOne) 
--53-

METHOD OF SHIPMENT (Circle One) DRUMS E:.sY OPEN TRUCK .OTHER (Specilyl--------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED, AND LABELED-AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . .· . . . --:_,;-·(-:' <<.(,_ · · ·. · · .· · ' 

----- . -· . . .. (_/ . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ·. · . · · · . · . ~ U · . , .. · · · - . . 

;8 p /1;-A...-e..-f----r -£~ DATE: __ 3_-_1__:::8_-__,f"'-, _;I __ 
~ (Authorized Signa&e) 

WASTE HAULER 

I HEREBY CERTIFY rHAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: .-. 

(I) h <:tvk-t -<~- ~, ((:.;; !>' --~ /.:;:? ~r~ /; z: 
uthomed S1gnature) 

(2l------,-,--:--:--:--:--:---:------
(Aulhorized S1gnature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

DATE _:Z,_j /f_j ~-I_ 
54 59 

DATE_} __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 

(} 
) ? n y / 

DATE: L-i2.1 I K I ,J_J __ 
60 ~ 65 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERs• OUTSIDE ILLINOIS 800/424-8802 
DISTRIBUTION. PART· I GENERATOR PART· 2 !EPA PART· 3 SITE PART· 4 IIAULlR PART · 5 !EPA PART· 6 GENERATOR 

SITE COPY- PART 3 

001443 



···.·:.·· 

·: . .... :· 

···.:.'. 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
. ENVIRONMENTAl PROTEcTiON AGENCY 
DIVISION OF lAND POllUTION CONTROl 

_0_2_9_3Ji8_7 
I 7 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

O.t<.r.tJ,_v,.} CoAl<..; .5-zA'- ro.~c 
(Company Name} 

CII'CA c.~ 
City 

Hauler Name 

Hauler Name 

/)>-"!~~ JC 4 ,J t:JI/<!' ,..._, 5£? ..e V 
(Facility Name} 

G,£, 1-l-' ,-,-1 
City 

SPECIAl WASTE HAULING MANIFEST 

.);" 

3' - .Sr 
Addre~ 

Stale 

WASTE HAULER($} 

2. o I t.J I S' ~- ~ S I 

Hauler Address 

(,o '" 2. 3 
Zip 

.So. II-=> t!-<..,-,-J .J 
1 

..Z:-:... t·o:l 73 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Address 

.:J:,.J o i/ t. 3 I 'i 
Slate Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTENAME: ~;Ali ..Sat...:...-~·;J/5 

Aulhorizal10n Number f_!__8_ f_ S .5 
e 13 

.7t..:J oalfj 3:332-(.. 

031b0DOI7YG 
,...---Ge~iOrNumber--1. 

S.W.H. Registration Number _E_.!:!._ _}_ :i_ 0 0 t.J 2~ +. 
J:t-0 ot. 'lfo c; 1 G. 0 · 

S.W.H. Registration Number ______ _ 
32 38 

. WASTE PHASE: ---'/.-----'I_Q:7-:-(."-:J:-"I;;:.t1"-. --::-c,...,----
(Liquid, Gaseous. Solid} 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR LE.PA USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

QUANTITY OF WASTE DELIVERED: 0 {) ::2_ s-CJQ 
47 52 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one} 

(f)GALLONS (Circle One} 
2 CU. YDS. I 

_5_3_ 

METHOD OF SHIPMENT (Circle One} DRUMS ~;z OPEN TRUCK . OTHER (Specify) _____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERbSSlFTED. DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . -· ·. -·_. _ · . · ·- . - ' 

. I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATiON 
.. .· (1 ' 

___/ (1 ,I') 
DATE: i!- - J- () - B I '/" 1_/ V __ 

WASTE HAULER 

(2}-----.,.,-,.---,-....,--::,---,,----:----
(Aulhorized Signature} 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

. : ' . . . . . 

• ~4-{_1_..__~ £~ 
(Authorized S nature} 

,c: ao ,j
.f-oo2-
f'-Dt7 

DATE: __j __j __ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 

I HEREBY CERTIFY VfAT THE_ ABOVE -DESCRIBED ,SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPEC IF lED ABOVE: 

;;·/,:~. tl--. /{//,7 /1 j .; /' J/ 
: /. , { / I I I ~ ' ..... ( .. ' I , 

· / (Authorized Signature} 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OISrRIBUTION: PART- I GENERA fOR PART· Z IEPA PART· 3 Slf£ PARr- 4 HAULER PARr- 5 IEPA 

.::: .. ·.·. 

OATE: _ _j ~_] 
6() 

~; I 
_J. I 

~65 

OUTSIDE ILLINOIS. 800 I 424-8802 

PARr· 6 GENERAfOR 

SITE COPY- PART 3 

001444 



.. · .... • 

~: .· 
.. ~ ... 

•.·· .· .!: 

.. ·,· .. · 
·. ~ . 

.. -~~ -~:.:.,:.: 

I •... 

TO BE COMPLETED BY 
WASTE GENERATOR 

C I! 0 (.1/ ..,./ f!c-' II" ! J c- t.1 '- G . r ,_• C. 
(Company Name) 

CHIC!..IJ~O' 
C1ty 

.. -. .-r 

(1) i1.t I K. FJ ../{.." f.~''-
Hauler Name 

-~ 

(2) 
Hauler Name 

H ... ,[:,<: I (!. ,.hJ c /tE , ... ,,e.<') i. .J,.;. c v 
(Facility Name) 

(.J•?..I r- f I fl-{ 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

STATE OF ILLINOIS 
ENVIRONMENTM PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

~5 01 
5' ... 

3t- sr 
'Address 

State 

WASTE HAULER($) 
'j .. ·) '.::. 

.., ~ ri, f!"• 
;_ <.J I t-1/ I~ J ....,. ....,> r 

Hauler Address 

~o._:;'oli ":(.~-~ Z'_~ (,.v-1:/:S 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Address 

t/ 1,. _:,I '/ 
Stale Zip 

WASTE NAME: ___:l_a..:....;.:....:..~ _~l_r-__ .... _"..:.c~/..:.... ;....V_c:::.-_"-'_.t 1_-J-"--· __ _ 

·-· _,. 

0010995 -------
1 1 

9' Cj 8 .·.~c;J- ~ 
AutholllationNumbel ------

a IJ 

JJ.p f)Oitf..fj.J).:. 

C) 3 I r.. ~ 0 0 I 'I 'I G 
,.---G;;;m/;;Numbe-;---~ 

S.W.H. Reg,·slralion Number 0 0 Z 1 OQ..i • 
lS Jl 

...£;_0 -o·, 7.:/' i) 4 I.~ 0 

S.W.H. Reg1slration Number ______ ~ 
Jl JB 

WASTE PHASE: /...; fU! &J 
(liquid. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

-r;..,,. J ;::;.. /';·(. ;J c: /'( ·:""':· 

~- ~. 

HAZARD CLASS: 

j_ 

• .. -~. -~.":ft: 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY c\,11SSIFIED·.· ~EfcRIBED, ~ACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.·· 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

""!' .""""" "'·-· 

I HEREBY AGREE TO AND. CERTIFY THE ABOVE WRITTEN INFORMATION 
J. ·~r· 

3·0-~_, DATE: II - t::' 

/2, !). . f-=- . \ ·r' /..:J. >~-L..u---"1 ,r.._,_/ 
V (Authorized S1gnatu~) · / . 

. ;-; 
WASTE HAUlER• 

QUANTITY OF WASTE RECEIVED: .fJ2._S:QQ_ 
A7 52 5J 

METHOD OF SHIPMENT (C~rcle One) DRUMS OPEN TRUCK 0 THER ----(Specify) 

INDICATED f ~ I? , 
I HERE~BCE IF IHAT THE ABOVE DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(1) • ,:_ ( J'-'·'-" ;c~Z: . . DATE~-/ 3~; )! L 
(Authonzed Signature) · .. ''. i -;; " 59 

. ' V:::.·y ;:,\ DATE. __ / __ / (2>----...,....----.--,--------
(Authorized Sip,naturc) 

DISPOSAl, STORAGE, OR TREATMENT FACILITY' 

J ' . \l / l .l)vl) ' f / 
I HEREBY CERTIFY THAI THE ABOVE DESCRIB~D SP~L WAS E A~O I NO I~ 1\JO ~-NTIIY HAS B~EN ACCEPTED 

(Authonzed Srp,nalure) I f ,,... . ..._/ 

IN ILLINOIS 2t 7 I 782-3637 "2-1 HOUR EMEAGEIICY AHD SPILL ASSIHAIICE I1Ur.10ERS • 

OISfRIAIHION: PAR[· I G[NERArOII PARf ·? IEPA PART· 3 Stl£ PARf · 4 fiAULER Pr\Rf. 5 I(PA 

SITE COPY- PART 3 

Yl 
65 

OUT SID[ ILLINOIS 800 I 42-1-8802 
PARI· 6 GENrRA fOR 

00144.5 



.. ·.': 

: .... ~ ... 
·-· -:~. : 

,- .. ··. 
TO BE COMPLETED BY 
WASTE GENERATOR 

e ~0 W,.j f, ,<I~./' ,:; :;:-/1 {. c. 0 

(Company Name) 

C/1-IC.rJ<, 0 

City 

(l) 1'1~ fx.q,V~ . :._Z:... ,./ c 
Hauler Name 

~) 
Hauler Name 

STATE OF IL~JNOIS .. 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF lAND POllUTION CONTROl 

SPECIAl WASTE HAUliNG MANIFEST 
WASTE GENERATOR 

...-:: !!'( 3 ..J o I w, 31 --. ::i .f""': 
Address, 

.r '- {... 4 t.o? .z..~ 
----------~~~~-,----~~--Slate ' Zip -

:z 01 

So, 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

/1,...,~/!..IC...4,if(!i-1["'1f~.-1l- ..5<.-.<V .1/1-0 s. ('..,t.,:...A..\ 
~--~--------------------(Facility Name) Address 

G ~ I ~- ,c.- I r;-1 ..Z:,J f) ' ,,., J.d. ':: .46 J i 9 

TO BE COMPLETED BY 
WASTE GENERATOR 

City Slate ,;..;,··· ;:> Z1p 
. ··::; .-

F. 
·,·~~,----

WASTE NAME: __ !....flt..:..'i1;_1 __ ,..J __ T __ ..__'\..::~..:..L;.___;v:._:_t'-_r_J_r_..5 ____ ---,-----:--· - . .- -:.,-· 
':f;.:_ -::.:~_ ,... 

0010988 -------
I 1 

Authorization Number 1_'j_ 8 k/ 5 .:) 
- 8 13 
~ 1- .0 ~!JOt 8 3 J .3 :2. (,. 

0~1~00019-fG 
...,.---Ge;;e;-ai'OrNumbe-;---2i" 

. ;. D j-
s.w.H. Regislrahon Number !!_~7_2__(}~L 

or- 25 31 
-1-- 1- Q t!J l. 9 _s- 0 G. I 1- 0 

S.W.H. Registration Number _______ ___: 
32 38 

1' .!__2_ a___s '1 0 ~-
39 Site Number 46 

/' 

/.,.... 

WASTE PHASE: (. I quI r,) 
(liquid, Gaseous. Solid) 

-~---· 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST I~ OF THE DOT HAZARD CLASSIFLCAllON INDICATED IMMED~-ATELY BELOW: 
' SHIPPINGDESCRIPTION • T' { . ··{i\t ·· .. :';,:.4'_;tl-\ \ . - HAZARDCLASS: 

.- • ' . ,-.r.: .. ""\..:. ;_- t. . - -~ : ... ,.,_ .. 

'/:-1 ,VA:: r~ uc .<.. r t ,, ~ ~f .4 '['}: '- .:: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED: ~}I.{KAGED, MARKED. AND LABElED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORT An®> ::.";:•: ... 

l HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
k:.:: .-. 

DATE: '1 - _.2.. - ,8'1 

WASTE HAULER• 2ooo QUANTITY OF WASTE RECEIVED:-------. 

,...--l GALLO~ (Cucle One) 
"'7l:u:"Y!rs. 

4] 52 

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specify) 

I HEREBY CERTIFY :HAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS._B\EN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDlCAilD: .... 

(I) }~ .... . ..., ,;t;,.. . - ·:/' ~- /- o~ ;,.__ 

(2)/ 

I HEREBY CERTirY THAI THE ABO 

IN ILLINOIS: 217 / 782-3637 
OISIRIRUIION PARI -I GENERAIOR 

SITE COPY- PART 3 

:i;;; ;~ .y; -0 ;.::> .5 
r- e: 1 7· 

•. u 

D QUANTI IY HAS BEEN ACCEPTED: 

'24 II OUR EMEP.GEHCY AIW SPILL ASS:STII!IC[ tHP.~n[n~ 

PMH 2 I[PA PARI· 3 SITE PAilf 4 HAULER PAkl. 5 llPA 

DATE:__7'_; ,:.(__; l..f_ 
59 

DATE: __ / __ '/ 

9 L c~; 
DATE: ____ / _ __L:S __ 

60 

OUTSIDE ILLirWIS 800 I 424 8802 
PARI· fi GENERAl OR 

001 L~46 



-... ·., .· 

:-·· .. :. ,· 

'!".- .... ·._ 

·'·· · .. -·-

., · , ,,UTf:D BY 
WASTE GENERATOR 

c J!..3 t.-o.J ,~ f@.v<. i J c,. '- eo 
(Company Name) 

<!.1/1<!4 ~ 0 

~A ,{:'" fi. t4 ,../I< .I,.; C (I)_.:...'~ '.::..,_::......:. ___ L.-_ __:_ __ _ 

Hauler Name 

(2) ____________ _ 

Hauler Name 

'STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

.JS'ol W, 31 .U ..Sr 
Address 

State 

WASTE HAULER(S) ., 

, 5-s ':! Jrr 
Hauler Address 

.So. //o l.-t..~,vP,. .:z;. l... <ofi7 

Hauler Address 

DESTINATION- DISPOSAL STORAGE DR TREATMENT SITE 

/j,..,.,I{I(!.AW C'J'Ic"f/C4L 5,;A.V 'fzo f, ~D/.~4 )( 

(Facility Name) Address 

t?.Lt/1-,rw ..:;::-.,vha-14 '"~'31'1 

TO BE COMPLETED BY 
WASTE GENERA TOR 

City State Zip 

WASTE NAME: ~ .tJ<.I 7" ..5 "'L v.:;-,..1-;-~· 

..... · .. r::'l.:,:.: 0010990 -------
1 7 

9q&tf.Jf" Authorization Number _____ _ 
8 IJ 

ooi83J3.Z. 4.. 

c31"ab>0/94G 
J.----Gene;-a'iOrNumbe7"""' --1." 

.S.W.H. Registration Number~~1._i_e._ 0 ~-
..,. ... 23 Jl 
..JL.() ot.-.'j:;a~t(,tCJ 

S.W.H. Registration Number_----__ 
32 38 

LL~Q.fJ_1_ 0 :L · 
39 Site Number "6 

WASTE PHASE: L 1 q> L.l / ~ 
(l1quid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASS IF I CATION .INDICA TED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: :+ . -: HAZARD CLASS: 

r;., ./ IC. I/-! '-' c K / !='t".,q ..w • ..., ;I ~ L (./ 

-·----:=(''JV 
THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

oATf/0- .2.. - 8 I (Authorized S1gna1ure) 

WASTE HAULER• {1GALLQ!!Y (Circle One) 
-rtu:Yos QUANTITY OF WASTE RECEIVED: __ J_ (} (j1 ... fl 

.. 7 5:2 >J 

METHOD OF SHIPMENT (Circle One) DRUMS <8 OPEN TRUCK OTHER ____ (Specily) 

I HEREBY CERTIFY iHAT THE ABOVE·DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: / 

(l) ___ __!.r;.~/d~.h>-/7~' ~~~::=...L..-=.1..-·--
(Authorized Signature) 

r-a<) '- 'Z.. It 
;:.-' 0 ,;J ·'..J- .• 

j 
~-(. ,. 

(2) ______ ----;---,-::---------
(Authorized S1gnature) 

rot? 

IN ILLINOIS. 217 I 782-3637 "24 HOUR EMERGENCY AHO SPILL ASSISTAilCE HUMflERS' 

OISIRIBI/IION PART· I GENERATOR PARI· 2 IEPA PARI· 3 SITE PART· 4 HAULER PART- 5 tEPA 

SITE COPY- PART 3 

,. 59 

DAT£~1 __ I 

OUTSIDE ILLINOIS: 800 I 424·8802 
PARI· 6 GENERATOR 

001447 

file:///ye7yJ


· . .. : •. ~. 

·• ..... · 

';.·· . .-::. 

... ·.~ :' .... ' 

··· ... ·: 

TO BE.COMPLE.!EO BY 
... ;;;WASTE GEt;4ERATOR 

ST A 'rE OF ILLINOIS · 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POllUTION CONTROL 

SPECIAL WASTE HAULING .MANIFEST 

0010992 -------
1 7 

i. 

(Company Name) 

CAIJ CdC,:,':;~' ~foi: 
C1ty " 

t 1 l __ l-._;1_· .. _··_r--'·,_i?..:...,'_i_,.;_K._..__.:....t_·--:-..,_v_c __ _ 
Hauler Name 

. (2) ___________ -:-;::---:;---

Hauler Name . . .. :' . ~ 

WAS~E~JNERA~fR. 
J S'.::! I 1-v'. 31 "!..:. :5 r-·,;~ 

Address -~.-.. 

· .. 
Stale :!: 

·• .. 
.~::· -~~~;-

Hauler Address 
S ~ II r:- i. to ._, ~, _r t. .~ r., '-I 7 J 

.. . . ''1 .... ····"" 

'" ;, ~Haui~;·~~~:ssf}?(~ ·:~~ 

Zip 

q 9 8 lJ ..5- .5' Aulhorizahon Number _____ _ 
8 13 

.:!{.i;) 00I8J..J..! .lt;. 

03! (oOO<JJ r:lt.JG 
...,.---G;;;;;;;Io;N umbe-;---24" 

S.W.H. Registration Number_!}_ 0 _!_:!._M_L 
25 . 31 

Jt...i/ ot. 'i :fat,. .1 (. 0 

. ~~·;,_:.:,, J'S.W.H. HegislralionNumber ""'32-. ______ 7 

. " · DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE .. 
~-:'·· 

li .·/CIt I !' ·• ,../ e.,~t~ rlt (' 4' ... )~' ,( v 
. . (facility Name) 

t.;;,..: 1 t I·, r ,; 

TO BE COMPLETED BY 
. WASTE G~~ERATOR 

City 

~~" '!" .. · :_ .... l .. . .-. 

'/ .Lf.i_a.fi_':L_.Q~ .. 
· 39 Site Number "" · ·' Address 

Stale Zip 

WASTE NAME: r:'~ IN;- $ <:> I. V ,:_-:-AI T" :5 WASTE PHASE: L 1 ,p <../.I i) 
(liquid, Gaseous. Solid) 

-·~·:s .. . 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

-:f/,1./,«;;. T ,;e i/C Al ; . ; · ~- 4t~;· .· j:. L,, ,., n ,1 ~ t.. .r.:· 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION: 
_IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION . 

. :. ·, I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

;52 .-8.-w_L,"--1 L~/ 
(Ji (Authorized Signature) 

QUANTITY OF WASTE RECEIVED: __ ':? d/l_Q 
. ,., ~ .52 

.WASTE "AULER• CUAU.Orli> (Circle One) 
2 CU. YDS . 

53 

METHO.D OF SHIPMENT (Circle One) DRUMS ~~ . OPEN TRUCK OTHER ____ (Spwfy) 

DATE: __ / __ I 

SPECIAl WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

.......... DATE: __ / __ / 

1 ' 

IN IlliNOIS: 217 I 782·3637 "24 \IOUn EMEilGEUCY AHO SPILL J\SSI';TA!ICE fiU!·IHAS' OUTSIDE IlliNOIS: 800 I 424 8802 
DISJRIBI\IION. PART· l GENERATOR PARI· 2 I EPA PARI· 3 SIT[ PAHI · 4 HAULER PARI. 5 !EPA PARI· 6 GENERATOR 

SITE COPY- PART 3 

\ 
·- ··-· 

001448 



· ... · .. 

TO BE COMPLETED BY 
WASTE (;~_NER_ATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL P~TECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

(],_~_t'~N~f}----'-:-=~7.'!'""L_N_C_., --I tjtf~-· (!.c,( N /£1--/.. .A /E 
Address 

.r-- . State - WASTE HAULER(Sl 

0036942 -------
1 7 

Authonzation Number q !l...7 tJ Y V 
-8- ---1'3 

% If? fiN()--/ ((t-<C/r•:NG / 

ttle-'<~C41'1 U'I/E"N1- ~ ~.rV:c;F ~r S OoLFA'I< /J/E S.W.H. Regrstration Number 0 0 r J/ _2 ~ 
Hauler Name Hauler Address 25 31 

(2) G/r-F/7# .zh S.W.H. Registration Number ______ _ 
Hauler Name 

TO BE COMPLETED BY 
WASTE GENERATOR 

Hauler Address · 

Address 

:~u.~ I? 
, Zip I 

32 38 

0 1ttJOqtJY _z _____ ;..::. __ 
39 Site Number 46 

WASTE NAME: WASTE PHASE: ___ )---,,..,.."....,· C-;-.,-;::· _v_,_·-=;~;-c-;-:-----
(liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

p ~ ,q M M // E3 '- r::- (£, ,J. r7 .$ .:s :t= I 
' 

D~~:. T't T 1~\rV"-' t:O FL A.A\ ~\f-'lbLe 
I 

WASTE HAULER• 
QUANTITY OF WASTE RECEIVED D._ Q _[) _]_l 2· . 

ALLONS (Cmle One) 
CU. YDS. 

4] 32 53 

METHOD OF SHIPMENT (Crrcle One) 8 TANVR,UCK OPEN TRUCK B VA}\_' (Specify) 

1 HEREBY CERTIFY tnAT THE ABOvE DESCRLED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION AS 
INDICATED \) ~ 

(!) L.J ~CCL<'::.'~--' . . v...\ ''--':,. t '. DATE _D_j_; _[)_:); J{_f!5 
(Authorized ·Signature) 5< 59 

(2) _____ .,...--,---:--,-;:---:---:-------
(Aulhorizetl S1gnature) 

DATE: __ / __ ! __ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

l'iATTHE Af¥lv£.D~~f.D SPEC 

()__( \ ( i 

WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DATEl_/ 7 _/ S.L 
(Authonzed s,gnature) 60 65 

IN ILLINOIS: 217 I 732 3637 '24 HOUR EMERGENCY AND SPILL i\SSI~TAJICE HUM8EAS · ROO I 424·8~02 
DISTRIBIIIION PARI· I GENERAIOR PAR I 2 I EPA PARI· 3 SIIE PARI 4 HAULER PARI ) !EPA PARI 

SITE COPY- PART 3 

001449 



:---_:.._ ·.-
¥' :-••• :·· 

- .. - ~-

_ ..... -

f 
·. .·. -' IED BY 
. !.':' u . :.p 
/-t~i·_'. OR .... . 

(!~'"' /I M C , 

. Cily 

STATE OF ILL~OIS 
ENVIRONMENTAl PROTtCTION AGENCY 
DIVISION OF lAND POLLUTION CONTROl 

SPECIAl WASTE HAULING MANIFEST 
WASTE GENERATOR 

· Address 
.~--· 

,..-/ .1- J_ 

Slate 

WASTE HAULER(S) 

6 CJ I' ~t!J 
Zip 

(I) H,t.t£JC::.t'r:,qlll Q#£H . .r;R~CE /l;.o .5. Ot'.t.ri'?X :)//_ 
Hauler Address ·~ : / Hauler Name 

(2l~U....z_::._~.:::....!.../_:_F_;r:.__:_l_· "-T-=-1-1~--
Hauler Name 

IND 
· Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

0036945 -------
1 7 

. tJ(J ;:;,t//'C I 
S.W.H. Regrstral10nNumber ---~--:£" 

2~ . ll 

L 1-1 ooo hJ./t;..!? to 
S.W.H. Regrstrat10n Number ______ _ 

l2 JS 

_!/_I gtJ 6z_o~ 
l 9 --Sii;Number -46 

r .. 
-'-H..:.' ~A~~~~:_!~~· ·-=G~4-=-"''----Q:_ti_£_L_f _--=_· E' ~/u~E ~ o ..f. 0 ~J.. F 1

& X 1/0 
/':. (_Facility Name) Address d 
u-.e, F F I T H I /\1 J) r _::r. 11 

City State . Zrp f 
TO BE COMPLETED BY 
WASTE GENERATOR 

wAsTE NAME: ? If,·"' r ~G ,~.... of'£'" r.s ,./ 
_____ fvif) 

1 IY..D ()th3foo~"_s-

~?·<·. 

WASTE PHASE: ___ ,L:-:--/.,.,.·-,t:_U~I..J);::,. ,.,----
(Lrquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION. HAZARD CLASS: 

/::-,t./-I~IM/J/9L~ Cl.t../-J:S.S ~/ 

f) ,·L! Tf·----T'i-t,·,.y/'1£~ h/} /vf A! A t3J.. b 
'c:::;:;; 

THIS IS TO CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DES2D, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT RANSPO~r'fON • . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATIO ~ I . c.-C:Z.--v. ~ 
DATE ···- .. -'/- 7- 6' / -----'--'----77'---- (Authonzed Signature) 

GALLONS 

QUANTITY OF WASTE RECEIVED: ___ G;_{]_ ,·-::- CU. YDS. 
. 47 .52 

(Crrcle One) 

_L_ 
~3 

WASTE HAULER" 

METHOD OF SHIPMENT (Circle One) T~N_K TRUCK OPEN TRUCK OTHER /A& (Specily) 

{2>------,-,---,-::-,---,----,-----
(Authorrzed Signature) 

PECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

/. 
,:; ... ::· i\ t_. 

IN ILLINOIS. 217 I 782·3637 
OISIRIRUII!JN PARI- I GENERATOR 

SITE COPY- PART 3 

PARI - 5 IEPA 

DATE CJ ::J_/ C3 ]1 a f 
3~ ~ 

DATE: __ / __ ! __ 

a. 
DATE///? _I v_/ .,£-- 6~ 

OUTSIDE ILLINOIS 800 I 424 8802 
PARI 6 GENERATOR 

001450 



TO BE COMPLETED BY 
WASTE GENERATOR 

. City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

/,Z7.J.r- Qt?-<' NELL ~~~~ 
' Address 

/.LL 6c/~ 
State 

WASTE HAULER($) 

0115678 -------1 1 

Aulhomation Number t7 tJ' Z t:l d).. ~ 
riD tVt:J It-!) ~q71g~~.;. r 

t!' 8 I I g b 00 I J' G 
""'i4--ce;;"at;;Numbe-;---2. 

S.W.H. Registrahon Number tJ t) A.L/ tJO L 
2~ ll 

(IJUECtC. A tl Clt.£# /c.l}t. s~~Ce -~ s. Oc.t..r#>c llvfr 
T Hauler Name Hauter Address 

(2) frfZ / I= F / T H 
Haurer Address 

S.W.H. Registration Number ______ _ 
Hauler Name 

TO BE COMPLETED BY 
WASTE GENERATOR 

r DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

j£4/,GE d~v S. (?_t?hEfl>t 
Address 

2 AI.(? 
1 Zr6 State 

l2 38 

4tlt., !Z_I J?oJl'lo~ 
39 Site Nu-;;ie;- •6 

WASTE NAME: --Lf?___.a._L.I...!.. "'--'---=-' _ _:S.=()'-. .:::t.:........;..I'...:,E:___..V_I_.,:S...;.__ WASTE PHASE: ----,/-.,.....,.,/_',...C)~V--=-/...,·=..!:)=---
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANifEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

F.L41fMf15Lt: (]_,L4~S ;d:-j 

--~l)r~ 7 y ~J..! i ¥AlE-~ E.t.. A 1.--1 A, 11 .csL .tE: 
............... I 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSif_IED. DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OFT NSP072TATI 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMAl L._.__ 
f?-//_g, •c-- ~ 

DATE: (Authorized Signature) 

(Circle One) 

_}__ 
~3 

OTHER r./.ll >...) (Specify) 

WASTE HAULER' 
QUANTITY OF WASTE RECEIVED: _Q_.Q_ _j_ (j ''/ r_ 

~7 .52 11 
METHOD OF SHIPMENT (C11cle One) G TANK TRUCK OPEN TRUCK 

I HEREBY CERTIFY iHAT THE ABOVE-DESCRIBED SPECIAL WAST£ AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
/NDICAT~<T:; 

DATE: __ / __ / 
5~ 59 

DArE: __ / __ I 
(Autlrollled Signalure) 

oATEC)., 1 U 1 c:::; r 
·--;;:;r--"7"" ' .- 65 

IN ILLINOIS 217 I 782-3637 '24 HOUR EMEIOGEHCY AND SPILL ASSI$TMlCE 'lUr,IGERS OUTSIDE ILLINOIS: 800 I 4?4 8M02 
O!SIRIRUTION PARI· I GENERAIOR PARI· 2 !EPA PARI· 3 SIIE PARI· 4 HAULER PART. 5 !EPA PAR I· 6 GlNERAIUR 

SITE COPY- PART 3 

001451 



. . : . 

·~·: 

·.···' 

...... ; 

.. _.:> 

TO BE COMPLETED BY 
WASTE <;P~','I=RATOR 

Vi?a N' A ,y £ r "IC 
(Company Name'\ 

,IV;tf.., ~(·.!; 5y Pe 6 "' 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
- (217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

I tJ 2-1"' (/ ()L2N£bL 2!_0 H.!:f..:J-~ 
/ Address ;· Phone Number 

1 b.J- frt11?a 
State Zip 

WASTE HAULER(S) 

0402652 
I 7 as·' 7 (J ') , Authorization Number .L. .L _ Ci ~ 

B IJ 

p 1..[) ,#:="I )-.P O'f7 I 8">-/'rJ. · 
L]_j£_ _j_ _/_ _8 kL 0 L!_ _j_ K_ _G 

1.c Generalor Number 14 

EPA Number 

,I~ rl .!. {b;t F fiX 
· Ha , ress ' 

S.W.H. Registration Number ~ (!_?- Jj CJ 0 L 
25 Jl 

Houler Name 

(]_ J./ e .a 
$f£1Zu::. fltl c7i E.t2 a/ 

: (Facility Name) 

~iEE ilt/ 
C1ty / 

- Alternate (Fac1tity Name) 

City 

:z 1-T co __p .t!~g t_o_ 
EPA Number 

S.W.H. Registration Number ______ _ 
32 J8 

---PiioneNumber __ _ ----EPANwnoer ___ _ 

:~· DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

2.Lo s OcL ~.4x Air 01 .?o /<"C!_!J~ 
1 AOdress ~ / -;k. s,~- •o 

. ;r 1\/.r> At:. 31 _3; >-_f_!_(!_g"-_?_/m _ .Z L I cz.a__r<!_4J_LC2.. 
State Z1p Phone Number EPA Humber 

Address 

State z~~ ---PiiOneNumoer- -- ----EPAN"mber ___ _ 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME ~!.~;; t. 1\1 7 C"~.L V £ NT3 WASTE PHASE ____ A~/-·-"-~-'-:-'U=--/-·7..!)=-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS CF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (liquid Gaseous. Solid) 

SHrPPING DESCRI?T!ON HAZ . .\RD Ci.ASS 

:ff/ UN or ~;A ~;umoer 
----

EPA HW Number 

~/;:;: ry TI/JHIVc-<
wEtGHT FOR < -'SO() LBS 

WEIGHT FOR 1 E.P.A. USE MUST BE r· c- .,...... /1) GALLONS (Crrcle One) 
CONVERTED TO CU. YDS. OR GAL QUANTITY Of' WASTE DEl'VERED: ___ -- ____,_:)_...2_ _LJ_ "--'[ CU YDS. + 

D.O.T. USE ~- TONS (crrcle one) ""' 52 
3 

. METHOD OF SHIPMENT iCucle One) iDRUMS-/;B-) TANK TRUCK OPEN TRUC~ O>HfA (Spwly) --------------

lumoer ~ 
THIS IS TO CERTiFY THAT THE ABOVE NAMED WASTE ARE PROPERLY CLASSIFIFO'DE!J1S IBED PACKAGED I ARK AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIOtJS OF THE lcLINOIS GEPART~EN "OF RANS€_QRTATIOIJ AN EPA 

1 HEREB': AGREE TO ~No CERr.Fv THE ABOVE WRtTiEN tNFORMATtOrJ \. 'C.<..<. -?. · t ·c. L ..... ~ DATE .' /,;:.., - 3 - t!? I 
- --.j__ _ . (Autnorrzed S1gnatur;) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ~CCEPTEG IN PROPER CONDITION FOR TRMSPORT AND 1 ACKNOWLEDGE 

l /)_T: DESTINATION AS INDICATED. 

(1f~{i DATE£2){)3) 
~ (Autnorizes Signature) s• 

DA:E _ __j __j (21 _______ -:--:---:-:::---:-~------
(Aulnoi!?eC S1gnature) 

HAZAR CO US WASTE SUBJECT TO FEE YES___ NO~ 
WASTE AND ltiDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE (' 

DATl _y~ 3 _l';ij_ 
60 65 

IN ILLINOIS: 2t? I ?82·3637 
'24 HOUR EMlltGEtiCY MIU SPILL ASSIST.;tiCc :/Ur.TRf:IIS" 

OUTSIDE ILLINOIS 800 I 424·8802 or 202 I ·t2G·2675 

DISTRIBUTION PART· 1 GENERATOR PART· 2 I EPA PAiiT · 3 StTE PART· 4 HAULER PART· 5 IEPA PART 6 ·GENERATOR 

REV. # J 

SITE COPY • PART 3 On dock J).j, / St c<7JH 
To ld.G K.. T-cS 3 6r !--1 12/sls~/ 

001452 



\ 
. ·-' ~ ) .BE COMPLETED BY • 
. . '\~ . .;ASTE GENERATOR 

>;:~.\ 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 

., . ,DIVISION OF lAND POllUTIO,I;-l CONTROl ' 
• 2200.CHORCHIH ROAl:1;spR1NGFIEl!;.)., IlliNOIS 62706 

(2+7) 782-6760 <; 

_0_2_7_5_5_3_0 
r 7 

.::.-: .. 
·:- .. ~-

~ ........ ~. :.•. 

-.. 
. ~:--·· .. :·;· 

. )_· .',"-._~·:::!' 

. :·· ... --.;.--~~ ,_ .. 
. : '; :~ -~~ :_; :. 
. :·. : <-~·:. ·-.. 

. '~ <. 

.. -··· 

SPECIAl WASTE HAUliNG MANIFEST 

Converters Ink Co. 4910 S. Monitor Ave. 
(Company Name) Address 

Chicago Illinois 6063a 
Sl;!le Zip 

( WASTE HAULER(S) 

Mr. Frank Inc • 201 W. 155th St. 
Hauler Name Haulei Address -;: 

South Holland, -·Il. 604 73 
~--

Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Service __ 4~2=0~S~·-=C=o=lf~a~x~~~A~v=e~·~------
<Facitity Name) Address 

Griffith Ind. .... 46319 
· Ci!y Slate Zip .. .., 

Authorization Number~ _2_ ~ _i_ ~ ~ 
e 13 

IL9082933508 
_g__i_L6_!L_Q_JL_l__2__a__L 
•• Generator Number 2• 

S.W.H. RegislralionNumber _9_Q_L.2_Q..Q_3 
2l 31 

S.W.H. Registration Number ______ _ 
3Ll006950616eJ 

9 1 a o a 9 o 2 
39 -&i'Number-- "46 

INP016360265 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ~I~n:!.!k~),_. !::S.=o~l~v~e:o.:n~t::S::_ ___ __,.., _ __;__ .WASTE PHASE: --=L=i"'lqFU,i:.::d=-:------
(Liquid, Gaseous. Solid) 

'•· 
----------.-----n~,-..-,,.,---"'=";A.. .. , , 

THE' SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: ' ~. HAZARD CLASS: 

Ink Solvents ·Flammable 
. ,...,.. :--. 

·.' 

WEIGHT FOR l.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL . QUANTITY OF WASTE DELIVERED: -Q, -G ~_Q--9 

..... 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

rl- GALLONS) (Circle One) 
L-i--eu . ...Yes:-' 

-k--

_ . .. METHOD DFSHIPMENT (Circle One) DRUMS /TANK TRUCK"\ . OPEN TRUCK . ·.. . . OTHER (Specily)'----,----------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPER~~·S~lfl(l):tl'(s'CRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT OF TRANSPORTATIQN .. · . '- . . .. . • 

....._. 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMAl!~ 

DATE· .;;. ~ ;) - f I . dffO 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDICATED: · d-
(1) ~~ ~ 'I; D!ITE(!t-;;J &LJJ J2 f. . .A J 1(t,t §(natei 

. (2)--------------- DATE:__} __j __ 
(Aulhorized Signature) 

YES __ NO___!L__ 

1LLINDIS: 211 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMDERS* OUTSIDE ILLINOIS: 800 I 424·8802 
: -~ :" ; -'·~,...:. :> .••• ·'qUTION: PART .I GENERA lOR PART. 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA PART· 6 GENf.RATOR .·_-': .. 

.... , .. ' ..... _ · ... SllE COPY- PART 3 

... ~ . ~ . .; 

001453 



· __ .. :-· 

·.·.·:·: 

. . .. ' ~ . : 

:·· .. 

-- -~- . . . 

TO BE COMPLETED BY 
WASTE GENERATOR 

Converters Ink ·Co~ 
(Company Name) 

Chicago 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 .. 

SPECIAL WASTE HAULING MANIFEST 

4910 S~ Monitor Avenue 
Addre5S 

Illinois 6063a 
Stale Zip 

0396731 
' . 7 

. 9 9 a 1 s a Aulhonzallon Number _____ _ 
e IJ 

ILOD82933508 
_Q__l__!~_Q__Q__Q_~_!_!Ji_ 
•• Generator Number ,. 

Hr. Frank Inc. 
Hauler Name 

WASTE HAUtER($) 

291 w. 155th Street 
Hi!lller Addr~ - -· ·· ,.. 

S.W.H. Registration Number ~ ~ !__ _! _{] :;( 3 
25 31 

South Holland; 11. 60473 
Hauler Address 

:momc . 
S.W.H. Registration NumberLIOOG950616038 Hauler Name 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Ameriean Chemical Service --=4_;__2_;__0_S_;.;___C_o_lf-::ax-:-:--_A_venu __ e __ _ 
(facility Name) Addrm 

Griffith Indiana 46319 
IND016360265 Stale City Zip 

TO BE COMPUTED BY 
WASTE GENERATOR 

wAsTE NAME: Ink Solvents WASTE PHASE: __ Li_· --!q!...ui_d--:------
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

. i 
Ink Solvents 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

HAZARD ClASS: 

FlaQIIDable 

QUANTITY Of WASTE DELIVERED: /l _{)_QlrD_{)_]) -'¥f 52 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

~leOne) 
2 CU YDS. \ 

--53-

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specily)'-------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY • CRIBED, PACKAGED, MARKED, AND lABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUlATIONS OF THE DEPARTMENT OF TRANSPORTATION. · . : · ' 

'""'" ""' m "" ""'" m ""' WRm" '""""""" ~· ~ 
DATE: 6-;J;;-r:f"/ ~Au~ 

WASTE HAUUR 

""'1 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED. IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(l) ___ 'lt__:_.::O::--zn~(LA-ut,..:h~~ril~ed.:::j!VIA~ig.e:na-"lue:Jre"")'-'lj-----
·--- (2)---,-------c----------

.)• l. DATE:_.& iJ..;d _Jj 
. !I~ ,59 

DATE_j __j 

~~--~~-~-~~~~~~~~~~~--~r.-------------------------------------------------------------~~·/ 7 
/ HAZARDOUS WASTE SUBJECT TO FEE 

~ " ~~!GATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

/.~~~'( ~~ 

YES__ NO __ 

L. 'j" ~ ,.2.)., / J 
DATE: _ _] _ _j _ _f 

60 16'j 

mMMEN~OR~EQM~~OCTmN~----0~~~~~-~~o~-W~~-~_T __ ~~c_._>T~-·~z_-=5~0~~-~~~~~~~~~~~~~~~ul_~~~~~~~.----------
. ...-

., ILLINOIS: 217 I 782-3637 '24 IIOUn EMEnGEIICY AHQ SPILL ASS.i1Jii'ilcE IIUMW1$" 

, .• · .: . ·, .,IBUTION: PART- I GENERATOR PART 2 !EPA PART· 3 SilE PART- 4 IIAUlER PART 5 !EPA 
OUTSIDE ILLINOIS 800 I 424 8802 

PART· 6 GENfi<ATOR 

. . :r ··-
SITE COPY- PART 3 

001454 



... c. 

.: .: ~ ~- . _; . 

....... 
....... 

... 

STATE OF ILLINOIS 
ENVIRO.NMENT ALPROTECTION AGENCY TO BE COMPLETED BY 

W~STE GENERATOR DIVISION OF LAND POLLUTION CONTROL / · "'-. 
2200 CHURCHILL- ROAD, SPRINGFIELD, ILLINOIS 62l06 ""---

_0_2_7_5_5__3_1 
"' _...,(217)782-6760 ( ·--...__ 

SPECIAL WASTE HAULING MANIFEST .·' • . a a 8 1 c:;. 8 

Mr • Frank Inc • 
Hauler Name 

Hauler Name 

.. ~ - .. WASTE~R{S) 

201 w •. 15.5t1l. st. 
Hauler Address 

South Holland, Il. 60473 
Hauler Address 

.il 
--~,. 

Authorizaiion Number~~ __ ~_ 
e 13 

iL00.82933508 
o,-3 1__§_-o-.. o _Q__J_2__!!s_. 

17 Generator Number ,1• 

. c--
S.W.H. Registration Number _Q__Q_ ~.9_ 0 Q2 

2.5 31 

S.W.H. Registrahon Number ______ _ 

U.00695961608 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Serv1ce_~4u2oOLJs~·~c~oAl~r~ax~~Auvue~·--------
<Facility Name) Address 

_9_J,__§__Q__§__9__Q_g 

Gr1ff1th 

TO BE COMPLETED BY 
WASTE GENERATOR 

Ind. 46319 
City State Zip 

WASTE NAME: ___ !._.nk.......,~S..,o.,..l-.....V_,.e._.n..._t.._s_....,-'------

39 Site Number 

INp016360265 

.WASTE PHASE: -~L-i..:oQ..,.U~i._.d"':-:--:----::-c-.,..,.----
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Ink Solvents Flammable- WEIGHT FOR LBS 
D.O.T. USE ________ TONS (circle one) 

.CONVERTED TO CU. YDS. OR GAL • V QUANTITY OF WASTE DELIVERED: -Q- .{)... --..;2- -Cl-{;J. ~ 
WEIGHT FOR l.~.P.A. USE MUST BE ~/ ~ 0 

. . . METHOD OF SHIPMENT (C1rcle One DRUMS ~ OPEN TRUCK . .. OTHER (Specily) _____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERL~DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · · · ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INfORMATION 

DATE: ::>2:- -2 7-5 I ,. /./ _...., 
~ _,...,....., . 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(l)~i' (}] /P(~,~~~~ 
i . 

(2)------:7"'-:--,.........,.-:-c---:--:------
(Au\horized Signature) 

DISPOSAl, STORAGE, OR TREATMENT FACiliTY* 

. 
·~ 

DATE: ,;:._j 9--~ :g-f. 
DATE:__j __j 

p 
NO __ HAZARDOUS WASTE SUBJECT TO FEE YES __ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

0 

'·:· '1\LLINO\S: 2t7 /782-3637 "24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS• ~· OUTSIDE ILLINOIS: 800/424-8802 

PART - 6 GENERAfOR . _ :: ~.-:·'."-:•.:1:: ,,,.. -~IBUT\ON: PART· I GENERATOR PART· 2 \EPA PARI- 3 SITE PARI· 4 HAULER PART- 5 \EPA 

. ~· · .. -~ 

SITE COPY.-- PART- Jc. 

001455 



··;: 

:· :,: . .-: .. :· . .:.-

·-· 

. ~·-: .. :·· 

TO BE COMPLETED BY 
W'-STE GENERATOR 

(Company Name) 

c 1/t ;, •. 9y (~ity 

Hauler Name 

So o 7fl t lo L l d-, -o :J 
Hauler Name 

r 

/:lmfjr?-tC4-at tl-/c /arr /t 
{fae~l!ty Name) 

;,: J?, ·r: ;:- i r ~.-r 

-~~· 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAl WASTE HAULING MANIFEST 

- Address 

WASTE HAULER(S) 

1-<IIW ISS" 5 r 
Hauler Address 

Tk/. 
j 

Hauler Address 

Zip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 
~ .: if 

"" r Address' 

-T 4~ Zip 

_0_2_ l5_~3_2 
I 7 

S.W.H. RegistratiOn Number il fl._!]_ .!j_ LlQ_LL 
""15 J I 

Jt.O 0{9 50C t? o 
S.W.H. Registration Number ______ _ 

J2 JB 

!:1. _J_.:i . ..cLs!i:az 
J9 S1te Number <6 

J • TO BE COMPLETED BY 
WASTE GENERATOR WASTENAME-~ s Tt ~ YL tL eu1s 

F I + a1 ~1 . b J e 

lt/k 
I . WASTE PHASE: ___,L""-'-t-'<{t--':1~"/....cl....._c.~;:-f---:----

(Liquld, Gaseous, Solid) 

Urf/ f97 3 · ~ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: cz-q J / 

SHIPPING DESCRIPTION: HAZARD CLASS: H J U 

W4S Tf ) ,,;?, e <[,llS r: I /q ik-J 4'1 4 (;1-f ~x~H~~~-------~~~S(circleone) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL . QUANTITY OF WASTE DELIVERED: A .()._ .2. --2._ .t2.Cf._ 

.~ 52 

~Cir;eone) 
. 53 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY D, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, . 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . . · . .·· ··. . ·. . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

OATE;____,5~.L...Lt ...... s-'--,lj'--'EJ-.1-I_ 

WASTE HAULER 

'\.. 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

"'liLLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

.. "TRIBUTION: PART· l GE.NERATOR PART· 2 IEPA PARI· 3 SIT£ PART· 4 HAULER PART. 5 IEPA 

·-~:-·:·~. :i;t . .. .-.·,. . - ~ J... ... 

DATE:~ ,L-S) ~fo 

DATE:__} __} 

YES __ NO / 

DATE _5-J ..;._Sj i:_ _L 
60 65 

OUTSIDE IlLINOIS: 800/424-8802 

PART· 6 GE.NERAIOR 

SITE COPY- PART 3 

001456 



.... : . ~ ... 

~-_.: .. ~_ -·.: -.-

:. ;_:_~-~--~ ~: .. ~ : 

---.... _.·-.-::. 

TO BE COMPLETED BY 
WASTE GENERATOR 

Ca tt/1/i:;E/ZTe£.,{ /&/C Cv. 
(Company Name) 

. c:;;&C:d?~ 
City 

. I 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROl 

2200 CHURCHill ROAD, SPRINGFIElD, IlliNOIS 62706 
(217) 782-6760.( 

SPECIAl WASTE HAULING MANIFEST 

/L.L. 

_0_2_ 7_5_5_3_3 

Authorization Number J__ q__ L .L..:i:_ Z2 
. e 13 

It- oo8;:<C{53508 
{2_3_j_fz._Q__Q_Q_,3_!J_8_s_ 

14! Generator Number 1• 

#'/!l. ~£A/f//C bv c:; . 
Hauler Name 

WASTE HAULER(S) 

dOl 41, /S"J-TH ST. 
Hauler Address ·~ ·~ 

S. W.H. Registration Number L2._Q_ 7 ::Z 12._ C2__ L 
1~ 31 

Hauler Name 

i 'J ~~~~... 't~ 

50. C/t?cL.,41(.1/.J/).&L· 
Hauler Address 

S.W.H. Registration Number_------
31 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

. AH E£/ (1/;t/ £#EA. 5 EM-=-' ___.~<-...<.~~0_->_o-;-;-;. -=c;"""'"'??«....£L->.....o<'6~:4.:;_t_·:...L.y __ 
(Facility Name) Address *-~~fl-~ 

GL./E/o/zz-/ bUR ·· £6..3/'9 
City ' State ./ (JVJJ o I 636o;z 65 

. TO BE COMPLETED BY 
· WASTE GENERATOR 

K . 

Zip 

WASTE PHASE:_L_/_(j~V'""'/:~'/)~--::-::-c----
(liquid, Gaseous, Solid) 

TH[,SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: \ 
,·. 

---~-----
SHIPPING DESCRIPTION: HALY/D CLASS: 

~~.~~M2R _ _;_;_· -----~g~.S (circle one) 

'. :. WEIGHT FOR I.LP.A. USE MUST BE 
QUANTITY OF WASTE DELIVERED: Q_ d:.LCL12_ c) 

~ ~(~ircle One) 

···-:·.-:. 

. CONVERTED TO CU. YDS. OR GAL. 
A7 52 --53-

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specily)-----:---------

THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
• .IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . . . : . . .. •. ·.' 

. I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INfORMATION 

DATE: //--r?3 -til 
WASTE HAULER 

---· 
;-.~.:~. 

. . . . . 

::o~~!io:?;Y'~--~'B-~.~S,~ESC:BED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(I) ~~ DATE:-1-/_j ;LJ-1 P/-£ _ 
(Aut I d Sl ure) r 

DATE:___j __j __ (2)-~,-.:__ ____________ _ 

~. . . . (Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO __ • 

I HEREBY CERTIFY THAT THE ABOVE. 

IN ILLINOIS: 217 I 782·3637 *24 HOUR EMERGEHCY!A.HD SPILL ASSISTANCE NUMBERS" 

DISTRIBUTION: PART· I GENERATOR PART . 2 !EPA PART · 3 SITE . ·PART- 4 HAULER PART . 5 !EPA 

. \<. .. 
To 

.:·· 

DATE:_jlJ ..1..11 L I 
60 ? 

· · OUTSIDE ILLINOIS: 800 I 424·8802 
PARI· 6 GENERA lOR 

SITE COPY- PART 3 

001457 



.. ' . ."· 

·,·\· 

............ _ 

·::-· 

'·".·:· 

.'•. ':_: 

: ~--

TO BE COMPLETED BY 
ViASTE GENERATOR 

C O#J/G£ T6"4~ //1./;t:". 
(Company Name) 

C///c.,-4?-v, /L-t:-. 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Stale . 

D~~£1J2 
' 7 

. Aulho1iialion Numbe1 2._!1_8 _!__ S 8 
/t:c:>o?..7t7:53 sz>B 13 

03/b000.3'J8G 
-,;---Gene•aiOrNumber--"7T 

S.W.H. Registration Number OcJ Z 9 t:J q:f_ 
WASTE HAULER($) 

#/?. rAZA'/f/.A; //1/C. 2L7/ U/./s-:1"~/.,. Sr. 
Hauler Name Haulei Address 15 31 

"I:/--.. D 0 &, Cj 5o b I ·b o 
S.W.H. Registration Number ______ _ 

31 38 

.:::; .(/, // t:?~? ~/l/~ /it-c.,. 
Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

. tf#c£. c H'E~ SE,e#._ _..c/=---=;;z'---o_s._a_.,..-,-C:_PL'_F.-_;4._'/;___· _ 
(facility Name) Address 

U-£t,.C,.C/'/,4. /...v'~ 
~~ ~~ Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: --,----Lb...;.~~-~--..5.-d_£'_~-~-~_7_;3::::.,_-_ WASTE PHASE: L / (J ?/"'.,?? 
_; 

'(liquid, Gaseous, Solid) 

·• . ' 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THLDOT HAZARD CLASSIFICATION INDICATED IMMEDIATElY BELOW: 

·SHIPPING DESCRIPTION· HAZARD CLASS: 

/ 4/£" 5CJL f/ E/l/1'3" rL.4HH/J6cC 

WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

U03 DcJO QUANTITY OF WASTE DELIVERED:______ . 
A7 52 

WEIGH.T FOR LBS 
D.O.T. USE _______ TONS (cir.cle one) 

4 ~'II QNS (Ci•rle a:) 
2 CU. YDS. 

--53-

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specily) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAL WASTE IS PROPERLY , DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
I.N ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT OF, TRANSPORTATION. . . ' 

I HEREBY AGREE TO AND CER11FY THE ABOVE WRITTEN INFORMATION .. ~ fl · 
DATE: /,?- 7-tf/ ~ ~ 

(Aulhori~ 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE: ___j_i:f Q _]j 
54 (I ) ___ YJc.L-::.c-n-..::..L!...l..~A-ul-ho_,lP'-zeLd S-ig.:::-;J...,~Lre~)-"t----

·'!fr 
. . ·: ~ 

DATE__) __j 

HAZARDOUS WASTE SUBJECT TO FEE 

ICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

COMMENTS OR SPECIAL INSTRUCTIONS: ____ ____:.__ ________________________________ _ 

IN ILLINOIS: 217 I 782-3637 OUTSIDE IlliNOIS: 800/424-8802 
DISTRIBUTION PART I GENERATOR PART· 2 IEPA PART ·3 SITE PART· 4 HAULER PART · 5 IEPA PART 6 GENERATOR 

to d-.to 1<. T-so 6£H SITE COPY- PART 3 

0014.58 




